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SCANNED StP 3¢ 2013

L]
990 OMB No 1545-0047
Eorm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements. s
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30
B Check f applicable C nNameoforganzaton AUSTIN WALDORF SCHOOL, INC. D Emptoyer Identification Number
Addrass change Doing Bustnass As 74-2176835
Name change Number and street (or P O box if mail is not delivered to street addr) Room/sulte E Tetephone number
Initial return 8700 SOUTH VIEW ROAD (512) 288-5942
Terminated City, town or country State ZIP code +4
Amended rewm  JAUSTIN TX 78737 G Grossrecepts $ 4,929,792,
Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? Yes No
MICHAEL SEKEL 8700 SOUTH VIEW ROAD AUSTIN TX 78737 | pro sl aitos wctuded? HY“ Hm
] Tax-exempt status IX ]501 ©Q3) I l 501(c) ( ) (insertno) L 14947(3)(1) or ] [527
J Website: » WWW.AUSTINWALDORF.ORG H(c) Group exemption number ™
K Form of arganization IX ICorporation l I Trust | | Association LLOlhar d [L Year of Formaton 1980 TM State of legal domicle  TX
|Parti;7Z] Summary
1 Bnefly describe the organization’s mission or most significant activities THE SCHOOL CREATES AN EDUCATIONAL
g|  ENVIRONMENT THAT BALANCES ACADEMIC, ARTISTIC, AND PRACTICAL DISCIPLINES, AS WELL _ _
g AS PROVIDES DAILY OPPORTUNITIES FOR BOTH GROUP AND INDIVIDUAL LEARNING. ____ ___ _ _
E
% 2 Check this box » l—__]_if-t_hg &ganlzation dlscontlnugd—lt-s-operations or dlspo—séa-(_)f_r-nore than 25% of its net 2 a;sets ——————————
S( 3 Number of voting members of the governing body (Part VI, fine1a). . . . . . . . . . . . ..o oo ... 3 13
°: 4 Number of independent voting members of the governing body (Part V,hne 1b) . . . . . . . . . ... ... 4 10
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . . . ... ... .. 5 83
Z| 6 Total number of volunteers (estimate If nECeSSATY) « « « « « « + v o v v vt e e e e e e e e 6 403
<! 7a Total unrelated business revenue from Part VIll, column (C),hine 12 . . . . . . ... .. oo 7a 0.
b Net unrelated business taxable income fromForm 990-T,lne 34 . . . . . . . . . . . . .. .. ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIlLhne th). . . . . . ... .. .. ... ... .. 331,579. 312,0096.
2| 9 Programservicerevenue (Part VIILTNG2g) - - « v v v v v v v vt e e e e e 4,233,178. 4,478,994,
% 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . .. ... ...... 1,062. 4,725,
& 1 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 115,483. 74,272.
12 Total revenue — add lines 8 through 11 (must equal Part Viii, column (A), tine 12) . . . . . 4,681,302. 4,870,087.

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. ... ... ..

14 Benefits paid to or for members (Part IX, column (A),lme4) . . . . ... ... ... ...

” 15 Salaries, other compensation, employee benefi art 1X, column (A),,Iines: 5-10) . .. .. 3,306,446.
Q D) — =
g 16a Professional fundraising fees (Part I1X, column (ﬂ llged@ , \/E E P —
Ig— b Total fundraising expenses (Part 1X, column{(DY; line25)>—~ ~vsl 94,734, [l L BEa,
17 Other expenses (Part IX, column (A), Iirbeg 1a-1=1$, 1f-124e). PP [ 1 1,243,156. 1,173,410.
18 Total expenses Add lines 13-17 (must @zl Pa"a f columﬁ (zgﬁne 25 2 ........ 4,549,602. 4,540,323,
.| 19 Revenue less expenses Subtract hne {8 from-hnet2—mumeeec . . - 21 - . - . . .. 131, 700. 329,764.
; g U G D E N U T Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . . . kom0 " T A J ________ 7.359.656. 7,830,460
.ag 21 Totalhabiities (Part X,lne26) . . . . . . . . .. .. ... .. .... e e 836,757. 968,570.
b 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... . .. ... ...... 6,522,899. 6,861,890.

[Part'll' 7| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
comptete Declaration of preparer (other than officer) s b[ai%on alt information of which preparer has any knowledge. j
r} 0D

Fe) 1
W dfeX (ot L_qlt/t>

Si an Signatufre of officer Date '
Here p MICHAEL SEKEL TREASURER
Type or pnnt name and utle
Pnni/Typs preparer’s name Prepanpr’s signature Date Check LJ £ |PTIN
Paid Peter L. Allman, CPA t} OOA‘ 09/09/13 self-employed P00648533
Preparer |rmsneme ™ Allman and Associates, Inc. J
Use Only |fmsadaess ™ 9600 Great Hills Trail, Suite 150W Fm'SEIN > 46-2979080
Austin TX 78759 Phoneno  (512) 502-3077
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... . ... .. .... IX ] Yes r [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 2

{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartill. . . . . . . ... ... ... .. ... .. ....... D
1 Briefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r 990-EZ2. . « o o v o oot e e [] ves k] No
If 'Yes,’ descnbe these new services on Schedule Q
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes El No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
; Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
| others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 3,486,901. includnggrantsof $ 0. )(Revenue $ 4,478,994. )
THE SCHOOL SERVED OVER 390 STUDENTS FROM KINDERGARTEN THROUGH TWELFTH GRADE.

4b (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses s including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 3,486,901.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 3
[PartV2E] Checklist of Required Schedules:
Yes | No
1 Is the orgarization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . . L o e e e e e e e e e e e X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activihes on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . .« . . e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . . . i i i i i i i i e et 4 X
5 Isthe organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
Part . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D,PartlV . . . o o e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f.'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . .. ... .. 10 X
T
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, Tep o fLET
or X as applicable PR
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If Yes,’ complete Schedule
D, Part V. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . .« oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . .« v v i v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . .« @ 0 i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other abilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, complete Schedule D, Part X . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)})? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts lland IV . . .. . . ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partslliand IV . . . . . ... . . ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .« v v v v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . L e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . o e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  12/13/12

Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 4

{Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . .. ... ..

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,’ complete Schedule I, PartsTand Il . . . . . . . . . . . i it ..
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current

gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If No,’gotohne 25. . . . . . . .« . o 0 0 i e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes, complete Schedule L, Part| . . . . . . . . . . . . . .. ...

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .. .. .. ..., .. ..... ..

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,  complete Schedule L, Partll . . . . .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . . .. .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . . . . . . . . . .. e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartI1V" . . . .. ...

29 Dud the orgamization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete Schedule M

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . e e e e

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . o @ e e e e e e e e

33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. ..

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, lll, IV,
and V,hine 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .

b If 'Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . .. .. . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, lime 2 . . . . . . ... ... . ... ... ... ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... .. ...

BAA

TEEA0104 08/08/12

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
3 Ea ?;’% - . >
s
£ S O
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 5

[Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV . . . . . . .. .. ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ifnotapplicable . . . . . ... .. 1a 77
b Enter the number of Forms W-2G included in line ta Enter -0-if notapphcable . . . . . . . . . 1b ol ; ;
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ides
(gambling) winnNINGS tO PrIZE WINNETS? . . . . . . . . . v o o i it e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- >
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 83
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . .. 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) « J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ... . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If Yes,' toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . v it vt oL 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . ... .. ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e o 6b
7 Organizations that may receive deductible contributions under section 170(c). 5 AN
a Did the organization receive a payment in excess of $75 made par1ly as a contnbution and partly for goods and ‘ z :
services provided tothe payor?. . . . . . . . . L L oL L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . e e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to file
Form 82827 . . . . . . oo e el e e e e e e e e e 7c¢c X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . .. ... .. .. u d| 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organlzatlon received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7g
h If the orgamzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . . e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ,%
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tme dunngtheyear?. . . . . . . . . . L L e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. S }
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . .. ... . 00000 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. . ... ... ..., 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part Vill, ine12. . . . . . . . ... .. .. 10a
b Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . . . . . ... ... ... ... 000 11a
b Gross income from other sources (Do not net amounts due or patd to other sources ]
against amounts due or received fromthem ). . . . . . . . Lo o000 Lo L 11b 1
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . .. 12a
b If Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 0 S
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. x l
b Enter the amount of reserves the organization 1s required to maintain by the states in T T I
which the organization is hcensed to Issue qualified healthplans . . .. . . . .. ... . ... 13b o E >
c Enterthe amountofreservesonhand . . . . . . . . . L L L L L e e e e e e e e 13c Sl
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835

Page 6

|Parft€MI +| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question inthis Part VI . . . . . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13 i
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other nd
officer, director, trustee orkey employee? . . . . . . . . . Lo L L e e e e e e e e e 2 X
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . .. ... 3 X
4 Did the orgamization make any significant changes to its goverming documents
since the prior Form 990 was filed?. . . . . . . . . . e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L o L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . .. e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. . . ... ... ... .... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ’ ;ﬁ § N
the following w w] Gy B
aThegovermingbody? . . . . . . . . . . L L e e e e e e e e e 8a| X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . ... ... ... ..., 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... ... .. ... ... . ..., 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affihates, and branches te ensure their
operations are consistent with the organization's exempt purposes?. . . . . . e e e e e e e e e e e .. [10b
11 a Has the organization provided a complete copy of tns Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 R
12 a Did the organization have a wntten conflict of interest policy? If No,’gotofline 13. . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconfliCts? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnibe in
Schedule O how thisI1SdONe . . . . . . . .« i i i i et e e e e e e e e e e e e e e e e .o .. | 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .. . .. Lo L Lo 13 | X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. o0 oL 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... ... .. e e 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . .. ... e e 15b| X
If 'Yes’ to hine 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity duningthe year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | i
organization’s exempt status with respectto such arrangements?. . . . . . . . . . L oo i s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website El Upon request D Other (explaimn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avattable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* LEE UERKWITZ 8700 SOUTH VIEW ROAD AUSTIN TX 78737 (512) 288-5942

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) AUSTIN WALDORF SCHOOL, INC.

74-2176835 Page 7

| Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VII. . . . . . . . . . .. ... ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thts table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the orgamization’s current key employees, if any See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizatton and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Name s Tite (B) | Grbox. Sracss person s both an (D) € (F)
hﬁﬁ;ag:r officer and a directorftrustee) com’;:reso:uaobrﬁrom com%ggg:la:gffmm amEﬁﬁToaflﬁ?her
ayhoos |21 2] QISTEZ[ 2|  wabssmise) V2 OB MISG) o e
for relatet:j a3 g g ‘(<D 'g_ =3 § orggr:;zla:&n
or%?)lr-l'llsza § g § - -g_ § ‘:“',’ < o?rg]amz:tlons
wow (RIS 15178
line) % g @ g
(=5
_{1)_DON_BECKER _ ___ ___ __/ 20.00
PRESIDENT X X 0 0 0
2 BILL TOOLE _ ________| 40.00
VICE PRESIDENT/TEACHER X X 57,281. 0. 10,183.
_{3)_DAVID VAN DELINDER _ _ _ 20.00
TREASURER X X 0. 0. 0.
_4)_JENNI EVANS _ ___ __ __| -2.00
SECRETARY X X 0. 0. 0.
_(5)_KATHRYN KING_ _ ______ 4.2.00
VICE PRESIDENT X X 0. 0. 0.
_{6)_CLINT BLEDSOE __ _____|_ 0.50
TRUSTEE X 0 0 0
-{7)_BETTY JANE ENNO__ _ _ _ _ 440.00
TRUSTEE/TEACHER X 49,959. 0. 9,828
_8)_PAMELA CARROLL _ _ _ __ _ | _0.50
TRUSTEE X 0. 0. 0.
_{9) NATASHA MCREE __ __ __ _ _0.50
TRUSTEE X 0 0 0
(10)_ROBERT MILLER _ _ _ ___ _ | 40.00
TRUSTEE/TEACHER X 46,338 0 13,676
1)_LUIS FELIPE REGO__ __ _ | _0.50
TRUSTEE X 0. 0. 0.
(12) SUZANNE KARISCH _ _ _ __ | _0.50
TRUSTEE X 0. 0. 0.
{13)_KAREN HOLSINGTON __ _ _ _ | ~0.50
TRUSTEE X 0. 0. 0.
{14)_LEE UERKWITZ ___ ____| 40.00
FINANCE DIRECTOR X 77,448 . 0. 16,181.
BAA TEEA0107  12117/12 Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHQOL, INC 74-2176835 Page 8
{[BartIVIIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
P
(A) A'\‘lerage édo notlcheg: I:rlg:e lhg: rc])ne (D) (E) (F)
ours 0X, Unless person Is th an R rtabl Ri bl E: ed
Name and tile “e:ék officer and a director/trustee) compgr?gauaonefrom oomp:ﬁg:ﬁoneﬁom amotsxg?‘oaftolher
way B2 Q2 BaS| wammnct | e | o
hours € slals =3 313 orgamization
for E— als|le|81a & and related
related 2 = S |8 & organizations
e P g (g 3
below @] S 3 B
dotted 3l 2 §
line) o =
(=3
{15)_SUSAN DARCY_ _ __ _ __________/ | 40_00
ADMINISTRATOR X 59,987. 0. 17,539.
ae_ _ ________ o
an _
as__________ o
a_________] o
29 __
@y
(22)
@)
(24)
@8 o ______] .
1bSubtotal. . . . . . . . ... e e . . » 291,013. 0. 67,407.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ...
d Total (add lines1band1c) . . . . . . .. ... ... .. .. ... ... .. 291,013. 0. 67,407.
2 Total number of individuals (Including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ o}

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . e e e e

: 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzauons greater than $150,0007 If 'Yes’ complete Schedule J for
suchidividual . . . . . .. . L. L e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . « . . .. ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address Descnption of services Compensation

2 Tota!l number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™ ST N
BAA TEEA0108 01/24113 Form 990 (2012)




Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIIl . . . . . . .. .. ... ... . .. I:l
(8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512, 513, or 514
[
Z £ 1a Federated campaigns . . .. | 1a J
< § b Membershipdues . . . . . . . 1b :
g < c Fundraisingevents. . . . . . . 1c :
G 5| dRelated organizations . . . . . 1d .
%’ ,E, e Government grants (contnbutions) . . 1e . -
S £ Allother contnbutions, gits, grants, and
[
g0 similar amounts not included above . . 1f 312,096 . PR
z2 g Noncash contnbutions included in Ins 1a-1f
S« . :
s h Total. Addlines1a-1f . . . . . . . . . .. ... .... > 312,096.
— w
E Business Code
E 2a TUITION _ _ _ _ _ _ _ _ _ _ _ 900099 3,941 ,559.] 3,941,559. 0. 0.
S b SUMMER PROGRAMS _ _ _ _ _ 900099 116,098. 116,098. 0. 0.
E ¢ STUDENT FEES_ _ _ _ _ _ _ _ 900099 230,642. 230,642. 0. 0.
%’ d CLASS TRIPS _ _ _ _ _ _ _ _ 900099 66,838. 66,838. 0. 0.
b € PARENT SOCIETY _ _ _ _ _ _ 900099 7.945. 7,945. 0. 0.
§ f All other program service revenue . . . 115,912, 115,912. 0. 0.
a. g Total. Addlnes2a-2f . . .. ... ........... | 4,478,994, & A e g« N s ;gf: h(:: o 4
3 investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... 4,725, 0. 0. 4,725.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . .. .. ... ... ... ...
(1) Real (1) Personal R \'3& % % 5 4 & % 1 o % 3 plo e N
6a Grossrents . . ... 26,992, . :; 5 :% PN BGY g % R %“§3§
b Less rental expenses o v B
¢ Rental income or (loss) - - 26,992 .
d Netrental ncomeor(loss) - . . . ... ... ...... > 26,992. 0. 0. 26,992,
% gpe T & =) E] 3 2 5 < E7EEEENCE BTN g
7 a Gross amount from sales of () Secunties () Other M ¥ ‘ . X
assets other than inventory L s P | , P
. - 4 &
b Less' cost or other basis i
and sales expenses . . . . N
¢ Gain or (loss)
dNetganor(loss). ... ................ >
w| 8a Gross income from fundraising events
2 (notincluding. $
5 of contnbutions reported on line 1c)
: SeePartiV,lne18. . . . . . .. .. a "
J
= b Less: directexpenses . . . . .. b - -
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartiV,lne19. . . . . .. . .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10 a Gross sales of inventory, less returns
and allowances . . . ... ..... a 106, 985.
b Less costofgoodssold . . ... b s9,705.\ 1 3 .
¢ Netincome or (loss) from salesof inventory . . ... » 47,280. 47,280 0. 0.
Miscellaneous Revenue Buslness Code - 1 - - '
11a
b ———
c ——
d All otherrevenue . . . . . . ... ..
e Total. Addtines 11a-14d. . . . ... ... ... ... i
12 Total revenue. See instructions . . . . . . . . *| 4,870,087.] 4,526.274. 0. 31,717.
BAA TEEA0109 12/17/12 Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part 1X

. A B D
Do not include amounts reported on lines 6b, Total e(xgenses Prograsn )serwce Management and Fund(ra)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
! 1 Grants and other assistance to governments
w and organizations in the United States. See
PartiV.lne21 . . . . ... . ....... X
2 Grants and other assistance to individuals in Vs Y
the United States See Part IV, ne 22 . . . . - o
! 3 Grants and other assistance to goverments,
! organizations, and individuals outside the
! United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . . . . «
5 Compensation of current officers, directors,
trustees,andkeyemployees ......... 358,420. 187,265. 171,155. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). - . . . . . ... ..
Other salanes and wages. . . . . . ... .. 2,356,316. 2,079,253. 240,108. 36,955.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... ... 70,517. 57,573. 11,790. 1,154.
9 Other employee benefits . . . . . ... ... 362,944, 297,170. 56,362. 9,412.
‘ 10 Payrolitaxes . . . . . . .. ... ... ... 218,716. 188, 889. 27,662. 2,165.
| 11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. ... ... ... .. ..... 17,131. 6,213. 10,918. 0.
cAccounting . . . . . . . Lo 12,784. 0. 12,784. 0.
: dlobbying . . . . . .. . ... .. ......
e Professional fundraising services See Part [V, line 17 . . P e R
f Investment managementfees . . ... . ..
9 Other (If ine 11g amt exceeds 10% of line 25, col-
‘ umn (A) amt, st ine 11g expenses on Sch 0} . 168,332. 26,905. 117,527. 23,900.
| 12 Advertisingand promotion . . . . . . . . .. 48,348, 23,364. 23,753, 1,231,
| 13 Ofﬁceexpenses ............... 3471 104 . 225,077. 106,693. 15‘334.
14 Informationtechnology . . . . . .. .. .. 59,916. 2,587. 55,802. 1,527.
| 15 Royaltes. . ... ..........
| 16 Occupancy . . . .............. 72,840. 61,507. 10,631. 702.
17 Travet . . . .. . .. ... 57,051. 55,316. 1,735. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . .. ... .......
19 Conferences, conventions, and meetings . .
20 Interest. . . . . . ... ..o
21 Paymentstoaffiiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 235,353, 202,403, 30,596. 2,354,
23 Insurance . . ... L 110,338. 62,447 47,891. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ..
a ACCREDITATION _ _ _ _ _ _ _ _ ___ 33,281. 0. 33,281. 0.
b MISCELLANEOUS _ _ _ _ _ _ _ _ _ __ 10,932. 10,832. 0. 0.
c
o o _______
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses. Add lines 1 through 24e. . 4,540,323 3,486,901 958,688. 94, 734.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 11
| Part X#¥[Balance Sheet
Check If Schedule O contains a response toany queston inthiIsPart X . . . . . . . . . oo v it v i e o D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . ... e 394,107.| 1 497,280.
2 Savings and temporary cash investments . . . . . . . . . .o e e . 425,321, 2 6,838,
3 Pledgesandgrantsreceivable,net. . . . . . . . . oo e e e e e . 3
4 Accountsreceivable,net . . . . . . . .. L L e e e e e e 11,575.} 4 106,170.
5§ Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete . b |
Partliof Schedule L . .". . . .. .. ... .. T T 5
6 Loans and other receivables from other disqualified persons (as defined under . }
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - o Sy
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ . ;
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes andloansreceivable,net . . . . . ... ... .. L., 7
2| 8 Inventomesforsaleoruse . . . ... ................. 110,151.] 8 103,190,
; 9 Prepaid expenses anddeferredcharges . . . . . .. . ... ... .. ...... 64,944.| 9 94,651.
10a Land, buildings, and equipment cost or other basis H Yot % o i
Complete Part VI of Schedule D . . . .. ... 10a 6,903,815. |, e ¢ _f
b Less accumulated depreciation . . . .. . ... .. 10b 2,909,157, 4,093,555, | 10¢ 3,994,658,
11 Investments — publicly traded secunties . . . . . . . ... ..., 2,153,971.]111 2,825,946.
12 Investments — other secunties See PartIV,lne11 . ... .. ... .. ... 106,032.[12 101,727.
13 Investments — program-related See PartIV,lime 11 . . . . . . ... . ... ... 13
14 Intangibleassets. . . . . . . . .. L L L oo 14
15 Otherassets SeePartIV,line 11 . . . .. . .. e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ... ... 7,.359,656.| 16 7,830,460.
17 Accounts payable and accrued expenses. . . . . . . . e e e e e e 119,595.] 17 109,209.
18 GCrantspayable. . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . . . . ... .. e e e e 651,257.]19 807,831.
L| 20 Tax-exemptbondliabiities . . . . . . ... .. . ... .. .. ..., 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, T % P R
L key employees, highest compensated employees, and disqualified persons S . =
'T Complete Partllof Schedule L . . . . . . . . . o . v i i i i it s e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 65,905. 51,530,
26 Total liabilities. Addnes 17 through 25. . . . . . . .. .. .. .. ... ..... 836,757. 968,570.
g Organizations that follow SFAS 117 (ASC 958), check here > Eland complete S e e ::; § &*“éﬁ{;&‘”‘fﬁ“@ ;'g@g:. o
T lines 27 through 29, and lines 33 and 34. Vo TR T ey
é 27 Unrestnictednetassets. . . . . . . . . ... Ll e e e e e e e e e e 6,143,201. 6,.510,615.
g 28 Temporanly restncted netassets . . . ... . ... ... ... .. 170,841. 152.,418.
$| 29 Permanentlyrestnctednetassets . . . . .. ... .. ... L. L. 208,857. 198,857,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D b5 RN
i and complete lines 30 through 34. . SN
N1 30 Capital stock or trust pnncipal, or currentfunds . . . . . . ... L. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
¢l 33 Totalnetassetsorfundbalances. . . . .. . ... ... . ... ... ... 6,522,899.|33 6,861,890.
§ 34 Total habilities and net assets/fundbalances . . . . . ... . ... ... ...... 7,359,656.| 34 7.830,460.
BAA Form 990 (2012)
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Form 990 (2012) AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 12
ipartaXI® Reéconciliation of Net Assets
Check if Schedule O contains aresponsetoany questioninthisPart XI . . . . - . . . . . .. . ... .. i v H

1 Total revenue (must equal Part VIIl, column (A), tine 12) . . . . . . . . . . . . . . . e 1 4,870,087.
2  Total expenses (must equal Part 1X, column (A),Ine25) . . . . .. ... ..... T U 2 4,540,323.
3 Revenueless expenses Subtractline 2fromline 1. . . . - .« . . . . . L L o e e e e 3 329, 764.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . 4 6,522,899.
5 Netunrealized gains (losses)oninvestments . . . . . . .« . .« . . L. e e e e e e e e e e 5 9,227.
6 Donated servicesanduseoffacilities. . . . . . . . . . . L. Lo e e e 6
7 Investment expenses. . . . . . . . L . i e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L. . L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund batances {(explainin Schedule ©) . . . . . . .. ... .. ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . .. L e e e e e e e e 10 6,861,890.

[P‘élel«;:l Financial Statements and Reporting

Check if Schedule O contains a response toany questoninthisPart XIl. . . . . . . . o o v i v i bttt e e e

1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ... .

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have'a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . . . .. .. .. . .... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain -1 é‘“}g‘% *g; }
in Schedule O cgeilignenl

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcuIar A-1332. .« + « o v v oot e e e e TS 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . ... ....... 3b

BAA Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service > Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection

Name of the organization

AUSTIN WALDORF SCHOOL, INC.

Employer identification number

74-2176835

{Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(1){AXi).
2 A school descnbed in section 170(b)({1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

name, city, and state

5
170(b)(1)(A)iv). (Complete Part Il.)
6
7
in section 170(b)(1)(A){(vi). (Complete Part Ii )
8
9

(Complete Part Ili.)

11

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part |l )

D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce

tptlons. and (2) no more than 33-1/3% of its s
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's

D An organization operatea for the benefit of a Eo-ﬁe—ge_ o?u_m;erEyB\;ngd—or_ose?at_eg b'yE 507an5&£|]& descrbed in section

port from gross investment iIncome and

u
fﬁer June 30, 1975 See section 509(a)(2).

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b DType I

section 509(a)(2)

-y

c |:| Type lIt — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or

d []

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
checkthisbox . ... ... ... ..

Type Ill = Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i) .
below, the governing body of the supported organization? . - . . . - v v« v vt e e e 11g (i)
(ii) A family member of a person describedin(i)above? . . . . . . . ..o oo oo o oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . . ... ... ... Lo oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (1) Is the (vli) Amount of monetary
organization (descnbed on hines 1-9 organization in the orgamization in organization in support
above or IRC section column (i) isted n | column (1) of your column (1)
(see instructions)) your governing support? organized In the
document? Uus~?
Yes No Yes No Yes No
(A)
(B)
©)
(B)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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5Bfal’t5||§|8u6port Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

5 The portion of total et 1 ¥x or S
contnbutions by each person ,«g& YE oTa ‘
(other than a governmental ACRC I M g .
unit or publicly supported P B
organization) included on line 1 R
that exceeds 2% of the amount [ - |« A . BT VoA
shown on line 11, column (f) . . T T | ;

o
“

EIEN
&4
e
-
shag
.
-
kS

b ] S A ';%: A, B

6 Public support. Subtract line 5
fromlined . ... ... .. .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlned4 . . ...

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . .. ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . . ... ......

11 Total support. Add lines 7 . . w3 ’ . - e - " T
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see mstructlons) ..................... e e e | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . L e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ne 6, column (f) divided by ine 11, column(f)) . . . . .. .. . ... .... 14 %
15 Public support percentage from 2011 Schedule A, Partil,line 14 . . . . . . . . . . . . o v i i i vt 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... ... ... N D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . . . . . . . . ... ... ..o L. > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-arrd-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-E2) 2012

TEEA0402 08/09/12
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Page 3

EERY il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012
1

(f) Total

Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . . .. ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract ine
7cfrombne6). . . . .

5=

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012

(f) Total

9 Amounts fromlne6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines10aand10b . . . . .

11 Netincome from unrelated business
activives not included i line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include
gain or loss from the sale of
caplta\lle;ssets (Explain in

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) dvided by ine 13, column(f)) . . . . .. . .. ... .. ... 15 %

16 Public support percentage from 2011 Schedule A, Partll,ine 15. . . . . . . . . . . . o v 0 i it e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column({f)). . . . . . . . . . .. .. 17

18 Investment income percentage from 2011 Schedule A, Part i, line 17 . . . . . . . . . .« . . .o 0. 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .

BAA TEEA0403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or §80-EZ) 2012 AUSTIN WALDORF SCHOOL, INC. 74-2176835 Page 4

!I&ajitllvl .|St'npplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part 1Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA : Schedule A (Form 930 or 990-EZ) 2012

TEEAQ404 08/10/12




SCHEDULE.D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service > Attach to Form 990. *> See separate instructions.

Name of the organlization

AUSTIN WALDORF SCHOOL, INC. 74-2176835

|pa""rt;|j;,4] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

N bW N -

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. .. ... ... |:|Yes |:| No

6 Dud the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENefit? . . . . . . . .t e e e e e e e e e e e e e e e e e e |:|Yes D No
|Part Il -|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

* _| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. ... ... .. e 2a
b Total acreage restncted by conservationeasements . . . . . ... ... .... .. 0., 2b
¢ Number of conservation easements on a certified histonc structure included in(a@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . .. .. .. ... 0000, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... . ... ... .. ..... . e Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@)BYM? - - - -« v o v ee s T [ Jves [Ine

9 [n Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{Part'ili%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . .. e e e e e e e e e e e L]
(i) AssetsincludedinForm 980, Part X . . . . . . . . . . e e e e . »S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 890, Part VIIL Iine 1 . . .« . . o o o it e e e e e e e e e e e e e e e LSS
b Assets included INFOrmM 990, Part X . . . . & .« c i i i i i e e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedute D (Form 990) 2012
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]mm| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnn)cgﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? . . . . . . .. . ..... D Yes DNO

]Pérﬂvsi[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . . . . . . . e e e e e e I:l Yes I:INO

b If 'Yes,’ explain the arrangement in Part X1ll and complete the following table

Amount
cBeginningbalance . . . . .. L. oL s 1c
d Additions duringtheyear . . . . . . ... ... ... ... e e e e 1d
e Distnbutions during theyear . . . . . .. ... ... .. e e e e e e e e e e 1e
f Endingbalance. . . . . . .. ... .. L0 oL e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, hne 21?2 . . . . . . . . . . . . .. .. ... .. e |__| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been provided mnPart XIIf . . . . . . .. . .. ... .. H

|Part-V:i.{| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . . 265,069. 257,435. 198,078. 87,857.
bContrbutions . . . . ... .. 1,675. 1,675. 52,675. 109,331.
c Net investment earnings, gains,
andlosses . . . ... .. ... 1,613. 5,959. 6,682, 890.
d Grants or scholarships .
e Other expenditures for facilities
andprograms . . .. .. ...
f Administrative expenses . . . . .
g End of year balance . . . . . . 268,357. 265,069. 257,435. 198,078.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 21.27 %
b Permanent endowment » 74.10 %
¢ Temporanly restncted endowment » 4.63%

The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelatedorganizations . . . . . . . . L L. L e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . .« L . L e e e e e e e e e e e e Ja(ii) X
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

]Péi"t%;\‘ﬂﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprectation

faland . . . . . . . .. ... 371,910, [ ¥R AR WB A 371,910.
bBuldings. . . . ... .. ... ... . ... 5,859,581, 2,365,808. 3,493,773.

¢ Leasehold improvements. . . . ... ... ..
dEqupment . . . . ... ... ..., 661,093. 543,349. 117, 744.
eOther. . . . . . . . . . ... ... 11,231. 0. 11,231.
Total. Add lines 1a through 1e. (Column (d) must equal Formn 990, Part X, column (B), ne 10(c).) . . . . . . . . . . ... > 3,994,658.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 890) 2012 AUSTIN WALDORF, SCHOOL, INC.

74-2176835 Page 3

IPart Vi |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financialdenivatives . . . . . . . .. . ... ... ...
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

I_E_a_rt Vil | Investments — Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation- Cost or
end-of-year market value

M

@

3

@)

(5)

6)

™

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

lLa_rt IX ' |Other Assets. See Form 990, Part X_ line 15.

{a) Descnption

(b) Book value

()

@

3

@

%)

(6)

)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

{Part X | Other Liabilities. See Form 990, Part X_ line 25.

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) AGENCY FUNDS

51,530.

3

@

)

(6)

)

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . .

»>

51,530.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamzation’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEAJ303 12/23/12

Schedule D (Form 990) 2012
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[Part XEZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,879,314.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . . . . . ... ... ...

b Donated services and use of faciities. . . . . . . .. .. ... ..

c Recovenesofproryeargrants . . . . . . .. .. ... .. .....

d Other (DescnbenPart XII') . . . . . . . ... .. ... .....

eAddhines2athrough2d . . . . . . . . .. . .. . 0 C e 9,227.
3 Subtracthne2efromline . . . . . . . . . . . e e 4,870,087.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: s

a Investment expenses not included on Form 990, Part VHl,lne7b. . . . . . . . . . 4a !

b Other (Descrbe nPart XI) . . . . oo v vt e 4b o

cAddlmesd4aanddb . . . . . . . L L e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl ne 12). . . . . . . . . . .. . .. .. 4 5 4,870,087.

[Part XIi [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... L. Lo 1 4,540,323.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25 ;%9\

a Donated services and use of faciites. . . . . . . .. e e e e e e e e 2a 7

bPrioryearadustments . . . . . . .. ..o L L0 Ll Lo 2b

cOtherlosses . . . . . . . . . L e e e 2¢

d Other (Describe inPart XIII) . . .. ... ... . ...... e 2d

eAddlines2athrough2d . . . . .. . . . .. . L . e e e e e e e
3 Subtracthne 2e fromlnet . . . . . . .. .. e e e e e e e e e e e e e e 4,540,323.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . . . 4a x

b Other (Descrbe nPart XIII) . . . . . ... ..o . 4b "

cAddlnesd4aandd4b . . ... ... .. e e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . .. 5 4,540,323,

[Part-XIil| Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Line 4 TUITION ASSISTANCE ENDOWMENT FUND

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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2antiXiill Supplemental Information (continued)
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SCHEDULE E (Form
990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Schools

*» Complete if the organization answered 'Yes’ to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2012

Inspection

Open to Public ‘

Name of the organization

Employer identification number

AUSTIN WALDORF SCHOOL, INC. 74-2176835
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its goverming body? . . . . . . .. ... Lo Lo oL L oo 1 X
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, ¥
and scholarships? . . . . . . . . L L e e e e e e e e e e e e e 2 | x
Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes .
the policy known to all % ns of the general community it serves? If 'Yes,' please descnbe If '‘No', please explain If you — -
needmorespace,usePartll . . . 7. . . . . . e e e c e e e e o 3 X
THE SCHOOL HAS A STATEMENT OF ITS NONDISCRIMINATORY POLICY __ _ _ _ ____ ___.
ON THE MAIN PAGE OF THE SCHOOL’'S WEBSITE AS WELL AS THE ADMISSIONS __ _ _ _ _. !
PAGE. REGISTRATION PACKETS DISTRIBUTED BY THE SCHOOL_INCLUDE _ _ __ _ __ _ _ _. |
A_STATEMENT OF ITS NONDISCRIMINATORY POLICY. _ _ _ _ _ _ _ __ _ _ ___________. e
4 Does the organization maintain the following® T T T T T T T T - oy
a Records indicating the racial composition of the student body, faculty, and administrative staff2. . . . . . . . ... ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . L . L. Lo e e e e e e e e e 4b| x
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . ... ... ... .. . ... . 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . ... ... ... ...... 4d| x
If you answered 'No' to any of the above, please explain If you need more space, use Part I P o A%,,é
U 7 74 I j
£ I I
5 Does the organization discnminate by race in any way with respect to ) 3 l
a Students' nghts or privileges? . . . . . . L L L L e e e e e e e e e e e e e e e Sa X
bAAMISSIONS PONICIES? .+« + v« v o o o vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . .. ... .o L0 L o e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . L 0 Lo e e e e e e e s5d X
e Educational policies? . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f Useoffaciliies? . . . . . . . . . . L e e e e e e e e e e e e e e e e 5f X
gAthletic programs? . . . . . . . . L oL e e e e e 5g X
h Other extracurncular activitiesS? . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il ‘
_________________________________________________________ i
_________________________________________________________ |
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. ... ... ... .| 6a X
b Has the organization’s nght to such aid ever beenrevokedorsuspended? . . . . . . . . . . ... . L0 . 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il : |
7 Does the organization certify that it has complied with the applicable requirements of sections . J
4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racia! nondiscnmination? If SN I
No,explainonPart ll . . . . . . . o e e e e e e e e e e e e e e 7 X
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identif \ b
AUSTIN WALDORF SCHOOL, INC. 74-2176835

PART III, LINE 1 - THE ORGANIZATION’S MISSION (CONTINUED)

Pt VI, Line 11b _THE _FORM 990 IS _PREPARED BY THE CPA AND REVIEWED BY ____ __________
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