OMB NOo 1545-0047
ram 980 Return of Organization Exempt From Income Tax
. ) Under section 501(c) of the Internal Revenue Code (except black lung benefit 2000
Denariment of the Treasury trust or private toundation), section 527 or section 4947{a)(1} nonexempt chariiable trust Open to Puhllc_
lnt:rnalnevenue Service p The organzaton may have to use a capy of this return to satisty state reporting requrements Inspection
A For the 2000 calendar year, or tax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B cCheckdapplcable | opase | C D Emptoyer identitication number
[} cnangect aaaress [ use RS | gaT DORF SCHOOL OF BEND 93-1217269%
B chingeemn® | o |DBA SAGEWOOD SCHOOL E Telephone uanber
[ Fwabrewn Sp?cleil: 63175 OB RILEY RD 541 330-8841
D Amendedareiurn Insbruc- BEND! OR 97701 F cCheck P D It application pending
nons

G Organuation type (check only one) B Bsotie)( 3

) 4 gnsertnoy U s27 or [ asarayn

® Section 501(c){3) organizations and 4947(a)(1) nonexempl chantable
attach a completed Schedule A (Form 990 or 900-EZ)

trusts must

J Accounting method B cash [ Acerual [ Other {specify) »

K Check here » [
The organization need not file a return with the IRS, but if the organization
Form 990 Package In the mall, it shouid file a return without financial data
Some states require a complete return

if the orgamizabon's gross receipts are normally not more than $25,000

recewved a

Note H and | are not applicable to section 527 orgs

H{a) Is this a group return fled for atfliates? [lves B No
H(b) If "Yes," enler number of affillates
H{c) Are all affiliates included? N Yes [:] No

(f "No," attach a ist See instructions)

H{d) Is this a separate return filed by an
organization covered by a group ruling? Oves HNo

I Enter 4-digit group exemption no (GEN) »

L Check this box it the organization 1s not required

to attach Schedule B {(Form 990 or 990-E2) » [
{ Part1 { Revenue, Expenses, and Changes 1n Nel Assets or Fund Balances (See Specific Instructions on page 16)
1 Contribubions, gifts, grants, and similar amounts received
a Direct public support 1a 34,273
b Indrect public support 1b
¢ Government contrbutions (grants) 1¢e
d Total (add lines 1a through 1¢) (cash 34,273 noncash$ ) 1d 34,273
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 242,864
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 57
5 Dividends and interest from securiies 5 L
6a Grossrents 6a
b Less rental expenses 6h
¢ Net rental income or (loss) (subtract ine 6b from line 8a) 6C
2 7 Other investment tncome (describe Vi 7
I‘::’ (A} Securities {B) Other
5 Ba Gross amount from sales of assets other than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedulg) 8¢
d Net gain or {loss) {(combine kne Bc, columns (A) and (B}) ad
9 Special events and activibes {attach schedule)
a Gross revenue (not including $ of coninibutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (foss) from spectal events (subtract hne 9b from hne 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract ine 10k from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
1 P ETPTRTEETEEE 10, 3, 3, 4, 5, 6¢, 7, 80, 9¢, 10c, and 11) 12 277,194
£ |1  Profikem Sercey 44} column (B)) 13 262,069
5 1 Management and general hne 44, cotumn (C)) 14
£ o
N [1F2 PERP4ragsds, ﬁ n () 15
E |18+ Paymenis lo afiliales (attacEghedule) 16
S It TROEREER{ad fTBs 16 4nd 44, cotumn (A)) 17 262,069
A 1MMMubbact Iine 17 fram line 12) 18 15,125
g o |19 Netassets or fund balances at beginning ot year (from line 73, column (A)) 19 17,991
T $ 20 Other changes in net assels or und balances (attach explanation} 20
S 121 Nelassets or lund balances at end o year {combine ltnes 18, 19, and 20) 21 33,116

krFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions

Form 990 (2000)

v

RFOUST 12i27100



Famsso(zoot) WALDORF SCHOQL OF BEND

893-1217269

Page 2

| Part i ] Statement of

All organizalions musi complete column {A) Columns (B), (C) and (D) arerequured for seciion 501 (cX3)and (4) organizations ana
Fu nct|ona| Expenses sechion 4947{a)1}nonexempl charitable trusts but oplional for others {See Specific Insiruciions on page 20 )

o sp e s s wrow | @pooim | ©uagenent | o) rugang
22 Grants and allocations {att sch)
{cash § Eg:h 5 y| 22
23 Specihic assistance to individuals (att sch ) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation ot officers, dwectors, etc 25 20,000 20,000
26 Olher salaries and wages 26 118,316 118,316
27 Pension plan contriputions 27
28 Other employee benefits 28 1,649 1,649
29 Payroll taxes 29 11,196 11,196
30 Protessional fundraising tees 30
31 Accounting fees N
32 Legal fees 32 2,700 2,700
33 Supples 33 3,197 3,197
34 Telephone 34 1,961 1,961
35 Postage and shipping 35 230 230
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and pubhcations 38
39 Travel a9
40 Conferences, conventions, and meetings 40 2,512 2,512
41 Interest 41 26,661 26,661
42 Depreciation, depletion, etc {altach schedule) 42 5,994 5,994
43 Other expenses (temize) a STATEMENT 1 | 43a 67,653 67,653
b 43b
c 43c
d 43d
e 43e
44 Total lunctional expenses (add lines 22 thru 43) Organzations
compleling columns {B)—{D). cary these lotals to lines 13- 15 44 262,069 262,069 0 0
Reporting of Joint Costs Did you report in column (B) (Program services) any joint cosls irom a combined educabonal campaign
and fundraising sohcitation”? » Oves B no
If *Yes,' enter (1) the aggregate amount of these joint cosis $ , {n) the amount allocated 1o Program services $ ,
(1} the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
|_Part lli] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the organization’s pnimary exempt purpose? » PRIVATE SCHOQOL Program Service
All organizations must describe thew exempt purpose achievements In a clear and concise manner State the number of clients m,qf‘,’i%?gsﬁﬁ{cxa,
served, pubtications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) orgarizatons and and(4jorgs ano
4947(a)(1) nonexemp! chartable trusts must also enter the amount of grants and allocations o others ) ‘é?ﬁ.’éii.‘?é’;”;‘ﬁe?s”i
a PRIVATE SCHOCL FOLLOWING THE WALDORF EDUCATION CURRICULUM OPEN
TO ALL INTERESTED FAMILIES
(Grants and allocations $ 0y 262,069
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
(Grants and allocattons $ )
e Other program services (attach schedule) (Grants and allocahons $ )
1 Total ot Program Service Expenses (should equal line 44, column (B}, Program services) > 262,069

RFOUS1A 12/20000 Form 890 (2000)



Farmosozone) WALDORF SCHOOL OF BEND 93-1217269 Page 3
. Balance Sheets (See Specific Instruchions on page 23 )
Note Where required, attached schedules and amounts within the descripbon column should be (A) {B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 5,156 a5 23,746
46 Sawvings and temporary cash invesiments 46
47a Accounts receivable 472
b Less allowance for doupthul accounts ATo aTc
48 a Pledges receivable 48a
b Less allowance for doubttul accounts 48b 48¢
49 Grants recewable 49
50 Receivables from officers, directors, tustees, and key employees {attach sch) 50
g 51 a Other notes and loans receivable {attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51c
E 52 Inventones for sale or use 52
S |53 Prepad expenses and deferred charges 53
54 nvestments - securihes {atiach schedule} » [cost Ormv 54
55a Investments - land, buldings, and equipment
basis 55a |
b Less accumulated depreciabion (aflach schedule) 55b ] 55¢
56 Investments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 372,141
b Less accumulated depreciaton {attach scheduley STMT 2 |s7p 12,0867 359,819 |s7¢ 360,074
58 Other assets {describe » SEE STATEMENT 3 ) 105 | sa 307
58 Total assets (add lines 45 through 58) (must equal line 74) 365,080 59 384,127
60 Accounts payable and accrued expenses 60
ll' 61 Grants payable 61
A 162 Defered revenue 62
? 63 Loans trom officers, directors, frustees, and key employees (altach schedule) 63
ll- 64 a Tax-exempt bond habilites (attach schedule) 64a
T b Morigages and other notes payable {attach schedule) 258,528 (s4b 316,134
é 65 Other habilites (describe P SEE STATEMENT 4 ) 88,561 ] ss5 34,877
S
66 Total habilities (add lines 60 through 65) 347,085 66 351,011
E‘ Organizations that tollow SFAS 117, check here b and complele ines 67 through 69
T and tnes 73 and 74
A |67 Unresticted 17,9911\ 67 33,116
g 68 Temporanly restricted 68
; 69 Permanently restricted 69
o Organizalions that do not follow SFAS 117, check here » 0 ang complete knes 70
R thraugh 74
E 70 Capilal stock, trust pnncipal, or current funds 70
B 71 Paid-in or ¢capital surplus, or land, building, and equipment fund Al
a 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assels or fund balances (add Iines 67 through 6% OR hnes 70 through 72,
A column (A) must equal hne 19 and column (B) must equal hne 21) 17,991 | 73 33,116
[¢
s 74 Total habiiies and nel assets/fund balances (add hnes B6 and 73) 365,080 74 384,127

Form 990 15 avaitable tor public inspection and, for some peaple, serves as the primary ar sote source of information about a parhcular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therelore, please make sure the
return 1s complete and accurate and fully describes, in Part W, the organizaton's programs and accomplishments

RFoUS1B 12/21/00



Formssoooy WALDORF SCHOOL OF BEND 93-1217269  Page 4

[ Part IV-A| Reconciliation of Revenue pes Audited Part tV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statemenls with Expenses per

Return (See Speciic Instructions, page 25 } Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements »|a N/A financial statemants > |a N/A
b Amounts included on ine a but not on b  Amounts included on line a but not on

ling 12, Form 9390 ) - line 17, Form 990
(1) Net unrealized gains {1) Donated services -
on investments $ and use of facilibes S -
(2) Ponated services (2) Prior year adjustments
and use of facihtes  § . reported on line 20, v
{3) Recoveries of prior Form 990 3

year grants s
(4) Other (specify)

{3) Losses reported on
{ine 20, Form 990 $

L . {4) Other (specity) f
H

Add amounts on lines (1) through (4) > b

$
Add amounts on hines {1) through (4) | ;]
¢ Line a minus iine b > |c

¢ Line aminus hne b »c

d Amounts included on line 12, Form 990 bul

Amounts included on line 17,
not online a

Form 990 but not on line a

(1) Invesiment expenses ..
not included on -
line B6b, Form 990 $

{2) Other (specity)

(1) Investment expenses not
included an line 6b, A
Form 990 $

(2) Other {spec:fy)

5

H
Add amounts on hines (1) and (2) > |d

Add amounts on Itnes (1) and (2) > |d

e Total revenue per ine 12, Form 990 e Tolal expenses per ine 17, Form 930
{ine ¢ plus line d) > |e (line ¢ plus line d) > e

l Part V| List of Officers, Directors, Trustees, and Key Employees (Ust each ons even If not compensated,

see Specific Instructions on page 25)
(D) Contriputions 1o (E) Expense
(A) Name ano address {B) Tizie ana average hours per {C)Compensilion employes benelit plans account and
week devoled 10 posilion (1 nol paid, enter -0- ) & gelerred compensation olher allowances
SEE STATEMENT 5
20,000 0 0

75 [Dud any officer, drector, trustee, or key smployee receive aggregate compensation of more than $100,000 from your organization
and all related orgarzations, of which more than $10,000 was prowded by the related organtzations?

» Oves O no
It "Yes,” aitach schedule - see Specihc Instructions on page 26

RFQUSIC 12/28/00 Farm 990 {2000)




rarmgso(zooo) WAL DORF SCHOOL OF BEND 93-1217269 Page 5
[ Part VI | Other Information (See Specific instructons on page 26 ) N/A | ves ] No
76 Did the organuzation engage tn any actrmty not previously reported to the IRS? If "Yes,” attach g detaled description of L
each gctvity 76 X
77 Were any changes made in the organiznng of governing documents but not reported to the IRS? 77 X
It “Yes,” aftach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” has It filed a tax retwrn on Form 990-T for this year? 78b| NJA
79 Was there a hqudation, dissolution, termination, or substantial contraction during the year?
If "Yes,” attach a statement 79 I [ b4
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization » N/2A
and check whether itis [J exempt OR L] nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for ine 81 ] 81a ] 0
b Did the orgamzation file Form 1120-POL for this year? | 810 X
82a Did the organizalion recelve donated services or the use of matenals, equipment, or laciiies al no charge or at substantally
tess than far rental value? 82a X
b If "Yes,” you may indicate the value of these tems here Do notinclude this amount as revenue In
Part | or as an expense In Part Il {See instructions for reporting in Part Il ) I 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exempuon apphcations? 83a X
b Did the orgamization comply with the disclosure requuements relating to quid pro quo contributions? 83h X
84 a Did the organization sohcit any contribubions or gifis that were not tax deductible? 84a X
b LI "Yes," did the orgamzation include with every solicitation an express statement that such centributions or gifts were not
tax deductble? 84b| NJA
a5  501(c)4) (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a NJA
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 8sh| N/A
If "Yas" was answered to aither 85a or 85b, do not complete 85¢ through 85h below untess the orgamzation received
a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162({e) lobbying and pohitical expenditures 85d N/A .
e Aggregate nondeductible amount of secion 8033(e)(1)(A} dues notices a85e N/A *
t Taxable amount of lobbying and pohtical expenditures (hne 85d less 85e) a5f N/A T
g Does the crgamization elect to pay the section 6033(e) tax on the amount in 85f? | 859 l NJ A
h I sechon 6033(e}{ 1 {A) dues notices were sent, does the organizaton agree to add the amount in 85f to its reasonable estimate
of dues allocabie to nondeduchble lobbying and poliicat expenditures for the following tax year? 85h A
86 501(c)7) organzations Enter
a Initation tees and capitat contributions included on line 12 86a N/A
b Gross recepts, included on line 12, for public use of club faciliies 86b N/A )
87 B01(c)(12) organizations Enter
2 Gross income from members or shareholders 872 N/A
b Gross income from other spurces (Do not net amounts due or paid to other sources against amounts
due o receved from them ) 87b N/A
88 Al any ume during the year, did the organization own a S0% or greater interest in a taxable corporatton or partnership, or an entity .
dsregarded as separate from the orgamzabien under Regulabons sectons 301 7701-2 and 30 7701-37 If "Yes," complete Part IX a8 X
89a 501(¢)(3) orgamizations Enter Amount of tax imposed on the organizabon duning the year under
section 4911 p 0 ,section 4912 » 0 |, section 4955 » 0
b 501(¢){3) and 501{c)(4) organizations Oid the orgarmzation engage in any sechon 4958 excess benefit ransaction during the year or .
did i become aware of an excess benefit ransaction from a prior year? ¥ "Yes,” attach a statement explaining each transaction a89h X
¢ Enfer Amount of lax imposed on the organization managers or disqualified persons dunng the year under
seclions 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, reimbursed by the organization » 0
90a List tha states with which a copy of this return 1s iled » NONE
b Number of employees employed in the pay penod that includes March 12, 2000 (See instruchions ) a0b 0
91  The books are in care of » SUSAN PARR Telephone no P
Located at » SCHOOL ADDRESS 2IP code P
92  Seclon 4947(a)(1) nonexempt chantable trusts Bhing Form 950 in ieu of Form 1041 - Check here N/a »U
and enter the amount of tax-exempt interest received or accrued dunng the 1ax year »| 92 | N/A

RFOUS1E 12720/00

Form 990 (2000)



Fomasaeoor) WALDORF SCHOOL OF BEND 93-1217269 Pageb
rPaxt VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts onless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (€)
' (A) (B) (C) D) Related or exemp!
93 Program service revenue Business code Amount Exclusion code Amaount function income
a TUITION 242,864
b |
c I
d
e
1 Medicare/Medicad payments
g Fees and contracts from government agencies

|

94 Membership dues and assessments 1
95 Interest on savings & temporary cash invesimenis 57
96 Dundends and interest from securibes
97 Netrental income or (loss) from real estale

a debt-financed property

b not debt-financed property
98 Net rental iIncome or (loss) from personal properly
99 Other investment income
100 Gain/loss from sales of assets other than inventory
101 Netincome or {loss) from spectal events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b

c

d -

e
104 Subtotal {add columns (B), (D), and (E}) 57 242,864
105 Total (add ine 104, columns (B}, (D), and (E}L (2 242,921

Note Line 105 plus ne 1d, Part |, should equal the amount on tine 12, Part1
[Part Vill| Relationship of Activities to the Accomplishment of Exempl Purposes (See Specitic Instructions on page 31)

Line No | Explain how each actvity for which income 1s reported In column (E) of Part Vil contributed importantly to the accomplishment of the
organization's exempt purposes {oiher than by providing funds for such purposes)

934 TUITICN PAID DIRECTLY SUPPQORTS THE TEACHERS SALARIES AND QOTHER
SCHOOL EXPENSES REQUIRED IN PROVIDING A WALDORF EDUCATION TO ANY
INTERESTED FAMILIES

[ Part IX | Informalion Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

(B) Percenlage ©) (D} E)
Name adaress and EIN ol corporation ol ownership Natuwre ol Tota) End-cl-year
parinersiup, oF disregardeda entily wHerest acliviies wicame assets
N/A %
%
%
%

[ Part X | Information Regarding Transfers Assoclated with Personal Benetit Contracts (See Specific Instructions on page 31)
(a) Ond the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
venefit contract? Oves & wNo
{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D ves @ No
Note If "Yes” to (b), ile Form 8870 and Form 4720 {see instructions)

urn, ncluding accompanying schedules and stalements, and to the best of my
n of preparer {other than officer) 15 based on all information of which preparer

%—Lﬁv‘
Type of pranl name and litle




SCHEDULE A
{(Form 990 or 930-EZ)

Depariment of the Treasury
Inlerndl Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501k},
501({n), or Section 4947{a)(1} Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

» Must be completed by the above orgamizalions and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of 1he orgamzation

WALDORF SCHCOL OF BEND
DBA SAGEWOOD SCHOOL

Employer identilication number

93-1217269

{ Part] ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions  List each one If there are none, enter "None 7}

(b) Thle and average hows {d) Contribulions 1o (¢} Expense
Name and address ol each employee paid mode 1than §50 000 {c) Compensation employee benelil plans & account ang olher
@ per week dévoled to posrion de{efred cOMPENSALON allowances
NONE
Total number of other employees paid over $50,000 » 0}

[ Part )l | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or frms ) If there are none, enter "None ™)

(@) Name

and agdress of sach independen) coniractor paid more than $50 o00 (b) Type Ol service {c} Compensalion

NCNE

Totai number of others receving over $50,000 for

proiessional services

»> 0

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ

KFA

RFOUS2 12/12/00

Schedule A {Form $90 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 WAL DORF SCHOOL QF BEND 93-1217269 Page 2
Part Ill { Stalemenis About Aclivities Yes | No
1 During the year, has the orgamzation attempted to influence nabonal, state, or igcal legisiation, including any attempt to
influence public opinion on a legislative matter or referendum? 1 X
it *Yes," enter the iolal expenses paid or incurred in connecbon with the lobbying actiies » § N/A
Organizations that made an elechon under sechion 501(h) by filing Form 5768 must comolete Part VI-A Other organizatons
checking "Yes," must complele Part VI-B AND aftach a slatement giving a detalied descnption of the lobbying activibes
2 During the year, has the orgamzation, either directly or indirectly, engaged tn any of the following acts with any of its frustees,
drrectors, officers, creators, key employees, or members ot ther tambes, or with any laxable orgarmzabion with which any sueh
person is affthated as an officer, director, trustee, majonty owner, or principal beneficlary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or laciliies? 2c X
d Payment ol compensation (or payment or reimbursement of expenses if mere than $1,000)?SEE FOQRM 990, PART V| 2d X B
e Transfer of any part of its Income or assels? SEE STATEMENT 6 2e X
If the answer to any queshon 1S "Yes,” attach a detaled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403{b} annuity pian for your employees? 4a X

b Aflach a statement to explain how the organtzation determines that individuals or orgamzatons receiving grants or loans from it
in furtherance ol Its chartable programs gquality to receive payments (See page 2 of the instructions )

Part iV { Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private loundation because it 1s (Please check only ONE applicable box )
s Oa church, convention of churches, or association of churches Section 170(b){(1){A)1)
B A school Sectron 170(b)(1){A)1) (Also complele Part V, page 5)
[ A nospital or a cooperative hospital service orgamization Section 170(b)1)(A)m)
O A Federal, state, or loca! government or governmertal unit Section 170(b){1){A){v)
O A medical research organizalion operated in conjunction with a hespital Section 170(b){1)(A)}{+) Enter the hospital’s name, city, and state
»

(-2 - B I -}

10 [J An organization operated for the beneht of a college or unuiversity owned or operated by a governmental unit Section 170(b)(1AKIv)
(Also complete the Support Schedule in Part IV-A)

11a 0 An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
Section 170(b){(1}A)v) (Also complete the Support Schedule in Part IV-A )

1no A community rust Sechon 170{b){1HA)w) (Also complete the Support Schedule in Part IV-A)

12 Oan organization that normally receives (1) more than 33 1/3% ot its support from contributions, membership fees, and gross receipts from
achwvitles related to s charitable, ete |, funchons--subject to certain exceptons, and (2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less secton 511 lax) from businesses acquired by the organizabon after
June 30, 1975 See sechon 509(a)(2) {Also complete the Support Schedule 1n Part Iv-A )

13 0Oan organizabien that is not conlrelled by any disqualfied persons (other than foundation managers) and supports organizabions described in
(1) Ines 5 through 12 above, or (2) sechion 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a){3) )

Prowvide the following information about the supported crganizations (See page 5 of the mnstruchons }

(b) Lwne number

(a) Name(s) ot supported organization(s) from above

14 [ an organizahon organized and operated to test for public satety Section 509(a)(4) (See page 5 of the instructions )

AFOUS2a 12h0i00 Schedule A (Form 980 or 990-EZ) 2000



Scheduls A (Formgso or 930-E2y2000 WATLLDORF SCHOOL OF BEND 93-1217269 Page 3

[Part IV-A] Support Schedule (Complete only if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting
. Note You may use the worksheet in the instructions for converting rom the accrual (o the cash method of accounting

Calendar year

{or tiscal year beginning In) > (a) 1999 (b) 1998 {c) 1997 {a) 1996 (e} Total

15 Gifts, granis, and contributions
received (Do not include unusual
granis See line 28 ) N/A

16 Membership fees recewved

17 Grossrecepls from adrmissions
merchandise sold or services periormed,
or turishing ol facthilies inany acbvily
thalis nol a business unrelated 1o Lhe
organization s charilable a1c purpose

18 Grossincome lrominteresi dividends,
amountsrecewved lrom paymenis on
securilies (sectipn 512(a)5), renls
fayalties and unrelaled business laxable
Income {less section 511 laxes) from
businesses acqured by Lhe organization
after June 30, 1875

19 Nel income from unrelated business
activiies not included in hne 18

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalt

21 Thevalue of services or laciilies turnisheo
tothe organlzatlon by a governmema1 i
without charge Do nolnclude Lhe value

of services or 1acihlies generatly lwrmisheo
to 1the public withaut charge

22 Other ncome Aftach a sch Do not
inelude gain or {loss) from sale of
capial assets

23 Tolal of nes 15 through 22

24 Line 23 minus line 17

25 Enter 1% of line 23

26 Organizations described on hnes 10 or 11 a Enter 2% of amount 10 column (e), ine 24 N/A > | 26a
b Atftach a hist (which s not open to public inspection} showing the name of and amount contributed by each person
(other than a government unit or publicly supported organtzation) whose total gifts tor 1996 through 1999 exceedad
the amount shown In ine 26a Enter the sum of all these excess amounts > | 26b I
¢ Total support for secton 509(a){1} test Enter hne 24, column {e) > | 26¢ |
d Add Amounts from celumn (e) for hnes 18 19
22 26b > | 26d
e Public supporl (kne 26c minus ling 26d total) » | 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 261 %

27 Organizations described on ine 12 a  For amounts included in hnes 15, 16, and 17 that were received from a "disqualified person,” attach a
list {which 1s not gpen lo public inspection) to show the name of, and tolal amounts recelved In each year trom, each disqualilied person * Enter
the sum of such amounts for each year N /a

(1999) (1998) (1997) (1996)

b For any amount included nn line 17 that was receved from a nondisqualthed person, attach a list to show the name of, and amount recerved for
each year, \hat was more than the larger of (1) the amount on ne 25 tor the year or (2) $5,000 (Include in the list organizations described in lnes
5through 11, as well as indwiduals } After computing the difference between the amount recelved and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year

(1999) (1998) (1997) (19986)
¢ Add Amounts from celumn (g} lor ines 15 16
17 20 21 » | 27c
d Add Line 27a total and lne 27b lotal »|27d
e Public support (ine 27¢ total minus hine 27d tolal) > |27
t  Total support for section 509(a)(2) test Enter amount on line 23, column (&) » |27 |
g Public support percentage (line 27e {(numerator) divided by line 27t (denominator})) > | 279 %
h Investment income percentage {ine 18, column (e) (numerator) divided by line 27t (denominator)) » | 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants dunng 1996 through 1999, attach a list {(which i1s not
gpen to public inspecton} tor each year showing the name of the confributor, the dale and amount of the grant, and a briet descriphion ot the nature at the
_grant Do notinclude these grants in ine 15_(See page 5 of lhe instructions } N/A
RFOUS2ZB 12/10/00 Schedule A (Form 990 or 980-EZ) 2000




Scheaule A (Form 880 or 990-E2j2000 WAL DORF SCHQOL OF BEND 83-1217269 Page 4
Private School Questionnaire (See page 5 of the instuctions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the orgamzation have a racially nondiscriminatory peohicy toward students by statement in its chaster, bylaws, other
governing nstrument, or 1n a resoluton of Its govermng body? 29 X

N

32

-

35

Does the organization include a statement o s racially nondiscnminatory policy loward students in alf its brochures, calatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the orgamization publicrzed its racialty nongdiscriminatory policy through newspaper or broadcast media dunng the peniod ot
sohcitation for students, or during the registrabon period it it has no sohaitation program, in a way that makes the policy known
to all parts of the genera! community it serves?
it "Yes,"” please describe, If "No," please explain (i you need more space, attach & separate statement )

ALL ADVERTISING AND BROCHURES STATE THE SCHOOLS

NON-DISCRIMINATORY POLICY ALL STUDENTS ARE WELCOME

Does the organizabien maintain the {ollowing

Records indicating the raciat composiuon ot the student body, taculty, and administrative staft? a2a X
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimenatory basis? 32b X
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? a2c| X
Caopies of all matenal used by the argasuzaton or on its behalt to sobcit contributions? 32d X

If you answered "No™ to any of the above, please explain (It you need more space, attach a separale statement )

Does the orgamzaton discnminate by race in any way with respect to

Students' rights or privileges? 33a X
Admissions policies? aab X
Employment ot tacuity or administrative statf? 33¢ X
Scholarships o other financial assistance? 33d X
Educationa! policies? 33e X
Use of facilities? 3t X
Athletic programs? 33g X
Other extracurricular activities? 33h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization recewve any financial axd or assistance from a governmental agency? 34a X
Has the orgaruzabion's nght to such aid ever been revoked or suspendad? Hh X
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certity that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscnminabon? I ‘No,” atiach an explanation 35 X

Schedule A (Form 990 or 990-EZ) 2000

RFoUs2C 12711100




Scheaule A (Form 990 or 850-E2) 2000 WAL DORF SCHOOQL OF BEND

93-1217269

Part VI-A (To be completed ONLY by an eligible organization that fited Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

N/A

Check here B a [ i the ofganizabon belongs to an affitated group
Check here » b [ 4 you checked "a" above and Mimited control™ provisions apply

Limits on Lobbying Expenditures

(@)
Affilated group

(b)
To he completed

" " tolals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion {grassroots tebbying) 35
37 Tolal lobbying expenditures lo influence a legisiative body (direct lobbying) 7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Ciher exempl purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 1s - The lobbytng nonlaxahte amount s -

Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0~ if ling 42 15 more than line 36 43
44 Sublract hne 41 from hne 38 Enter -0- if line 4115 maore than hne 38 44

Caution [f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)
(Some orgamizatons that made a sechon 501(h) election do not have to complete all of the five columns below
See the instructions for bnes 45 through 50 on page S of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) {b) {c) (d) (e}

(or fiscal year beginningin) p» 2000 1999 1998 1997 Total
45 Lobbying nontaxabia amount
46 Lobbying celing amount

{150% of line 45(e)) ’ -
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassrools celling amount ’

{150% of ine 48(e))
50 Grassroots lobbying expenditures
Pari VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi-A}) (See page 9 of the instructions } N / A

During the year, did the organizabion attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount

influence public opinion on a legistative matter or referendum, through the use of

a Volunteers

Paid stalf or management (Include compensation in expenses reported on lines ¢ through h )
Media adverbsements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drect contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)

- T 0 0 ono-

If "Yes™ to any of the above, alsc attach a statement gnang a detalled description of the lobbying actvites

RAFOUS20 12/12/00

Schedule A (Form 290 or 930-E2) 2000
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Schequle A Formaso or 980-EZ32000 WAL DORF SCHOOL OF BEND 93-1217269 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vil Exempt Organizations (See pags 9 of the nstructions

51 Did the reporting organzation directly or indwrectly engage in any of the following with any other organizatton described tn sechon 501(c)
ot the Code (other than sectron 501(c)(3) organizations) or in section 527, relattng to politcal organizabions?

a Transfers from the reporting orgamzation lo a noncharitable exempt organization of Yes | No
{) Cash s1apy p:S
{n) Other assels a{u) X
b Other transachons
(1) Sales or exchanges of assets with a noncharitable exempt organtzation b1} X
(m) Purchases ot assets from a noncharilable exernpt organization b{u) X
{my Fental of faciiies, equipment, or other assets b} X
(iv) Reimbursement arrangements b(v) X
{v) Loans or lcan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Sharing ot facilities equipment, mailing Yists, other assets, or paid employees c X

d |f the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market vaiue
of the goods, other assets, or services given by the raporting organization If the argamzatton received less than far market value
in any ransacbon or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(2) (p) {c) )
Line no Amount involved Nare of noncharitable exempt organization Description of ransiers, ransactions, and sharing arrangements
N/A

52a Is the organizaton directly or indirectly affitated with, or related to, one or more tax—-exempt organizahons described in section 501{c)

ot the Code (other than section 501{cX3)} or in sechon 5277 »[dves & no
b It "Yes,” complete the tollowing schedule
(a) (b) {c)
Name of organizaton Type ot orgamzation Descriphon of relatonship
N/A

RFDUS2E 12/10/00 Schedule A {Farm 860 o 990-E Z) 2000



2000 FEDERAL STATEMENTS PAGE 1

. WALDORF SCHOOL OF BEND
CLIENT SAGEWOQOOD DBA SAGEWOOD SCHOOL 93-1217269

FIEET V] 10 17PM |
STATEMENT 1

FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) (B) (C) (D}
PROGRAM MANAGEMENT
QTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
BAD DEBT 3 1,154 1,154
BANK CHARGE 71 71
CONSTRUCTION FEES 2,209 2,209
FEES 20 20
GERMAN EXCHANGE 2,220 2,220
INSURANCE 5,557 5,557
JANITORIAL 3,763 3,763
LICENSE, FEES, PERMITS 8912 912
OUTREACH 6,958 6,958
QUTSIDE SERVICES 11,023 11,023
PARENT EDUCATION 871 871
REPAIRS AND MAINT 1,513 1,513
SCHOOLROOM SUPPLIES 13,153 13,153
TRAINING 14,290 14,290
UTILITIES 3,939 3,939
TOTAL $ 67,653 67,653 0 0
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
ASSET BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 2,316 581 1,735
MACHINERY AND EQUIPMENT 500 217 283
BUILDINGS 150,000 7,692 142,308
IMPROVEMENTS 71,8895 3,577 68,318
LAND 147,430 147,430
TOTAL $ 372,141 12,067 360,074
STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSITS . S 305
ROUNDING . . 2

TOTAL $ 307




2000 FEDERAL STATEMENTS PAGE 2
. WALDORF SCHOOL OF BEND
CLIENT SAGEWOQOD DBA SAGEWOOD SCHOOL 93-1217269
2/15/02 10 17PM
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
PAYROLL TAXES $ 3,264
PREPAID TUITION 28,695
SCHOLARSHIP FUND 2,918
TOTAL $ 34,877

STATEMENT 5
FORM 930, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG

EMPLOYEE EXPENSE
BEN PLN ACCQUNT/

NAME AND ADDRESS HRS /WK DEVOTED COMP CONTRIB  OTHER
TED WISE BOARD MEMBER s 0 0 0
66280 WHITE ROCK LOOP 10
BEND, OR 97701
BRIAN MEECE PRESIDENT 0 0 0
1948 MAMMOTH 15
BEND, OR 97702

S Bl s

MARK GAMBA i 0 0 0
64835 HUNNEL RD 5
BEND, OR 97701
RICK LANE TREASURER 0 0 0
65140 COLLINS RD 5
BEND, OR 97701
SUSAN PARR VICE PRESIDENT 0 0 0
63325 SOUTH ROAD 30
BEND, OR 97701
WOODY STARR BOARD MEMBER 0 0 0
1022 NW UNION ST 5
BEND, OR $7701
MARK KACHLEIN BOARD MEMBER 0 0 0
66440 GERKING MARKET RD 5
BEND, OR 9771
STUART DEMMY BOARD MEMBER 20,000 0 0

63232 CHAPARREL
BEND, OR 957701

35




2000 FEDERAL STATEMENTS PAGE 3
WALDORF SCHOOL OF BEND
CLIENT SAGEWOOD DBA SAGEWOOD SCHOOL 93-1217269
15102 10 299

STATEMENT 5 (CONTINUED)
FORM 950, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG

EMPLOYEE EXPENSE
BEN PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP CONTRIB OTHER
HAROLD JACOBS BOARD MEMEBER S 0 0 0
14634 S BLUEGRASS LANE 15
SISTERS, CR 97758

TOTAL § 20,000 0 0

STATEMENT 6
SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC

STUART DEMMY IS A FACULTY REPRESENTATIVE AND THEREFORE A VOTING BOARD
MEMBER HE IS8 COMPENSATED FOR TEACHING ONLY, NOT FOR HIS SERVICE AS A BOARD

MEMBER




Fom 8868 Application for Extension of Time to File an

(Oecemper 2000 * Exempt Organization Return OMB No 15451708
Department of the Treasury
Internal Revenue Service > File a separale apphcation for each return

® il you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

® i you are hiling for an Additional {not automatic) 3-Month Extension, complete only Parl Il {on page 2 of this torm)

Note Do not compiete Pari Il unless you have already been granied an automatc 3-month extension on a previously filed
Form 8868

{Part | | Automalic 3-Month Extension of Time - Oniy submit anginal {no copies needed)
Note Form 990-T corporalions requesting an automatc 6-month extension - check this box and complete Part | onty » D

All other corporations {(Including Form 990-C filers) must use Form 7004 1o request an extension of bme to file iIncome tax relurns Partnerships,
REMICs and trusts must use Form 8736 to request an exiension of ime o file Form 1065, 1066, or 1041

Type of Name of Exempt Qrganizalion WALDQORFEF SCHOOL OF REND Employer identiication Number
print DBA SAGEWOOD SCHOQL 83-1217269
File t()jy :hE{ Number Slreel and Room or Sulle Number IfaP O Box Seensiruclions
d e 1or
fing your © | 63175 OB RILEY RD
FE\\G\FT\ See City Town or Post Olfice For aforeign a0dress see msiruciions Shate 2iP Code
]
metuet™™ | BEND, OR 97701

Check type of return {o be filed (file a separate appiication {or each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
& if the organizahon does not have an ofice or place of busmess in the United States, check tis box > D
@ Ii lhis 15 for a group return, enter the orgamzabion’s four digit Group Exemption Number (GEN}) if thes 1s for the whole group,

check this box  » D It itis for part of the group, chack this box | 4 D and attach a list with the names and EINs of all members
the extansion will cover

1 | request an automatic 3-month (6-month, lor 990-T corporation) extension of time untl 2/15 20 02,
to tle the exempt erganization return tor the organization named above The extansion is for the organization's return for
» | ] catendar year 20 _ o
» X tax year veginmng 7/01 ,20 00, and ending 6/30 ,20 01
2 It this tax year 15 for less than 12 months, check reason D Inital return D Final return D Change 1n accounting period
3a i thus application 1s tor Farm 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less aay
nonrefundable credits See instructions s 0

b It this application s tor Form 990-PF or 990-T, entar any refundable credits and estmated tax payments made
include any prior year ovespayment altowed as a credn $ 0

¢ Balance Due Subtract ine 3b from line 3a Include yowr payment with this torm, o, if required, deposit with FTD
coupon aor, It requred, by using EFTPS (Electronic Federal Tax Payment System)} Ses instructions ) 0

Signature and Verification

Under penalies of perjury | déeclara that ¢ have exammed this return, m¢iuaing accompanying schedules and slatements, and to the bes1 of my knowledge and behaf, 1115 true
correct, ang compiste, and Vhall amauinonzed 1o prepare thia form

Signature B &'ﬂdj 44‘/ Tuie B fal ] Date P 4//}.’/0/

KFA For Paperwork Reduction Act Nolice, see instructions Form 8868 (12-2000)

FIFZ0OS01L 12/26/00



