SCANNED JUN 16 2008,

mczm<m>

‘

corm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2002

Open to Public

Internal Revenue Service ~ | * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beginning 7/01 , 2002, and ending  6/30 , 2003

B Check if applicable

[Jaddress change | RS taber | WALDORF SCHOOL OF BEND
™| Name change orprnt | DBA SAGEWOOD SCHOOL

pe.

B Imtial return s, iznefc 63175 OB RILEY RD
1 wame. |BEND, OR 97701
- Final return tions.

Amended return

D Employer identification Number

93-1217269

E Telephone number
541-330-8841

F 'A'\‘gco:gung Cash DAccrual
Other (specify) ™

j Application pending @ Section 501(c)3) organizations and 4947, éag(‘lzl nonexempt

charitable trusts must attach a complete edule A
(Form 990 or 990-E2).
G Website:™ N/A
J Organization type
(check only one? > 501(c) 3 < (nsettno) [14947@)(1) or D 527

K Check here * Daf the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete return.

H and| are not applicable to section 527 orgamizations
H (a) 1s this a group return for affiliates? . [___l Yes No
H (b) it 'Yes,' enter number of affitiates >
H (C) Are all affiliates included? . . D Yes D No
(If 'No,' attach a Iist See instructions )
H (d) Is this a separate return filed by an
organization covered by a group ruling? I_I Yes m No

l Enter 4-digit GEN >

L Gross receipts: Add lines 6b, 8b, 9b, and 10b tohne 12 ™ 310, 865.

M Check * [X|if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Part| __|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support

39,730.

b indirect public support

¢ Government contnibutions (grants)

d Tgtlﬂrégg r(l:.)es(cash $ 39, 730. noncash $

Membership dues and assessments

Interest on savings and temporary cash mvestments Co
Dividends and interest from secunties

6a Gross rents

0 wWwWhN

Program service revenue including government fees and contracts (from Part VII, line 93)

d 39,730.
241,135.

0D W N =

b Less: rental expenses

¢ Net rental income or (loss) (subtract lme 6b from hne 6a)
7 Other investment income (describe. >

6¢c

8a Gross amount from sales of assets other (A) Securities

(B) Other

than inventory

b Less' cost or other basis and sales expenses

¢ Gain or (loss) (attach schedule)

d Net gain or (loss) (combine line 8c, columns (A) and B))
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a)

8d

b Less direct expenses other than fundralsung expenses

¢ Net income or (loss) from special events (subtract line 9b from Ime 9a)

10a Gross sales of inventory, less returns and allowances . . . 10a

9¢c

b Less. cost of goods sold. . .1 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lme 10b from line 10a)
11 Other revenue (from Part VI, line 103)

10¢
...... 1 30, 000.

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢c, 10c, and H Do
| —

=N 12 310, 865.

13 Program services (from line 44, column (B))

13 283,547.

14 Management and general (from line 44, column (C))

16 Payments to affihates (attach schedule)

15 Fundraising (from line 44, column (D)) L@ MAY 2 0 2004

14 91,993.
15
16

lRS—OSC

nmuZmuouxm

17 Total expenses (add lines 16 and 44, column (A)) . . 1. Anenc
\J

ad ||T 17 375,540.

18 Excess or (deficit) for the year (subtract hine 17 from line 12) .

19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .

-“-mz
n=-mnnpy

18 -64,675.
19 34,908. P
20

21 -29,767.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO107L 09/04/02 Form 990 (2002) }



' Form 99‘0 (2002) WALDORF SCHOOL OF BEND 93-1217269 Page 2
|Part ] IStatement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D? are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do ngt gl arourts feporcd on e @ Tota @frogam | Oaragement | ) Funaisng
22 Grants and allocations (att sch) N
(cash $ o e .
non-cash $ ) .22 - ‘
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) . 24 .
25 Compensation of officers, directors, etc .. 25 30,271. 20,193. 10,078
26 Other salanes and wages .. 26 160,623. 160,623.
27 Pension plan contnbutions 27
28 Other employee benefits 28 10,300. 10, 300.
29 Payroll taxes . 29 21,454. 19,094. 2,360.
30 Professional fundraising fees . 30
31 Accounting fees . . 3
32 Legal fees 32
33 Supples . . 33
34 Telephone . . 34 3,352. 2,682. 670.
35 Postage and shipping 35 505. 505.
36 Occupancy . 36
37 Equipment rental and maintenance 37 655. 655.
38 Printing and publications 38 896. 896.
39 Travel .. 39 3,651. 2,921. 730.
40 Conferences, conventions, and meetings. 40
41 Interest . . . 1 52,418. 52,418.
42 Depreciation, depletion, etc (attach schedule). 42 29,201. 23,361. 5,840.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 62,214. 54,673. 7,541.
b_____ 43b
c 43c
d___ 43d
e__ 43e
e e 5 B)
cany these totals t Hnes 13 - 13 | a4 375,540, 283,547. 91,993. 0.

Joint Costs. Check ’D if you are following SOP 98-2

Are

If 'Yes,' enter (i) the aggregate amount of these joint costs $

$

any joint costs from a combined educational campaign and fundraising solicitation reported ((B) Program services?

, (i) the amount allocated to management and general §

to fundraising  §

’D Yes No

; (i) the amount allocated to program services
; and (iv) the amount allocated

[Part lll__|Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose?*>

PRIVATE SCHOOL

All orgamzations must describe their exempt purpose achievements in a clear and concise manner, Statg)the number of

clients serv

1zat

éed publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)S & (4) organ-
ions and 4947(a)(1) nonexempt charitabie frusts must also enter the amount of grants & allocations 1o others.)

Program Service Expenses
(Reiuued for 501(c)(3) and
ﬁ&organlzatnons and

7(a)ﬁlz trusts, but
optional for others )

a PRIVATE SCHOOL FOLLOWING THE WALDORF EDUCATION CURRICULUM OPEN TO ALL

__(Grants and allocations $ ) 283,547.
b
T T Grants and allocations $ )
C
- T (Grants and allocations § )
d_
S T Grants and allocations $ )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 283, 547.

BAA TEEAO102L 01/22/03 Form 990 (2002)
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Form 990 (2002) WALDORF SCHOOL OF BEND 93-1217269 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . 31,579.[45 5,733.
46 Savings and temporary cash investments . 46
iii:&?z
47 a Accounts receivable oo . 47a gl
b Less. allowance for doubtful accoun(s . 47b 47c
kil ;&/’F;;
48a Pledges recevable . 48a s
b Less. allowance for doubtful accounts . . 48b 48c
49 Grants receivable. 49
A 50 Receivables from officers, directors, trustees and key
g employees (attach schedul e) . 5)0 B
$ 51 a Other notes & loans receivable (attach sch) 51 a | et
s b Less: allowance for doubtful accounts . 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . . 53
54 Investments — secunities (attach schedule) ’D Cost D FMV 54
55a Investments — land, buildings, & equipment. basis | 55a 1:*‘
b Less: accumulated deprecuatlon sl 2
(attach schedule) . .. .| 55b 55¢
56 Investments — other (attach schedule) . . .o 56
57a Land, buildings, and equipment: basis 57a 788,118. ﬁfﬂ:"‘?
b Less: accumulated depreciation i
(attach schedule) .. .STATEMENT 2.. 57b 43,869. 757,416.|57¢ 744,249.
58 Other assets (describe » SEE STATEMENT 3 ) 11,585.]58 3,063.
59 Total assets (add lines 45 through 58) (must equal line 74) 800,580.]59 753, 045.
60 Accounts payable and accrued expenses 60
\I- 61 Grants payable 61
a 62 Deferred revenue. . 62
! 63 Loans from officers, directors, trustees, and key employees (attach schedule) SEE STM 4.. 17,500.[63 25,500.
} 64a Tax-exempt bond habibities (attach schedule) . . 64a
) b Mortgages and other notes payable (attach schedule) SEE STATEMENT .5 745,299.]| 64b 731,035.
s| 65 Other habilities (describe » SEE STATEMENT 6 ) 2,873.|65 26,277.
66 Total liabilities (add lines 60 through 65) 765,672.| 66 782,812,
Organizations that follow SFAS 117, check here » .and complete lines 67 i, 5
g through 69 and lines 73 and 74 Fah
al| 67 Unrestricted 34,908.| 67 -29,767.
68 Temporarily restricted 68
69 Permanently restricted. ) 69
2 Organizations that do not follow SFAS 117 check here > D and complete lines %35;?“;
70 through 74. ik
E 70 CapHal stock, trust principal, or current funds . 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund Al
A 72 Retaned earnings, endowment, accumulated income, or other funds ZE
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through Kt
E 72, column (A) must equal hne 19, column (B) must equal ine 21) .. .. 34,908.][73 -29,767.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 800,580.]74 753, 045.

Form 930 i1s available for public nspection and, for some peogle serves as the primary or sole source of information about a particular

organization How the public perceives an organlzatlon N suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

TEEAQ103L 09/04/02



Form 990 (2002) WALDQRF SCHOQL OF BEND 93-1217269 Page 4
[Part IV-A [Reconciliation of Revenue per Audited [Part IV-B' [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements a 310,865. financial statements . . a 375,540.
b Amounts included on line a but Cy ) b Amounts included on line a but not ,
not on hine 12, Form 990: e ,."g"s'*{% CLoSEs on line 17, Form 990: L '
y Chfed L% N -
(1) Net unrealized 1 : (1) Donated serv-
gains on ices and use :
investments . $ b : & i, of facilities. . § "
by el BEg ’
(2) Donated serv- ' v " (2) Prior year adjust-
ices and use | ' ments reported on
of facilities $ o 4 . hine 20, Form990..  § . oo
J Y "y <
(3) Recoveries of prior Lo (3) Losses reported on
year grants. . : ,. hine 20, Form 990 $
(4) Other (specify): : "l‘,' N N L (“i}&: (4) Other (specify): i '
_________ $ ‘ ) oY ) _:_________s .,
Add amounts on lines (1) through (4) . . ™ Add amounts on lines (1) through (4) . > b
¢ Line aminus line b > ¢ 310, 865. Line a minus hne b . > c 375, 540.
d  Amounts included on line 12, P P " ﬁg .| d  Amounts included on line 17, . .
Form 990 but not on line a: S T Form 990 but not on line a: o g
(1) Investment expenses 1" , x: o, (1) Investment expenses L
not included on line el iy 0 e not included on line N TR A
6b, Form 990. TS 6b, Form9%0 .. IR
(2) Other (specify): P o (2) Other (specify): ey
_________ g e el e S
_________ $ , k3 t K ‘.?’- —___——__—s
Add amounts on lines (1)and (2 > d Add amounts on lines (1) and (2). ™| d
e  Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d). e 310, 865. 990 (line ¢ plus line d). " e 375,540.

[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated; see instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name ard acress per week devoled | (inatpald, | emplovee berett | S Simana e
compensation

GARY JOHANSEN PRESIDENT 0. 0. 0.
64375 SCHIBLE RD _______ nonE

BEND, OR 97701

STUART DEMMY ~__________/| VICE PRESIDENT 20,193. 0. 0.
63232 CHAPARREL DR___ ____ 135

BEND, OR 97701
JENNIFER MACCRONE _ __ ____ | TREASURER 10,078. 0. 0.
P.0. BOX 775 ___________| 15

BEND, OR 97709
BELINDA KACHLEIN ___ ___ ___ SECRETARY 0. 0 0.
66440_GERKING MARKET RD __ _ |NONE

TUMALO, OR 97701
BRIAN SALYER ] MEMBER 0. 0 0.
19104 OBSIDIAN _________| NONE

BEND, OR 97702
DYANE ERIKSON MEMBER 0. 0 0.
1362 SE MINAM __ NONE

BEND, OR 97702

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzatnon and all related organlzatlons of which more than
$10,000 was provided by the related organizations? . . > D Yes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2002)

TEEAO104L 01/22/03




Form 990 (2002) WALDORF SCHOOL OF BEND 93-1217269 Page 5

[Part VI | Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not prevrously reported to the IRS? If 'Yes,'
attach a detailed description of each activity R I ) X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes. I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
bif 'Yes,' has it filed a tax return on Form 990-T for this year? . . 78b X
79 Was there a quurdatron dissolution, termination, or substantial contraction dunng the ]
year? If 'Yes,' attach a statement . . .1 79 X
80a Is the organization related éother than by association with a statewide or nationwide organization) through common J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . 80a X
blif 'Yes,' enter the name of the organizaton > N/A
_____________________________ and check whether 1t 1s U exempt or nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions . . .. 81 a| 0.
b Did the organization file Form 1120-POL for this year? e . .o 81b X
82 aDid the or?amzatnon receive donated services or the use of materrals equrpment or facrlrtles at no charge or at —]
substantially less than fair rental value? . 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part 1. (See instructions in Part Il ) . l 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .83 X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glfts were J
not tax deductible? 84b] N/A
85 501(c)(@), (5), or (6) organizations. a Were substantially ali dues nondeductrble by members" ........... 85a| NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? D e . .o 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members .. . 85¢ N/A
d Section 162(e) lobbying and political expenditures . | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢). . 85f N/A N .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . el . r8_5g N/A
h if section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? e . . .| 8h{ NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 . ) .. 86a N/A CLo )
b Gross receipts, included on line 12, for publrc use of club facrlrtres e 86b N/A '
87 501(c)(12) orgamzations. Enter- a Gross income from members or shareholders 87a N/A .
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) e e .. 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershrp,
or an entity drsregarded as separate from the orgamzatron under Regulations sections 301 7701 -2 and 301 .7701-3?
If 'Yes,' complete Part IX .. ... ... ... .. .. |88 X
89a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization during the year under ’
section 4911 » 0. ,section 4912> 0. ; section 4955~ 0. "
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year" If 'Yes,' attach a statement
explaining each transaction . | 89b X
¢ Enter. Amount of tax imposed on the organization managers or drsquahfred persons durrng the
year under sections 4912, 4955, and 4958. > 0.
d Enter. Amount of tax on line 89¢, above, reimbursed by the organlzatlon .. . .o > 0.
90a List the states with which a copy of this return is fled » NONE
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) 90 b| 0
91 The books are in careof » _ Telephone number »  _ _ __ __ _ __ _ ______.
Located 2t » SCHOOL ADDRESS .~~~ ZP+4v__________
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1047 — Checkhere — ... .. ..U NJZEK >
and enter the amount of tax-exempt interest received or accrued durning the tax year ’I 92 I N/A
BAA Form 990 (2002)

TEEA0105L  01/22/03



Form 990 (2002) WALDORF SCHOOL OF BEND 93-1217269 Page 6
| Part VIl { Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated. BuS|n(£g code An(\%zml Exclugl(gz code An(wghnt Ri‘etjg::?gr? rmeczemmept
93 Program service revenue
a TUITION 241,135.
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

‘ 101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory

103 Other revenue. a

b LAND EASEMENT 611710 30,000.

c

d

(-]
104 Subtotal (add columns (B), (D), and (E)) 30, 000. 241,135,
105 Total (add line 104, columns (B), (D), and (E)) . B > 271,135.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |,
[Part Vit { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A TUITION PAID DIRECTLY SUPPORTS THE TEACHERS SALARIES AND OTHER SCHOOL EXPENSES
REQUIRED IN PROVIDING A WALDORF EDUCATION TO ANY INTERESTED FAMILIES.

[Part IX |Information Reqarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A ®) © ) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
| partnership, or disregarded entity ownership Interest mncome assets
| N/3 %

|
|
i Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

i a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

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 compléte Declaration of preparer (other lhan[omp\er) 15 based on all information of which preparer has any knowledge

> : ( rore . | 5 l5/0”/

Date

e PoovA Tvepsrnvres—

Please

Preparer's SSN or PTIN (see
Genaeral Instruction W)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundatlon;and Section 501(e), 501(f), 501(k),

501(n), or Section 4347(a)X1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

OMB No 1545-0047

2002

internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization WALDORF SCHOOL OF BEND Employer identification number
DBA SAGEWOOD SCHOOL 93-1217269
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one If there are none, enter '‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week tOI employéeg ?entzfat account and other
than $50,000 devoted to position pacnosmap’:ans:tlgg allowances
NONE _ _ _ _ __ _________
T : :
Total number of other employees pa|d \ ,
over $50,000 > 0 ‘
[Partll | Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE _ _ _
Total number of others receiving over ) Ay '
$50,000 for professional services 0 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

TEEAQ401L  01/22/03



Schedule A (Form 990 or 990-EZ) 2002 WALDORF SCHOOL OF BEND 93-1217269 Page 2

Statements About Activities (See instructions.) Yes| No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses pard

or incurred In connection with the lobbying activities. >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) .. 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
?rggnlzahort\s <t:heck|ng ‘Yes," must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailled statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . . . o 2a X

b Lending of money or other extension of credit? . C . .. . . 2b X

¢ Furnishing of goods, services, or facilities? .. .. C . . . .o .| 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? e 2d X

e Transfer of any part of its iIncome or assets? . . .. 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.). .. . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . e e 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving g .

grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments.

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it 1s (Please check only ONE applicable box.)

10

Ma

. A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

A school. Section 170(b)(1)(A)(n) (Also complete Part V.)

. A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

. A Federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).

. A medical research organization operated in comunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospital's name, city,
andstate» _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

12

13

14

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descri ef_:ioérz' Q‘); In;wes 5 through 12 above; or (2) section 501(c)(@), (5), or (6), If they meet the test of section 509(a)(2). (See
section a3

Provide the following information about the supported organizations (See instructions.)

(b) Line number
(a) Name(s) of supported organization(s) from above

[_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )

BAA

TEEAC402L 01/22/03 Schedule A (Form 990 or Form 990'EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 WALDORF SCHOOL OF BEND 93-1217269 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) .o

. 2?8 1 2%%)0 1839 lggS Ts)et)al

15

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

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrushed to
the public without charge

Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets . .

23

Total of lines 15 through 22 .

24

Line 23 minus line 17

25

Enter 1% of line 23 . L

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24. . N/A > 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly j
]

supported organizatien) whose total gifts for 1998 through 2001 exceeded the amount shown tn line 26a. Do not file this list with your
return, Enter the total of all these excess amounts . . . . .. . . "™ 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . L > 26¢

T L

d Add. Amounts from column (e) for ines 18 19 . o
22 26b 26d

e Public support (ine 26c minus line 26d total) . . e . . . > 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . > 26¢ %

27

Organizations described on line 12:  N/A

a For amounts included n lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disquaiified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show {he name of, and amount received for each crear, that was more than the larger of (1) the amount on hne 25 for the year or (2)
$5,000 (Include in the List organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year.

(00 __ __________ (0000 _________ e aes
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add Line 27a total . and line 27b total. . . . 27d
e Public support (ine 27¢ total minus line 27d total) . e e e e >l 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. >| 27¢ l ' J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hst for your records to show, for each {ear, the name of the contributor, the date and amount of the gtrqa/ni and a brief description ot the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAG403L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 WALDORF SCHOOL OF BEND 93-1217269 Page 4

[lPart V" |Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29 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 governing body? = ... ... . 29 | X
30 Does the organization include a statement of its racially nond:scnmlnato?ll policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? . . 30 | X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin .
the period of solicitation for students, or during the registration perod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? e .o 31 X
If 'Yes,' please describe, if ‘No,' please explain. (If you need more space, attach a separate statement.) .
ALL ADVERTISING AND BROCHURES STATE THE SCHOOLS NON-DISCRIMINATORY _ __ _ __ '
POLICY. ALL STUDENTS ARE WELCOME. __________________ ____________
32 Does the organization maintan the followsng: T TTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . .. 32b] X
c Cognes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. . . v | 32¢] X
d Coptes of all material used by the organization or on its behalf to solicit contributions? ... ... .. 32d] X
i
If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.) ’f,';; '
33 Does the organization discriminate by race in any way with respect to. ',.' [
a Students’ nghts or privileges? . . . 33a X
b Admissions policies? . . . .. e . 33b X
¢ Employment of faculty or adminuistrative staff? . . . 33c¢ X
d Scholarships or other financial assistance? . e 33d X
e Educational policies? . .o 33e X
f Use of facilities? . . Ce 33f X
g Athletic programs? . e ool . ... |33¢g X
h Other extracurricular activities? .. .. e .. . C 33h X
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) o
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a X
b Has the organization's night to such aid ever been revoked or suspended? e e 34b X
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the aé)spllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? If 'No," attach an exptanation. .. 35 | X

A —————— ~Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002

WALDORF SCHOOL OF BEND

93-1217269

Page 5

[Part VI-A_|Lobbying Expenditures b

(To be’completed ONLY by an e Yglble orgamzatron that filed Form 5768)

Electing Public Charities (See instructions.)

N/A

Check * a I—||f the organization belongs to an affiiated group.

Check » b ﬂ if you checked 'a' and 'hmited control' provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

totals
(The term ‘expenditures’ means amounts paid or incurred.) o f%rrégﬁfa'ﬁgﬂ';g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt 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 is — The lobbying nontaxable amount is — g
Not over $500,000 20% of the amount on hne 40 . K
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $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 o BERAEE.
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from line 36. Enter -0- if ine 42 i1s more than fine 36. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720 - # ! ]
4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a (b) ©) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
amount.
46 Lobbying ceiling amount T SIS NP A v S .
(150% of line 45(e)) . . Ty i L LEy
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount EPIEI SN .‘;;f-n,; v ,, A ‘,f” .‘,f,&y ST '
(150% of Iine 48(e)) R T T A O I RIS 2
50 Grassroots lobbying
expenditures .
[Part VI-B lLobbymg Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legisliative matter or referendum through the use of:

a Volunteers

b Paid staff or management (Include compensatlon In expenses reported on hnes c through h)

¢ Media advertisements .

d Mailings to members, legislators, or the publlc ..

e Publications, or published or broadcast statements.

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add hines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the Iobbylng actlvmes

Xl =

BAA

TEEAO405L 08/12/02

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-E2) 2002 WALDORF SCHOOL OF BEND 93-1217269 Page 6

Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organlzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(C)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(i)Cash . . o C .o . .. 51a (i) X
(ii)Other assets . . o . R .. a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization .. . . b (i) X
(ii)Purchases of assets from a nonchanitable exempt organization . . . .o b (ii) X
(iii)Rental of facilities, equipment, or other assets " . b (jii) X
(iv)Reimbursement arrangements . . . . b (iv) X
(V)Loans or loan guarantees e, . b (v) X
(vi)Performance of services or membership or fundraising solicitations . . . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. Ceen c X

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of

tar;‘ey %?aor?sséc(tjltg:ro?'sssﬂee}rsthgrasrg\rl)lces glvtenrl]ay the re ortln%dor anization. |f the organization received less than fair market value in
gement, show in column (d) the value of the goods, other assets, or services received
Lmsea)no. Amoun%blzwolved Name of nonchantabﬁ?exempt organization Description of transfers, transa(g?ons, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 527?. ... . .

b If 'Yes,' complete the following schedule:

>[:|Yes No

(@) (b) (
Name of organization Type of organization Description of relationship
N/A
BAA TEEAO406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269
5/10/04 04:22PM
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BANK CHARGES 849. 849.
DUES AND SUBSCRIPTIONS 283. 283.
GERMAN EXCHANGE 1,700. 1,700.
GIFTS 50. 50.
INSURANCE 10, 350. 8,280. 2,070.
JANITORIAL 4,634. 4,634.
LICENSES AND FEES 1,509. 1,5009.
MISCELLANEOUS 768. 614. 154.
OFFICE SUPPLIES 1,116. 1,116.
OUTREACH 10,830. 10,830.
PARENT EDUCATION 32. 32.
PROFESSIONAL FEES 2,244. 200. 2,044.
REPATRS AND MAINTENANCE 2,722. 2,178. 544,
SCHOOL EVENTS 1,394, 1,394.
SCHOOL SUPPLIES 13,441. 13,441.
SPECTIALTY CLASSES 4,473, 4,473,
TRAINING 3,666. 3,666.
UTILITIES 2,153. 1,722, 431.
TOTAL $§  62,214. § 54,673. § 7,541. § 0.
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC VALUE

FURNITURE AND FIXTURES $ 4,981. $ 2,777. § 2,204.
MACHINERY AND EQUIPMENT 500. 417. 83.
BUILDINGS 559, 253. 33,321. 525,932.
IMPROVEMENTS 75,954. 7,354. 68,600.
LAND 147,430. 147,430.

TOTAL $ 788,118. § 43,869. § 744,249.

STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS . . S 3,063.
TOTAL $ 3,063.




2002 FEDERAL STATEMENTS PAGE 2
WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269
5/10/04 04:22PM
STATEMENT 4

FORM 990, PART IV, LINE 63

LOANS FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

LENDER'S NAME:
LENDER'S TITLE:

GARY AND MARJORIE JOHANSEN
PRESIDENT

BALANCE DUE

DATE OF NOTE: 5/17/2002

MATURITY DATE: 5/17/2007

REPAYMENT TERMS: ANNUAL PAYMENT $750

INTEREST RATE: 10.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS

DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 7,500.

ORIGINAL AMOUNT: 7,500.

BALANCE DUE: 7,500.

LENDER'S NAME: MARK AND BELINDA KACHLEIN

LENDER'S TITLE: SECRETARY

DATE OF NOTE: 5/17/2002

MATURITY DATE: 5/17/2007

REPAYMENT TERMS: ANNUAL PAYMENT $1,000

INTEREST RATE: 10.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS

DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 10,000.

ORIGINAL AMOUNT: 10,000.

BALANCE DUE: 10,000.

LENDER'S NAME: JENNIFER MACCRONE

LENDER'S TITLE: TREASURER

DATE OF NOTE: 2/24/2003

MATURITY DATE: 4/24/2003

REPAYMENT TERMS: PAYMENT IN FULL APRIL 2003

INTEREST RATE: 6.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS

DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 8,000.

ORIGINAL AMOUNT: 8,000.

BALANCE DUE: 8,000.

TOTAL $ 25,500.

STATEMENT 5

FORM 990, PART |V, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE _BALANCE DUE

WASHINGTON MUTUAL $ 634,742,
TOTAL MORTGAGES $ 634,742,




2002 FEDERAL STATEMENTS PAGE 3

WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269

5/10/04 04-22PM
STATEMENT 5 (CONTINUED)

FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: CITY OF BEND

DATE OF NOTE: 9/04/2001

MATURITY DATE: 3/01/2007

REPAYMENT TERMS: ANNUAL PAYMENT $251
INTEREST RATE: 7.00%

PURPOSE OF LOAN: SYSTEM DEVELOPMENT - SEWER
DESC. OF CONSIDERATION: PERFORMANCE OF WORK
FMV OF CONSIDERATION: 1,557.

ORIGINAL AMOUNT: 2,086.

BALANCE DUE: $ 1,557.
LENDER'S NAME: MARCI COLLIS
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 5/01/2000

MATURITY DATE: 5/01/2005

REPAYMENT TERMS: ANNUAL PAYMENT $50
INTEREST RATE: 5.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 1,000.

ORIGINAL AMOUNT: 1,000.

BALANCE DUE: $ 1,000.
LENDER'S NAME: LYNN WELSH GAMBA
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 10/01/1999

MATURITY DATE: 10/01/2004

REPAYMENT TERMS: MONTHLY PAYMENT $150
INTEREST RATE: 5.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 3,000.

ORIGINAL AMOUNT: 3,000.

BALANCE DUE: $ 3,000.
LENDER'S NAME: MICHAEL AND JANET GOTH
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 10/01/1999

MATURITY DATE: 10/01/2004

REPAYMENT TERMS: ANNUAL PAYMENT $500
INTEREST RATE: 5.00%

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH

FMV OF CONSIDERATION: 10,000.

ORIGINAL AMOUNT: 10,000.

BALANCE DUE: $ 10, 000.




2002 FEDERAL STATEMENTS PAGE 4
WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269
5/10/04 04:22PM
STATEMENT 5 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE
LENDER'S NAME: MARK GAMBA
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 10/01/1999
MATURITY DATE: 10/01/2004
REPAYMENT TERMS: ANNUAL PAYMENT $250
INTEREST RATE: 5.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 5,000.
ORIGINAL AMOUNT: 5,000.
BALANCE DUE: 5,000.
LENDER'S NAME: RICK LANE
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 6/30/2000
MATURITY DATE: 6/01/2005
REPAYMENT TERMS: ANNUAL PAYMENT $285
INTEREST RATE: 5.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 2,150,
ORIGINAL AMOUNT: 2,150.
BALANCE DUE: 2,150.
LENDER'S NAME: RICK LANE
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 5/01/2002
MATURITY DATE: 5/01/2007
REPAYMENT TERMS: ANNUAL PAYMENT $285
INTEREST RATE: 10.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: PURCHASE PROPERTY
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 2,850.
ORIGINAL AMOUNT: 2,850.
BALANCE DUE: 2,850,
LENDER'S NAME: DAN AND SUSAN PARR
RELATIONSHIP OF LENDER: SECURED CREDITOR
DATE OF NOTE: 10/01/1999
MATURITY DATE: 1/01/2004
REPAYMENT TERMS: ANNUAL PAYMENT $500
INTEREST RATE: 5.00%
SECURITY PROVIDED: PERSONAL ASSETS
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 12,000.
ORIGINAL AMOUNT: 12,000.
BALANCE DUE: 12,000.




2002 FEDERAL STATEMENTS PAGE 5
WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269
5/10/04 04:22PM
STATEMENT 5 (CONTINUED)
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOTES PAYABLE
LENDER'S NAME: SUSAN STRAUSS AND TED WISE
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 10/01/1999
MATURITY DATE: 10/01/2000
REPAYMENT TERMS: ANNUAL PAYMENT $500
INTEREST RATE: 5.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: PURCHASE PROPERTY
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 10,000.
ORIGINAL AMOUNT: 13,797.
BALANCE DUE: $ 10, 000.
LENDER'S NAME: SUSAN STRAUSS AND TED WISE
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 5/07/2002
MATURITY DATE: 5/07/2008
REPAYMENT TERMS: ANNUAL PAYMENT $800
INTEREST RATE: 8.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 10,000.
ORIGINAL AMOUNT: 10,000.
BALANCE DUE: $ 10, 000.
LENDER'S NAME: TONY AND CLAUDIA HINZ
RELATIONSHIP OF LENDER: UNSECURED CREDITOR
DATE OF NOTE: 6/01/2000
MATURITY DATE: 6/01/2005
REPAYMENT TERMS: ANNUAL PAYMENT $500
INTEREST RATE: 5.00%
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 10, 000.
ORIGINAL AMOUNT: 10, 000.
BALANCE DUE: $ 10,000.
LENDER'S NAME: WASHINGTON MUTUAL
RELATIONSHIP OF LENDER: SECURED CREDITOR
DATE OF NOTE: 3/07/2003
MATURITY DATE: 3/07/2008
REPAYMENT TERMS: MONTHLY PAYMENTS $603
INTEREST RATE: 7.50%
SECURITY PROVIDED: REAL ESTATE
PURPOSE OF LOAN: BUSINESS OPERATIONS
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 28,736.
ORIGINAL AMOUNT: 30,000.
BALANCE DUE: $ 28,736.
TOTAL OTHER NOTES PAYABLE $ 96,293.
TOTAL $ 731,035.
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2002 FEDERAL STATEMENTS PAGE 6
WALDORF SCHOOL OF BEND
CLIENT 1488 DBA SAGEWOOD SCHOOL 93-1217269
5/10/04 04.22PM
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES . .. .. . . . ... $ 26,277.
TOTAL § 26,277.
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Form-8868 (12-2000) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . .

Note: gnU %tjgrgg/ete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm .

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
tPaitdl.| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organization WALDORF SCHOOL OF BEND {s i AT £ il Employer identification number
print DBA SAGEWOOD SCHOOL & 93-1217269
Number, street, and room or suite number. If a P.O. box, see instructions i izt 5] For IRS Use Only
File by the 3
extended b ™
fingime ' |63175 OB RILEY RD ; N
::;‘gsdiﬁz City, town or post office, state, and ZIP code For a foreign address, see instructions } R

BEND, OR 97701
Check type of return to be filed (file a separate application for each return):
Form 990 HForm 990-EZ [ |Form 990-T (Section 401(a) or 408(a) trust) l:IForm 1041-A |:|Form 5227 [_]Form 8870
| |Form 990-BL | [Form 990-PF | |Form 990-T (trust other than above) {_|Form 4720 [ |Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box ... ... e >

® If this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) .. . If this is for the

whole group, check this box. *» D . If it 1s part of the group, check this box .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 .20 04.
5 For calendar year _ _ _ _ , or other tax year beginning_ 7/01 ,20 02 andending _ 6/30 _ _ __ .20 03.
6 If this tax year s for less than 12 months, check reason: Inttial return D Final return UChange in accounting period

7 State in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions... . ... . .

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

aymea%tg& made. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm e e

¢ Balance due. Subtract line 8b from hne 8a. Include your Fpadvment with this form, or, if required, deposit with
FTO coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ..

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ dQ/&IMQW@%; > (‘Joﬁ\ Date ™ 2'// 7/ Q/

~  "Notice to Applicant — To be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the

due date of the organization's return (mcludm? any prior extensions). This grace penod is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the due date of the return for which an extBﬁEEN&(')N%ﬁ

Other: %OVED

. FLB 27 2004

LINDA M!%W—_
: Bk

Duector

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-mo§Hp
address different than the one entered above.

Name

Callan Accounting Services, CPA, LLC

Type or Number and streat (include suite, room, or apartment number) or a P.O. box number

print 1018 SW Emkay Dr.

City or town, province or state, and country (including postal or ZIP code)

Bend, OR 97702
BAA FIFZOS02L 10/04/02 Form 8868 (Rev 12-2000)




