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Fomn 990 Return of Organization Exempt From Income Tax OMB No 15450047
. ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01 |, 2008, and ending 06-30 ,20 09
B Checkif appiicable Please |C Name of organization THE LOWELL WHITEMAN SCHOOL INC D Employer identfication no.
D Address change mﬂs Doing Business As 84-0469317
D Name change peint ar Number and street (or P O box if matl i1s not delivered to street address) Roomvsuite E Telephone number
D Initial retum 'ys‘; 42605 RCR 36 (970)879-1350
D Termination m City or town, state or country, and ZIP + 4 G Grossrecepts $
[:] Amended retum Gons. STEAMBOAT SPRINGS, CO 80487 5,593,229
l:] Application pending F Name and address of pnncipal officer WALT DAUB
STEAMBOAT SPGS, CO 80477 L Sl N N 5 T
1 Tax-exempt status [X}SN(C)( 3 ) <4 (insertno ) L__|4947(a)(1)or D527 H() Are all affilates included? Yes DNo
If "No.,"” attach a hist (see inst ons)
J  Website: > N/A H(c) Group exemption number i
K _ Type of organization | A Corporation DTmstDAssocuauon DOther > [L Year of formation 1957 |MS!ale of legal domicile co
[Parti{ Summary
1 Briefly describe the organization's mission or most significant activities. PRIVATE COLLEGE PREPARATION BOARDING AND DAY
SCHOOL FOR APPROXIMATELY 95 STUDENTS.
¢ e
t o
LI 4
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (PartVi,line1a) « « s o s e e e e e v e oo eeoveeesel 3 15
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) « = o ¢ ¢ e o e e e e e oo - .| 4 15
8 ¢ | 5 Total numberof employees (PartV,line2a) = = ¢ ¢« e o e oo 0 00 oo s e e e e s e | 5 45
& ¢ 6 Total number of volunteers (estimate If necessary) » o o s s 2.a v BLECEE RN R ceeeel 6
7a Total gross unrelated business revenue from Part VIl|, ine 1 ;@'@VED cedecceccesces:| 7a 0
b Net unrelated business taxable income from Form 99p-T, et st s .| TD 0
6 Prior Year Current Year
@',E,R 8 Contributions and grants (Part VIll, ine 1h)  + + « - ré% . MAYZ 4 2010 . y')» o 1,383,422 554,952
9 Program service revenue (Part VI, line 2g) « « o o} o p o oo oo s Q - 2,476,804 2,366,117
% 10 Investment income (Part VIII, column (A), ines 3, 4, a d7d)@@DEN. UT e ole o 119,823 71,173
=€ |11 Otherrevenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢.10c.2n ) ! T e e e 15,777 1,837
m 12 Total revenue - add lines 8 through 11 (must equal Part VI|, column (A), line 12) « « = « « « « 3,995,826 2,994,079
"~ 143  Grants and similar amounts paid (Part IX, column (A), IN@s 1-3) « « o « = o o s o s o o o o » 278,435 391,610
¢ | 14 Benefits paid to or for members (Part IX, column (A),line4) =+ o o o e o ¢ e e e 0 s 00w 0
g 15 Salarnes, other compensation, employee benefits (Part X, column (A), ines 5-10)  « = = - = « 1,538,637 1,676,354
[hpg 16a Professional fundraising fees (Part IX, column (A),line 11€) = ¢ ¢ o o o ¢ e o o e o o o o o © 63,117 17,664
lﬁ;—‘l b Total fundraising expenses (Part IX, column (D), ine 25) 126,336 ) i N
red | 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) < » « =« =+ - - - c e e e o e 1,063,851 814,934
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) « « ¢ ¢ ¢ ¢ o ¢« « 2,944,040 2,900,562
19 Revenue less expenses Subtractline 18fromlne 12 = « = e ¢ e ¢ e s 0 0 v 0 0 0 o v o o @ 1,051,786 93,517
Net Beginning of Year End of Year
;m 20 Total assets (Part X, Iine 16) « « = = « « « » c s s e s s e e e o= e e e o e s e e s s 5,792,674 5,725,508
El:! 21 Total habilities (Part X, N 26) =« = = « ¢ o ¢ o o o s e e s s s e e oo e ceeooencen 374,985 307,354
ances | 22 Net assets or fund balances Subtractline 21 fromline20 + ¢ e e e e o e o o o o 0 o o v o™ 5,417,689 5,418,154
[Part il | _Signature Block
Under penalties of penjury, | declare that | have examined this ref] cluding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of than officer) 1s based on all information of which preparer has any knowledge
Slg n Signature of officer Date
Here WALT DAUB, HEAD OF scnob/é%l’\
Type or pnnt name )nd title o
Preparers - Date Check if Preparer's identifying number
Paid signature } O\ Ot/ W 05-13-2010 ;;fﬁyed ’ (see instructions)
Preparer’s Kari Nelson CPA EIN >
Firm's name (or yours
Use Only if setf-employed), PO Box 771273
address, and ZIP + 4 ' Steamboat Spraings, CO 80477 Proneno P> 970-879-7869
May the IRS discuss this return with the preparer shown above? (see instructions) R I e o] |Yes [X|No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. E Form 990 ZZOOB)

AR




Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317

Page 2

{Part ill | Statement of Program Service Accomplishments (see instructions)

1* Briefly describe the organization's mission
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL FOR APPROXIMATELY 95 STUDENTS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 990 0r990-EZ? = « e = e e s s s e s s s s s e s s e o e s sosoonccasacessacascocssns |Yos
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ....-...-.-...........-..........--...........-.........DYes
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

[X]No

[(X]No

4a (Code ) (Expenses $ 1,967,240 ncluding grants of $ 391,610 ) (Revenue $ 2,366,117 )

PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL

SERVING APPROX 95 STUDENTS

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P § 1,967,240 (Mustequal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




Form 890 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-~-0469317 Page 3
[PartIV| Checklist of Required Schedules
' Yes No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A » « « « « - - e o o e e e s e 8 e 0 0006 e s e e e e s e e e e e e sseeee e seeesasasce 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? « « e ¢ o e e e o o v o v e 0 o0 e o0 e oo 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] =« ¢ c ¢ e e e e e 0 e e v 0 v ce oo seececese 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls « « « ¢ « o ¢ e e s o oo e e ovocooesrvoeosossscsssccccssssosocccnsceceoe 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll - « = « - - - c e s s s secncccee| §
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] « = ¢ « «a s c s c o e s s oo v eececocccsccrcsoocsocsceccoee s e o s 0 0 s s e a0 e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = » e ¢ e o ¢ e e e v o e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partill « s ¢ o ¢ e e s o 0 c oo oo eeccsccccccececes e e s e 000000000 seeseel 8 X
9  Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If "Yes,"
complete Schedule D, PartIV « ¢ ¢ ¢ s ¢ s 2 c e e 0000 o eecseencnes e e e s e s s e 0 0 s e essssesseel 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV  « « « + « -« <1 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX,or X as applicable « ¢ « ¢ o o s e e e 0o e s o e e v eooccovececececsose e e e o0 0 e el 11 X
12  Did the organization receive an audited financia! statement for the year for which it 1s completing this return
that was prepared 1n accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIli s o ¢ o = = = ¢ - e e s o) 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ~ « « - - - - seeeeceeesi 13| X
14a Did the organization maintain an office, employees, or agents outside ofthe US?  « ¢ = ¢ = ¢ = = t e e e s e s e o 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part] ¢ + « » ¢« o ¢ -« e v e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll e ¢ « =« o e e e o v e e 0o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll » « « « - -« - e e e s e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part] =« « -« « «] 17 | X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « - - «] 18 X
19  Dud the organization report more than $15,000 on Part VIII, hine 927 If "Yes," complete Schedule G, Partlll = « « ¢ « « o« ¢ o «| 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H =~ « « « « =« « e e e e oo e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il - - - - | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il « - - - 22 | X
23 Did the orgamization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete
Schegule@J « o o+ o o o e e s o o s 2 s 06 ¢ s s s ¢ cccenooscossosovsosssossoescasas R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," gotoquestion25 = « = = o s ¢ e v s e 0o e v 0o oo oo v ee e s e s e e o] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < ¢ o ¢« o ¢ ¢ s o =« - .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? s o s e s e e e 0 s e e 0 0 e e e e e e L T T T T T T T T T 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? « « o « = o o« « -« « .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] < » « « ¢ ¢ e e o e e e 0 e o v v oo .| 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatfied
person from a prior year? If "Yes," complete Schedule L, Part] « » ¢ ¢ ¢ ¢ o o ¢ oo @ t e e e e « el 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll o « « ¢ o =« « o = | 27 X
EEA Form 990 (2008)




Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC

I PartIV| Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee*

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
PAMIV = o o o e s o e o o o o o o 0o e oeevoeosssoscoscoesscocsocesocoasoeenoe
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,"
comp|ete$chedu|eL_Part|V ® 8 o o s s s v s e e s e s e e s s e s e s e e e e e s ene e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV~ » « -
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - -
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M « ¢ ¢ s ¢ ¢ ¢ ¢ e o s 6o e s s 0 00 0o ..
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| o o« e« « o ¢ ¢ e o 2 v 2 e ¢ s 2 ¢ 05 005500 0e00e0° 00000000 mevseees e e e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll o o ¢ o ¢ ¢ o 6 s ¢ o o 60 s s 0o seocecoecsccscsoscsossocseosococooa
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part] « » s e s e ¢ ¢ s ¢ ¢ e s s ¢ s »
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts !,
H,IV,andV,lIn@1 o o o ¢ e e o e o e o oo oeas e e s oo 0 e e e s e e 0 0 s 0 0000 0 0 s e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete

ScheduleR,PartV,IiN@2 « o ¢ ¢« o ¢ o ¢ s o s v e 0o e 0 e o 0cs0cseoossocssonsesosososcsosos

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV,Iineg2 = « « « « = « - - t e s s et e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vle « o o oo s o o s s s oo osoesesncsasocnsaaccasseneses c e e e e .o

EEA

84-0469317 Page 4
Yes | No

» o o0 of 283 X
* e s o0 o] 28h X
= e s o s| 28¢c x
ceeeee 29 X
30 X
v v e 31 X
eeeeee 32 X
e eoeoel 33 X
S T X
eeeeseol 35 X
eeeeeo 36 X
P <14 X
Form 990 (2008)




Form 990 (2008)

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

Page 5§

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0- if notapplicable « « « « ¢ ¢ ¢ e ¢ e o e 0 v 0 oo v R

1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - - - - - s e e

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? - « « - - « L I LI I I
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « = « « »

2a

45

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUIN? © © @ e« o o ¢ o ¢ o o o 6 6 ¢ 6 o 6 06 ¢ 6 0600060 ¢osscceeoesssesoacscse
if “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « « = « « =« « &«
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? ¢ ¢ o ¢ o o o ¢ o o o oo v e ot o s o000 socr st senenesensesceoeneee

If "Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « - « «

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « « ¢ « ¢ « o o ¢ e e 0 ¢ e v v o o™ L
Did the organization solicit any contributions that were not tax deductible? « « « ¢ « ¢ « « LR

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? « « o ¢ ¢ ¢ o o ¢t e et e et e et e e e s e e e e a0

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?

If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « = «
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 « = o o ¢ ¢ e ¢ c e ¢ s s o e 0 v o s o s 0saee e e s s e s e s s et e e e

If "Yes,"” indicate the number of Forms 8282 filed dunngtheyear « « « « « « « « L LI I R I 7d I

2b

3a

3b

o, £¥% 3

5

5

ol el

5¢c

6b

N ZJ[

Ta

7b

7c

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cOntract? e« « o ¢ ¢ ¢ ¢ ¢ o o 2 a o o e s 0 0o o0 a0 P N A A e s e e e s e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? =« »
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? ¢ o o e e e e o s s e e e s e e s s s e e e e e 0 e e e s 0 s e e e e en
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? « « « - « - . L IR I I
Section §01(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under Section 49662 « « « ¢ o o o e o o s s s s ¢ o e o s s s e s o e o o
Did the organization make a distribution to a donor, donor advisor, orrelated Person? e = = « =« s o ¢ ¢ s s s s s s e 0 o oo

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, Iine 12« « « « « = « R - | 10a

7e

7t

79

b el o

7h

9a

9b

Gross receipts, included on Form 890, Part VIII, ine 12, for pubiic use of club facilites + « = « « = « « | 10b

Section 501(c){12) organizations. Enter

Gross income from members orshareholders » « « = ¢ « o e e e e e e v e s v s s oo e eeeeeas|qia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) + ¢ « - ¢ = ¢« o - & L s e s e e e | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « » « o « « « J 12b |

12a

|

EEA

Form 990 (2008)



Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
* required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a  Enter the number of voting members of the governingbody « ¢ « « o « ¢ e e e s e s s s e v s s e | 1a 15

Yes No

b Enter the number of voting members that are independent  + + ¢ = ¢ = ¢ = =+« & s e eceeecsesel 1b 15

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = « o « o o e o o e e sttt t s et e s e e oo e 0o
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « ¢ ¢ o ¢ ¢ ¢+«
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? =« « » - -
5 Did the organization become aware during the year of a material diversion of the organization's assets? « « « o« ¢ ¢ s ¢« = &«
6 Does the organization have members or stockholders? o s = e e c o e s e e o 0 o 0 s e v 0t s v e e cerncceceen
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « « + ¢ o o ¢ o o 0 00 e v " s e e @ s e 2 e s s e s s s e s s e e e e s e e e s e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « ¢ o ¢ = s ¢ ¢ &« &
8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng
the year by the following
a Thegovemmgbody? ® 8 e % ¢ 5 o v s e e s s e s e e e e e e e e Ve e s s s e e s s e e e e e e e e eno.
Each committee with authonity to act on behalf of the governingbody? « « ¢ « ¢ e e ¢ e e v e v e c e s e e .-
9a Does the organization have local chapters, branches, or affiliates? « « ¢ « o ¢ e e ¢ s s e v st s e s e e e esnsn
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « « « o ¢ e ¢ o ¢ v 0 e 0 v o @
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =« « - « - I I IR I I
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ + o ¢ ¢ ¢ ¢ ¢ ¢ o s 0 e o o =@

N
>4

o|la|s]|w
bl bl taltel

[

7b

8a | X

8b | X

9a X

9b

10 X

1 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"gotolme 13« « « =« « = = = = « c e e A
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICIS? « o @ o o o o e o ¢ ¢ o 0 0o o o 0 0 0 0 09 28 0 0e0ov 292 602 c0eseoesoeoeecsocesoeosocaoece
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone = « « = = =+ o &« I R R LI IR R
13 Does the organization have a written whistleblower policy? « « « ¢ e ¢ e s e s a0 0 0 s et s s o s e v oo escccsson
14  Does the organization have a written document retention and destruction policy? = « e s ¢ ¢ s e s e e s s 0 v s 0o s 0 s 0 0w
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « « = = = = « L I R I S R DR
Other officers or key employees of the organization? e « « ¢ ¢ e o ¢ s s ¢ e 0 o s s e e s s s s e e oo eosceceos
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « ¢ ¢ o ¢ o o o e 0 o e 0 0 e 00 oo s e e s s e st e eene e P e e e e
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + ¢ ¢ ¢ ¢ = = ¢ -« « L I I R R R

Yes No

12a| X

12b X

12¢ X

13 X

14| x

15a| X

15b X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply
(] own website [] Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization.  LOWELL WHITEMAN SCHOOL INC (970)879-1350

80487
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Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest i
compensated employees, and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per Jtdllt{] Ol K|Hcel F compensation compensaton amount of
week nrilnrlf e h om o from from related other
Id :L ? : If y g g”f :n the organizations compensation
Iv L :: : le : em g g 3 :: organization (W-2/1099-MISC) from the
deoluelr Pltse (W-2/1099-MISC) organization
u |t | ae and related
Ia ? :3 ;) L organizations
ol ole] @
1
TIM BORDEN
BOD X o 0 0
JOHN COE
BOD X a 0 ]
ERIKA MAYFIELD
BOD X 0 0 0
WALT DAUB
HEAD OF SCHOOL 40 X X 130,000 0 16,340
BETH FINDELL
BOD X 0 0 ]
DAVID HILL
BOD X a 0 0
SANDY HORNER
BOD X o 0 0
ADRIENNE SOUTHWORTH
BOD X X 0 ] ]
NICK ROSE
BOD X a 0 0
NANCY VENTRUDO
BOD X X a 0 0
KEVING VENTRUDO
BOD X X 0 0 0
ED WALKER
BOD X o 0 0
JIM SPILLANE
BOD X a 0 0
SUNNY LODWICK
BOD X 0 0 0
CHER ZAVIK
BOD X a 0 0
EEA Form 990 (2008)



Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 8
‘Lart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () ® © ©) ® ®
Name and title Average | Posttion (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of
per In:::l :s‘: :) :;""‘51':" z from from other
week :1 ur|tulf |yPlg pP|r the related compensation
v :’z 't:" :: L Zﬁlo :‘ organzaton organzations from the
'et|Yele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : efr e llae
U ¢l e ee and related
r? 2 d organzations
1
1b Total T & 130,000 0 16,340
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ) [
employee on hne 122 If "Yes," complete Schedule J for such individual + » ¢ o ¢ s ¢ ¢ ¢ o o o o & ® t e s et ee 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such LT
INAIiVIGUAl » ¢ ¢« o ¢ ¢ ¢ ¢ e s ¢ o o e s 08 e es o ® 6 5 6 8 © 6 0 9 2 9 0 5 06606 00 e 00 e e s e e e ae e 4 x
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = « = s ¢ « s s s e 2 s e o 00 e oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(LY ®) ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)




Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 9
Part Vill | Statement of Revenue
* ()] ®) ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Cgoa| 1a Federatedcampagns - - - - - - - .| 1a
‘.:H,:‘ b Membershipdues « « « =« = « o o« .| 1b
; ;f: ¢ Fundraisingevents « « ¢ « s ¢ ¢ ¢ | 1c
Lg _sls d Related organizations « ¢ + » » » « | 1d
tam e Government grants (contributions) + «| 1e
ini
° 's L f Al other contnbutions, gifts, grants, and
s, T similar amounts not included above eeoo o 1f 554,952
: g Noncash contributions included in lines 1a-1f $
d h Total. Addlines 1a-1f  « s ¢ ¢ ¢ s ¢ s ¢t ¢ v e 0o e e o | 2 554,952
Business Code
2a TUITION 2,352,335 2,352,335
f 2 eR b BOOK FEES 13,782 13,782
o r v c
g v e
r i a d
a € u
mee| ©
f All other program service revenue = » » « « « «»
g Total. Addlines 2a-2f « « « = « - R 2,366,117 3
3 Investment income (including dividends, interest, and
othersimilaramounts) « » o ¢ o o ¢ e e o o o oo s s R 78,763 78,763
Income from investment of tax-exempt bond proceeds + « - P
5 Royaltles « - « =« o - -« L T &
(i) Real (n) Personal
6a GrossRents + + + o o o ¢« 1,837
b Less rental expenses « « + -
¢ Rental income or (loss) « « » 1,837
d Netrentalincomeor(loss) e+« =+ e c e oo ecceceessh 1,837 1,837
7a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 2,591,560
b Less. cost or other basis
o and sales expenses « « o o 2,599,150
t c Gamnor(loss) =« s« -« .. (7,590)
b d Netgainor(loss) « « « « o s o s =« Y & (7,590 (7,590)
e . .
r 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1¢)
v SeePartIV,Ine 18 » « « o « « ¢« ¢ o & .. a
z b Less directexpenses « s s o o« oo . b
u ¢ Net income or (loss) from fundraisingevents « « « ¢ o « « « P
e 9a Gross income from gaming activities
See Part IV, line 19 S e e e+ a
b Less directexpenses « « ¢ ¢ « s e e s -« b
¢ Net income or (loss) from gaming activities  « « « « « « « « = P
10a Gross sales of inventory, less
returns and allowances « « + « = =« =« -+ a
b Less costofgoodssold ¢+ s e e b
¢ Netincome or (loss) from sales of Inventory « « ¢ « o ¢ o« o o P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « = « » = =« o« o c o a s ®
e Total. Add lines 11a-11d - - - - - R IR R |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,10c,and 118 ¢ = o o e o e o o o« ceseseccsecah 2,994,079 2,439,127 0
EEA Form 990 (2008)



Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 10
[PartIX| Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, W ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See PartIV,line21 =« + « « «
2  Grants and other assistance to individuals in
theUS SeePartIV,line22 « - « = « ¢ e o o o o o o 391,610 391,610
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « » + = o o o ¢ ¢ o«
4 Benefitspaidtoorformembers « « « ¢ ¢« ¢ o ¢ ¢ ¢ o«
5 Compensation of current officers, directors,
trustees, and key employees « o = ¢ ¢+ o o o ¢ 0 o o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) + s ¢ ¢ «
7 Othersalariesandwages =« « =+ = s« co ¢ o oo s 1,276,961 769,422 439,854 67,685
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « = = » « 64,893 38,936 22,713 3,244
9 Otheremployeebenefits « « ¢« ¢ ¢ o o 0 0 0 00 0o ™ 247,902 148,741 86,765 12,396
10 Payrolltaxes = « ¢+ ¢ o s o s o o e e s o v o v oo 86,598 51,959 30,309 4,330
11 Fees for services (non-employees)
aManagement.. .......... e o s s 5 00 o
b Legale s oo oo ceeeeececeseceesnncs .
C AcCCOunting « = » o s o o e e s o e st v oo oo 3,375 3,375
d Lobbying = « ¢ e o e o s v a0 et
e Professional fundraising services See Part IV, line 17 - 17,664 17,664
f Investment managementfees » » « » « - « LRI
g Othere « o o ¢ o ¢ 0o ¢ e 0 e oo oo o o s o .
12 Advertisingand promotion  « = « ¢ ¢ o e ¢ e e s o o 34,745 34,745
13 Officeexpenses « e e ¢ o o ¢ v oo oo oo e 17,084 6,457 10,627
14 Information technology = « + « ¢ ¢ s s ¢ ¢ ¢ v 0 s o™
15 Royames... ..... IR
16 OCCUPANCY o » o » ¢ o s e s o o s s oo e s e e 96,279 96,279
17 Travel o« o« o o o o ¢ o o o o 0 0 v 0o s o o e o e s e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « + « « »
19 Conferences, conventions, and meetings « « « « » « «
20 INterest «  » « ¢« « o« ¢« o o o o o e s ¢ o o o o o s oo
21 Paymentsto affiiates = o « ¢ ¢ ¢« ¢ 0 0 0 00 00
22  Depreciation, depletion, and amortization « « « « « « « 171,866 158,016 13,000 850
23 INSUTANCE + o » © o » © o o s s o o = o s e e o o s o 145,774 17,135 127,211 1,428
24  Otherexpenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a 345,811 295,142 42,557 8,112
b
c
d
e
f Allotherexpenses « « « ¢« ¢ o ¢ e o ¢ o 0 e o v v
25  Total functional expenses. Add lines 1 through 24f =« . 2,900,562 1,967,240 806,986 126,336
26 Joint Costs. Check here B[ ]if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » = » « s o s o ¢ ¢ s v 0 0 o o
EEA Form 990 (2008)



Form 990 (2008) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 11
[PartX| Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng = o ¢ o ¢ e o ¢ e e o o v v 0 v s e s e oanssen 49,419 1 1,118,637
2  Savings and temporary cash investments = « = = ¢ « « ¢ ¢ 0 s s 000 o c o .. 118,430 2 122,559
3 Pledgesandgrantsreceivable,net « ¢ » ¢ o ¢ e e s s e e e s st 340,066 3 359,705
4 Accountsreceivable, Net ¢ « o s o ¢ s s s e e v o s e e s e s s e 13,854 4 21,254
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel.  + ¢ « « ¢ « « & 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A PartllofSchedule L « o # ¢« ¢ ¢ ¢ ¢ ¢ ¢ e ¢ s 2 ¢ 2 a0 0o asesvesesseoeaecs 6
s 7 Notes andloans receivable,net o« o e o v e v e v v o vt 7
S 8 Inventories forsale oruse « « ¢« o+ s ¢ s s o o s e e e s s s e o s e oo oo 4,597 8 1,880
te 9 Prepaid expenses and deferred charges « « + « = = = « L I 37,787 9 40,262
s 10a Land, buildings, and equipment costbasis - - - - -| 10a 4,796,980
b Less accumulated depreciation Complete
Part Vlof ScheduleD « « « = « = =« 2o 0 s o o <1 10b 2,157,311 2,803,048 10c 2,639,669
11 Investments - publicly traded secunties = = « = » - = I L 11
12  Investments - other securities See PartIV,lne 11 « « « + « = = = = & D I 2,298,449 12 724,056
13  Investments - program-related See PartIV,line 11« » « = ¢ ¢ = ¢ e v ¢ o s 0o 0 a ™ 13
14 Intangible assets + » ¢ o ¢ e ¢ s s s e s s s et e sttt 14
15 Otherassets SeePartIV,in€11 o ¢ ¢ ¢ ¢ o o v ¢ ¢ s 6 s s s 000 v o eeeee 127,024 15 697,486
16  Total assets. Add lines 1 through 15 (must equal ine 34) L I I IR S 5,792,674 16 5,725,508
17  Accounts payable and accrued expenses « » « « = « o « o LI 167,435 17 167,404
18 Grantspayable « ¢« ¢+ = ¢ o s o ¢ e v et e s et e v o e e 18
L 19 Deferredrevenue =« + o o s e o s e o s ¢ o s e o s o o s oo s o oeesescoeosn 207,550 19 139,950
L 20 Tax-exemptbondliabilities =« o « » o« o s o 00 0 s s s a0 e 0t s o0 20
b 21 Escrow account liabiity Complete Part IV of Schedule D+ s ¢ ¢ « ¢ o ¢ ¢ ¢ o 0 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL ¢ » ¢« « v ¢ « = = & e e e .« oo 22
'e 23  Secured mortgages and notes payable to unrelated third parties  « « « « « ¢ « < © 23
s 24 Unsecurednotesandloanspayable + « ¢ ¢ e ¢ ¢ o 0 s ¢ e 0 e e vt oo 24
25 Other habiities Complete Part X of Schedule D » ¢ ¢ o s ¢ ¢ ¢ ¢ ¢ e ¢ 0 0 ¢ o v @ 25
26  Total liabilities. Add ines 17 through25 « = « = = = = & P I I A PR 374,985 26 307,354
Organizations that follow SFAS 117, check here » and
N F complete lines 27 through 29, and lines 33 and 34.
e u | 27 Unrestncted netassets « « « o o ¢« ¢« ¢ o o A I I I R R T AR 3,486,928 27 3,871,647
t 3 28 Temporarily restricted net assets « « « » s o = o o o « s s s e s s e e e e e e e 829,419 28 549,326
A 29 Permanently restricted net assets « o o ¢ o« o ¢ o o v o o s e st e e oo oo 1,101,342 29 997,181
: E Organizations that do not follow SFAS 117, check here P E]
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds  « = o o ¢ o e ¢ ¢ ¢ ¢ o e o e o s . 30
c | 31 Paid-in or capital surplus, or land, building, or equipment fund L I IR 31
0 e | 32 Retamned earnings, endowment, accumulated income, or otherfunds « « « « « « = 32
F %] 33 Totalnetassets orfundbalances « = =+ s = oo oo oo s v vennns e e s 5,417,689 33 5,418,154
34 Total habilities and net assets/fundbalances « o « o ¢ ¢ ¢ ¢ s e e o c s o v o o o 5,792,674 34 5,725,508
LPart XI| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual  [_] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L .. 2a X
Were the organization's financial statements audited by an independent accountant? + « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o™ .. 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « ¢« o e o o o o« s & 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + = « ¢ ¢ o ¢ o ¢ v e s s e s s s o s s o oo s s o s soocas .. 3a X
b If "Yes," did the organization undergo the required audit or audits?  « « o ¢ ¢ ¢ e e o ¢ s o e o s o o ] . 3b
EEA Form 990 (2008)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

* To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the onganization Employer identification number
THE LOWELL WHITEMAN SCHOOL INC 84-0469317

| Part |T Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b){(1)(A)ii). (Attach Schedule E )

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ill). (Attach Schedule H )

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part I.)

6 [:] A federal, state, or local government or governmenta! unit descnbed in section 170(b){1)(A){v).
0
L]
UJ

2
3
4

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A)(vl). (Complete Part Il )

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 [:] An organization organized and operated exclustvely to test for public safety See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type lii-Functionally integrated d [ ] Type Ill-Other

e [:] By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

U

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamzation'checktmsbox ® 2 o ® e s o 0 s e s 0 0 e s e e s 0 e s e e e e e e e s ee e e s ..................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? « « « = ¢ =« o o« = & se s e e s 1190
(ii) A family member of a persondescribed N (1) above? « ¢ ¢ ¢ s e e e e e s e v e ettt e s e e s e e Higm
{iii) A 35% controlled entity of a person described In (1)) or (i) AbOVE? « + o « o ¢ ¢ ¢ ¢ o e e ¢ e ¢ v e o v v oo s |119@
h Provide the following information about the organizations the organization supports
({® Name of supported ® EIN (®) Type of organization () Is the organization (v) Did you notify (i) Is the (vi) Amount of

organization in col

organization (descnbed on lines 1-8 incol (@) hsted in your |the organization in col support
above or IRC section goverming document? @ of your support? ® OmﬂnllzJeg 1;1 the
(see instructions) )
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 590 or 990-£7) 2008




. . OMB No 1545-0047
SFCHEDULE D Supplemental Financial Statements .
( prm 990) 2008

P Attach to Form 990. To be completed by organizations that Ooon o Bt

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen fo Fublic
Intemnal Revenue Service Inspection
Name of the orgarezation Employer idenfification number
THE LOWELL WHITEMAN SCHOOL INC 84-0469317

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & WON 2

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

Total numberatend ofyear « « « ¢ ¢ o o o« o o @
Aggregate contributions to (during year) - ¢ ¢ -
Aggregate grants from (duringyear) « e+ - ¢ o
Aggregate value atend of year « o ¢ o o o o o o«
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? » = o« ¢ o s 2 e e e 000 e 0 v 0 DYes |:]No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mpe|-m|55|b|eprwatebeneﬁt').....................................--.........- DYGS DNO

Pa
1

o o0 o0

rtli | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat [ ] Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

* %! Held at the End of the Year
Total number of conservation easements + o « = ¢ ¢ o o o o 0 s 0 0 v oo oo cee e e 2a
Total acreage restricted by conservationeasements « « » o s c e c s e v e s ool 2b
Number of conservation easements on a certified historic structure Included in (@) + s = « = o ¢ s e o = o] 2¢
Number of conservation easements included in (c) acquired after 8/17/06 + « o o ¢ o o ¢ ¢ o ¢ o o« -« 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements i1 holds? « ¢ o o =« e e o oo e e v o e e e n s cecesceneeeaaaes []Yes [|No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? = « = o o » o e o e« o =« I I R I N R .. |:|Yes |:]No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

LPgrt 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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

() Revenues included iIn Form 890, PartVIIl,lin@ 1 « « » o o e e o oo v s s et o v ececccccecscsan >3
(ii) Assets included in Form 990, Part X « ¢ ¢ ¢ = ¢ ¢ o o 2 o ¢ o o © R IR I IR
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included N Form 990, Part VI, IN@ 1 » » o » o ¢ ¢ e e s e s s e e e o oo e et eonenccs &)
Assets Included N FOrm 890, Part X « ¢ o ¢ o e s o o o o ¢ e e s e 000 oo L I R A N &)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedute D (Form 990) 2008

THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 2

{Part il |
2

b [ ] Scholarly research

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's accession and other records, check any of the following that are a significant use of its coltection

items (check all that apply)
[ ] Public exhibition

d [ ] Loan or exchange programs
e [_] Other

[ ] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[INo

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = « + ¢ « ¢ « ¢ a0 ¢ o o & [:]Yes

[Part1V ]

Trust, Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ¢ ¢ ¢ ¢ o« « = & s o 0 o o o s 0 0 0 s e 00 0e 8 eeeeueeoeceaecse .....-------DYes DNO
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBegmnmgbalance............. ...... s e e s s e s s s e e eeeesssesce| 1C
d Additionsduringtheyear « « s « o ¢ s ¢ ¢ ¢ 0 0 0o 0 o v oo o e o s 000000000000 1d
e Distributions duringtheyear « « o ¢ o o o o ¢ 0 oo™ R L I R e A A AL IC I IR [ -
f Endingbalance « = » « = ¢ = o s s 000 et et s oo e s e e s s s oo 1f
2a Did the organization include an amount on Form 990, Part X, liN@ 217 = « « o o o s ¢ s s s ¢ s o o e e e v o oo oo oo oo . |:]Yes DNo
b 1f"Yes," explain the arrangement in Part XIV
{Part V| Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (d) Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginningofyearbalance =+ « ¢ « ¢« o o . 1,101,342
b Contributions « « « « « = « ¢ « & ve s e e 1,524
¢ Investment earnings orlosses « s « « o . (105, 685)
d Grants or scholarships « ¢ ¢ ¢« s ¢ ¢ ¢ o o«
e Other expenditures for facilities
and programs = ¢ « o s o o o o o 0 o o o o
f Administrative expenses « =+ s s o ¢ o oo
End of year balance « » - - - - se e e e 997,181
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P 100.00 %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « « « = « = = ¢ o o o o L R I e L I I R R e s e e e |3a() X
(if) related organizations + = o « ¢ ¢ o o ¢ o o s o o o .. P I R L I I R S R T S S Y 3a(ii) X
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? « « « - « L I R 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| _ Investments - Land, Buildings. and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis () Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « ¢ ¢ ¢ ¢ ¢ e e e e v e s s e 0 s e e 94,048 94,048
b Builldngs » « « » e oo v eooceocceessas 3,556,526 1,307,251 2,249,275
¢ Leasehold improvements «+ « « « « ¢« = 2 s ¢ o o .
d EQUIPMENt « « « =« e o s o s s s o s v o esss 976,656 761,870 214,786
@ Othere » e = e s o s e s s o =5 o+ + STMDIE . 169,750 88,190 81,560
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(C)) = + = = o = = = « RTINS & 2,639,669
EEA Schedule D (Form 890) 2008




Schedute D (Form 990) 2008

THE LOWELL WHITEMAN SCHOOL INC

84-0469317 Page 3

[Part VIL|  Investments - Other Securities. See Form 990, Part X, line 12.

¢ {a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financia! products  « « « « « «

Closely-held equity interests  + s o o c o o o o 0 o o 0 o v

Other

VANGUARD-OPERATING 478,506 MV
VANGUARD-CAPITAL CAMPAIGN 245,550 FMV

> 724,056

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

[Part Viil|

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) | 2 ]
[Part1X]| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
CONSATRUCTION IN PRO 697,486
Total (Column (b) should equal Form 990, Pant X, col (B)ine15) = = = > » ® = » o s o s o s o s o s oo o RIS 697,486
[Part X| _ Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48
EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

Page 4

[Part X1 |

Net unrealized gains (losses) on investments
Donated services and use of facilities « « « « »
Investment expenses =+ = = o o s o o s . ...
Pror period adjustments
Other (Describe InPart XIV)  + « = « o = « ..
Total adjustments (net) Add lines 4-8

W O NO; A WN

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1

10  Excess or (deficit) for the year per financial statements

Combine lines 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

2,994,079

2,900,562

93,517

(93,052)

Oio|N[On| || N

(93,052)

10

465

L Part Xil |
1

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIlIl, ine 12

Net unrealized gains on investments

Other (Describe in Part X\
Add lines 2a through 2d
3  Subtract ine 2e from line 1

o o o oo

Donated services and use of facilities « « « ¢ o o o o «
Recovernes of prior yeargrants « » « « « « « e e

e e e s s e e s s oo s s e ee e 1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine7b  « « «

Other (Describe in Part XIV)

Addlines4aandd4b « « ¢ o ¢ o o« e s s e s e s e e e e e s

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

e e s e 2 0000 0% e 00 e 4c

e e e o s e v s e e e e 5

2a

(93,052)

2b

2¢c

e ® o 0 0 0 0 00 0 20

c e e s e s e ee e 3

(93,052)

93,052

93,052

lﬂrt Xl_l!l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 980, Part iX, line 25

Prior year adjustments

o a o o o

Add lines 2a through 2d
3  Subtract line 2e from line 1

Donated services and use of facilities « « « « o o o ¢ o o ¢ o o &

Losses reported on Form 990, Part IX, line 25 « « « « « « &
Other (Describe INPart XIV) « ¢ ¢ ¢ ¢ o ¢ ¢ 0 e a0 o @

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIil, ine7b  « « »

Other (Descnbe In Part XIV)
Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |,

line 18 )

............. 1

. 2e

----------- 4c

[Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xil fines 2d and 4b, and Part XIIl, hnes 2d and 4b

EEA

Schedule D (Form 990) 2008



OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) P To be completed by organizations that 2008

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48. Open to Public
Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organzation Employer identification number
THE LOWELL WHITEMAN SCHOOL INC 84-0469317

YES | NO

1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? R B IR TR AR A

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs_andscholarsmps? e e e s e s 0 2 2 e s e e s e s e 0 e e om0 “ e e e s o e

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," pleaseexplain s ¢« =« = = o o = = & P e s e s e s e c e e e e R

ADMISSIONS LITERATURE SPECIFICALLY STATES OUR NONDISCRI

1 X

POLICY. MINORITY STUDENTS HAVE SCHOLARSHIP ADVANTAGES

AND THEIR PICTURES AND ACHEIVEMENTS ARE FEATURED IN

ALUMNI MAGAZINES AND YEARBOOKS.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? c e s e

b Records documenting that scholarships and other financia! assistance are awarded on a racially
nondiscriminatory basis? + s s« e o 0 0000 s s e e e R LI S s e e oo e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? s o o ¢ e ¢ ¢ o s s e ¢ o s s ¢ s s oo o 0o

d Copies of all matenal used by the organization or on its behalf to solicit contributions? « = « ¢ ¢ ¢ ¢ ¢ o »
If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

e o o s 5 0 0 0 s 4~a x

R 4c X

4d | X

5 Does the organization discriminate by race in any way with respect to-

aStudents‘nghtsorpnwleges’? © 6 s ¢ e o s s s s e s e 2 0 e s e s s e e e s e e e e e e s e e e s e e e e s e e s e Sa X
b AAMISSIONSPONICIES? « « o o e e o s o s c o c o s s s s oo e e essccsseccsoococesse LI I A RN R R 5b X
¢ Employment of faculty or administrative staff? « = o ¢ e s e ¢ e e e o e e s et s st ettt st 5c X
d Scholarships or other financial assistance? - = « « I I L I I I AT AR ) 5d X
e Educational poliCies? =« = « = e o e o v e o o ¢ e o v s s 00t o v v s s s et e e e e e e . Be X
f Useoffacilties? =+ ¢« ¢ ¢ o o o ¢ e e e o s o v o s ¢ ccoseesooeoese I I R R O L R R A SR P ST sf X
g Athletic programs? =+ « « ¢ ¢ ¢ ¢ 0 s o o & e s e e s 00 e v e s e 0 e e s e e e L I R I R S 5g X
h Otherextracurricular aCtiVILIES? « o e o e ¢ ¢ ¢ o o o o o o o ¢ 2 06 0 5 o 060 2 s 006008 s050ceseesssesesesse Sh X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? « « s ¢ = o ¢ = o o o o o o ¢ o o 6a X
b Has the organization's nght to such aid ever been revoked or suspended? I I R R L I ve e o 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," attach an explanation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

| 4 Attach to Form 990 or Form 890-EZ. Must be completed by organzations that answer "Yes” to Form 990, Part IV,
ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, ine 6a.

OMB No 1545-0047

2008

Open to Public
ingpaction

Name of the organization

THE LOWELL WHITEMAN SCHOOL INC

Employer identification number
84-0469317

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1
a
b
c
d

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

Mail solicttations

Email solicitations
Phone solicitations

in-person solicitations

f [:] Solicitation of government grants

g Special fundraising events

Did the organization have a wnitten or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

Yes

[] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
{® Name of individual (@ Activity (&) Did fundraiser have (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by)
contnbutions? fundraiser histed in organization
col (@)
Yes No
RLS FUNDRAISING CONSULTAN CAPITAL CAMP X 318,107 17,664 300,443
TOMAl + + o o o s o s s s s 06 s oo esesosoceoeense PO 318,107 17,664 300,443

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule G (Form 990 or 990-E£7) 2008



Schedule G (Form 990 or 890-EZ) 2008

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

Page 2

{Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported

* more than $15,000 on Form 990-EZ, line 6a List events with gross recetpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
Add col (a) through

R (event type) (event type) (total number) col ()
e
v
e Grossreceipts + = -+ « - - .
: 2 Less: Chartable
e contributions « « ¢ ¢ < ¢ s s .
3 Gross revenue (line 1

miNUsliNe2) « « « e ¢ o o o »
D
Ir 4 Cashprizeses « + v o ¢ ¢ s s
e
tc 5 Non-cashprizes « « « « « » «
E | 6 Rentfacilitycosts « « « « « « »
X
p
e | 7 Otherdirectexpenses =+ « »
n
s
e | 8 Drrectexpenses summary Add lines 4 through7,column(d) + «c s e s cc v e ececccceecapPp | ( )
S | 9 Netincome summary Combine lines 3and8incolumn(d) « s « o « e o o« R R IR 2

[Part il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col (a) through co! (c))

~oo-~—gleocso<op
=9

3 Non-cash prizes

Rent/facility costs

@WENICV XM
&

5 Other direct expenses

2 Cashprizes e« o o s oo o oo oo

6 Volunteer labor

[ ] Yes
[ ] No

%

%

[] Yes
[ 1 No

(] Yes
[] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain*

Yes | No

9a

10a
b If "Yes," Explamn:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - -

10a

b
12

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

"

12

Schedule G (Fonmn 990 or 990-E27) 2008
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SCHEDULE O Supplemental Information to Form 990 OMS No 1545.0047
(Form 990)

N P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additlonal information for responses to specific questions for the f)pon t: Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
THE LOWELL WHITEMAN SCHOOL INC 84-0469317
01. CEO, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTOR COMMITTEE DETERMINES THE HEAD OF SCHOOL COMPENSATION.
02. Governing documents, etc, available to public (Part VI, line 19)
NO REVIEW WAS OR WILL BE CONDUCTED.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA




Federal Supporting Statements

2008

PGO1

Name(s) as shown on retum

THE LOWELL WHITEMAN SCHOOL INC

FEIN

84-0469317

FORM 990, SCHEDULE D, PART VI, LINE 1lE
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND IMPROVEMENTS 0 100,301 36,508 63,793
SEWER/WATER SYST 0 69,449 51,682 17,767
TOTAL 0 169,750 88,190 81,560

STATMENT LD




990 Overflow Statement pﬁ?,gﬁ
Name(s) as shown on retum FEIN
THE LOWELL WHITEMAN SCHOOL INC 84-0469317
Description Amount
FOOD COSTS $ 104,584
PROFESSIONAL DEVELOPEMENT 5,598
ALUMNI OFFICE 1,001
JOURNAL/NEWSLETTER 20,230
GENERAL EXPENSE 372
BUILDING AND GROUND MAINT 57,304
SEWER MAINTENANCE 10,909
VEHICLE EXPENSES 7,025
GASOLINE 12,068
EQUIPMENT MAINTENANCE 21,266
TEXTBOOKS AND SUPPLIES 9,455
KITCHEN SUPPLIES 4,698
TRASH AND SNOW REMOVAL 5,967
MEMBERSHIPS AND SUBSCRIPTIONS 6,589
OTHER STUDENT ACTIVITIES 28,076
Total: $ 295,142
Description Amount
RECRUITING $ 3,632
TELEPHONE 19,974
GENERAL 1,173
FACILITY MASTER PLAN 17,778
Total: $ 42,557
Description Amount
CAPITAL CAMPAIGN EXPENSE $ 8,112
Total: $ 8,112

OVERFLOW LD



