See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:84-1240640_990_200906.pdf
https://public.resource.org/privacy?2010_01_EO:84-1240640_990_200906.pdf

Fom 990 Return of Organization Exempt From Income Tax OMB No 1545.0077
. ! 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 i ) Open to P_Ub“c I
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 Check if applicable Please |C Name of organization LOWELL WHITEMAN PRIMARRY SCHOOL INC. D Employer identificabon no.
D Address change l,::e:’s Doing Business As 84-1240640
D Name change print o Number and street (or P QO box if mail 1s not delivered to street address) Room/suite E Telephone number
U] inta retum "% | o Box 770723 (970) 879-8081
D Termmation m Crty or town, state or country, and ZIP + 4 G Grossrecepts $
(] Amended retum tons. STEAMBOAT SPRINGS, CO 80477 1,113,025
D Apphication pending F Name and address of pnncipal officer
H(a) Ias ﬁ%ﬂlast easgroup return for D Yes No
1 Tax-exempt status @ 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H() Are all affilates included? Q Yes D No
J_ Webste: B LWPS.ORG HiQ) Group exemption number - B o)
K  Type of organization E Corporation ]___l Trust D Association |:| Other P> L Year of formation I M State of legal domicile co
[ﬂnt 1| Summary
1 Brefly descnbe the organization's mission or most significant activities EDUCATION/PRIMARY SCHOOL
A
c G
t o
L
;’ f 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voling members of the governing body (Part VI, hpe 13) raqees 255 = = * s e e v e 3 14
:, ﬁ 4 Number of Independent voting members of the governing bady (PaREQ E)HVED j --------- 4 14
S ¢ | 5§ Total number of employees (PartV,line2a) + » + + « « » . I a0 TE Y DI s« 5 15
2 ° | & Total number of volunteers (estimate if necessary) + - « - § . JAN ‘26 ZU‘iD . 8 --------- 6 5
7a Total gross unrelated business revenue from Part VIl ine 12, golumn (C)  » = = <=7« oJehd o o o o oo v o e 7a 0
b Net unrelated business taxable income from Form 990-T, ije 34 .+ o = =% - .- +«| 7b 0
R (IS £ ,\@ , U T —‘J Prior Year Current Year
e 8 Contributions and grants (Part VIIl, line 1h) = « + o « o = ¢ o o« R e 201,808 264,404
; 9 Program service revenue (Part VI, line2g) « » « = « » = « I R R 638,148 723,835
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) » ¢ o s + o o o o ¢ o 0o o o o o 30,730 12,962
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c,and 11€) + » ¢ = = o = ¢ o o -« 43,786 71,058
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) + « « « « « » 914,472 1,072,259
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) =+ = ¢ o ¢ o s ¢ o ¢ o v o =+ 86,990 86,400
E 14 Benefits paid to or for members (Part IX, column (A), INn@4) « = ¢ « = ¢ o ¢ o o o o o » . .. 0
x 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) + « « « « 662,306 748,729
: 16a Professional fundraising fees (Part IX, column (A), Ine 11€) o o o o o o o ¢ o o o = « “ ... 0
: b Total fundraising expenses (Part IX, column (D), line 25) 0 ) . .
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  + = ¢ ¢ ¢ ¢ ¢ s ¢ o o ¢ o & - . 248,494 180,546
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IIne@ 25) =« o o o « o o ¢ = & 997,790 1,015,675
19 Revenue less expenses Subtractime 18fromline 12 « ¢ » ¢ ¢ ¢ ¢ s s s s 0 e s 0 0 0 o o (83,318) 56,584
Net Beginning of Year End of Year
Asset120  Total assets (Part X, NE16) + = =+ = e v o e s o s e oo e oo nonnnnnnsses 2,060, 688 2,125,591
g::ﬂ 21 Total iabilities (Part X, line 26) « = » « « - R IR I I BT R R S I I 471,923 483,792
ances | 22 Net assets or fund balances Subtract line 21 fromine20 « « » « « « & I 1,588,765 1,641,799
EP_art il | Signature Block
Under penalties of genury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true JEomrect, and complete Declgration of preparer (other than officer) 1s based on ail Information of which preparer has any knowledge
.
> Slgn Signature of officer v Date }
% Here ) NANCY spnml': , HEADMASTER
m Type or print name and title
o Preparer's ’ / Date Check it Preparer's identifying number
§ Paid signature A / Pl M 01-14-2010 [0, B{¥] | oo
= Preparer's [ Kari Nelson CPA EIN | 2
Firm’s name (or yours
o Use Only f self-employed), PO Box 771273 °
® address, and ZIP + 4 } Steamboat Springs, CO 80477 - Phoneno P> 970-879-7869
’S‘? May the IRS discuss this return with the preparer shown above? (see instructions) = « - « - « R R -I:]Yes @ No
o= For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 2
|Partii| Statement of Program Service Accomplishments (se€ instructions)
1 Bnefly describe the organization's mission
EDUCATION/PRIMARY SCHOOL

2 Did the organization undertake any significant program services during the year which were not isted on
the pror FOrm 890 0r 980-EZ? + « ¢ v o o o v s s o e o o s o« s e e e et et e e e [JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ o o o o o e o s 0 0 oo o s o 00 o o o 8 8 s s 6 o s o e o 8 e s s s s s e e s e e s e . o o e v s o DYes @ No
If "Yes," describe 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

4a (Code ) (Expenses $ 819,950 ncluding grants of $ 86,400 ) (Revenue § 723,835 )
PROVIDE PRIMARY SCHOOL EDUCATION FOR APPROX
45 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 $ 819,950 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 3
Part1I¥ | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A + = « « « « = -« “ s s s e e s s s s e e s e . e s s e s s e e P R I Y | X
Is the organization required to complete Schedule B, Schedule of Contributors? « « « « « I IR I Y - 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! « + « ¢ s o o ¢ o+ &« I I AL R N -] X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls « « « ¢« ¢ ¢ ¢ e e o 0 o ot e oeooeeocseeaosn P e s e e e e e e e e e s 4 X
5  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 Scheduie C, Partlll « « « ¢« ¢ « « =« L A LI B 5
6  Did the organization maitain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part!l « o v ¢ o o o o e o ot o o e s o e s nsessaoaes e e e s s s 0 s e s e L S 6 X
7  Did 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 « « « « « = <« s e s e o e 7 X
8  Dud the orgamization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll « « = ¢ o ¢ e ¢ o 0t 0 et et o v oo o s e e s s s s e s s s e e e e e v vee| 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D,Pamt IV « o« ¢ ¢ s o o e e o e s e ot e et s e v oo v oo oo oose “ o e e s D I T R TN I - X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV. « =« = « « - . 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, VIII, IX, or X as applicable = = « = o c o o o o o o e o o e o o o e o v v oo v oo s onosoeooecse ce e o 11 X
12 Did the organization receive an audrited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll  « « « « - « B LRI o 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E  » « + ¢ « ¢« ¢ o a0 0 0 v v 00 13| X
14a Did the organization maintain an office, employees, or agents outside ofthe US?  « « « = « o« « I I I 14a 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 ¢ 0 ¢ 0 e e v o 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil  » +» « = ¢« ¢ o o 0 0 v v 0000 15 X
16  Did the organization report on Part [X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes," complete Schedule F, Partllf = « « « « ¢« ¢ 0 0 e 0 00 0o e el 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 VII}, lines 1¢ and 8a? If “Yes," complete Schedule G, Partll =+ - - - -] 18 X
19  Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill  « « « =+ ¢« o ¢« & 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =« « = ¢ ¢ ¢« ¢ ¢ ¢« o o & LI I IR AP 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 17 If "Yes," complete Schedule |, Parts land Il « « « « ]| 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), iine 2? If "Yes," complete Schedule |, Parts land Ilf « « « < 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ « « ¢ ¢ ¢ o ¢ o ¢ ¢ o ¢ o a o s 06 s s o060 00e0eoasaesos e e v s s 8 s s s e 0 e s e e e e e e o oo el 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K If "No," gotoquestion 25 = ¢ « o o o e e 0 ¢ e 0 ¢ s ¢ o o s R I e s e .. .] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s es e e s e s e o] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =+ - - - - - e o e e s e s s e v e s e e e e s o o s s s s s s s s e e s s e s . | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? « « « « « ¢ 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] « « « « ¢ ¢ « = s o o o s v o e o] 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] » » « ¢ « ¢+« o ¢ o o™ s s e e s e s sl 25D X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e 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, PartHl  « « « « = o - & o oo 27 X

EEA Form 990 (2008)




Form 930 (2008) LOWELL WHITEMAN PRIMARY SCHOOL INC. - 84-1240640 Page 4
| Part IV| Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a 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
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, ‘
Part IV « ¢ o s o o o o o o s e e 2 6 o o 5 o o o o s 8 o o 0 s s s s e s e s s e e s e e s e e e e s s e e s s e e oeoen. 28a X
b Have a family member who had a direct or indirect bustiness relationship with the organization? If "Yes,"
complete Schedule L, PartIV « « o o o e ¢ e a0 o s et oo e eeennncnen e e 4 e o e o e e e s s s s e e e e « «| 28b X
¢ 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, PartIV. « « =+ ¢ e o ¢ v o . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « = « « <« « . < -1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M « « « « ¢ ¢ o« v o @ L R R LI I 30 X
3t Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « o ¢ ¢ o o e o ¢ o o o s s s s s s s e st s s e s e s e et e e e s e e et e s e e R 31 X
32  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 e v s o o oo o oneoos e o s e o s e s s e s s e s e e s eeesse e e X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Part] =+ « « ¢« ¢ s s 0 0 s 0 v 00 v v 000 v oo, .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Parts I,
MV, andV,lINE 1 o o ¢ o o s e e s s o o s s o o s o s esosasneoos e o s e e s s e s e s s e s s e s e 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduleR’PanV'lmez .................................. o o o s 6 0 s s e e e e e s e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,Part V,lin@2 + « s ¢ = o o ¢ e o o o v o e v vt o v s v s o s e s ot 0o ann «| 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vle o o o o e e e s e s e s e e e e e s o e e s e e e e s s s e e s s e e s e e s s e e e s e s e sl 37 X

EEA Form 990 (2008)




Form 990 (2008) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 5
@rt V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter -O- f not applicable + « o ¢ = o o o e e e v oo 000 v 0o e« 1a 4 ¢
b Enter the number of Forms W-2G inciuded In ine 1a Enter-O-if not applicable  « « « « = ¢« = ¢ o . .| 1b 0 \
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;
gaming (gambiing) winnings to Prize WINNErs? « « « = « = ¢ o o e s o e s o e s o o o o o @ LR LI errseses 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return =« « = « - ‘ 2a | 15 ‘
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ o+ & 2b | X -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see :
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N _____»Ji
thISTEIUIM™? » o @ o o o o o o e s s s o s 06 06 o 0 s 9 o s @ v e s s s e s e e e e s e e s e e e “« s s e e e o o o 0 0 s o 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduie O« « « « « ve e ee e e e st 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « o o o s s s e s e a .. e o o o o o s s e e e e s e e s e e e s T A R 4a X
b If "Yes," enter the name of the foreign country P 5 4
See the mnstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts - é"
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? « ¢ « « o o ¢ o ¢ ¢ ¢ ¢ ¢ & & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  « - - « + ¢« = o - . & 5b X
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 o o ¢ o ¢ 2 e e ¢ e s s o s 0 o o st s 0o s oo 0oees e e s 5c
6a Did the organization solicit any contributions that were not tax deductible? =« « « = ¢ ¢ o 0 0 o 0 0 0 o @ L LA B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « « ¢ o - . . L I I B R A A A c e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). "
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75?  « « « « ¢ =« = & 7a X
b H"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « « « & R 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « ¢ ¢ o o o o o o s o o c e s e e s s e e s s s s s s e s e e s s e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« « « « + ¢ ¢ v ¢ e 0 0 0 o v v 0 | 7d I :
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i ”E
benefitcontract? « = « =« ¢ = ¢ ¢ o o o « = © = o o e e o o e s s s e s e s e e s s s s s s e e o s e s s e s e s e s . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « = « = = =« = ¢ = & 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8839 as required? =« « « « « « « « - e e | 7g A/A
h  For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as
TEQUITEA? « o o o ¢ o o s o s o o e o o o v o o s oo oo e s o s e v e e s e ew L I I I B « | 7h ’V/A'
8  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 !
organmization, have excess business holdings at any tme during theyear? « « « = « =« o o o o = o & L I AL AR B « .| 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a D the orgamization make any taxable distributions under section 49667 « « « « « = = = « o+« L LI I AR I NN N Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « + s ¢ ¢ e o e v o o s o s 0 0o v oo 9b X
10  Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part VIIL IIN@ 12 = « o o ¢ o o e v o o e o o o o = 10a ;
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities « « « « - - - - | 10b f
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « « « = « o s o ¢ e o 0 o v o @ I I I I 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « - - - . I I I I LRI 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 e IR 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year < « « = « - « . I 12b |

EEA

Form 990 (2008)



Form 990 (2008) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 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
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or b below, describe the
circumstances, processes, or changes in Schedule O See mstructions i
1a  Enter the number of voting members of the governingbody + ¢ ¢ v e e e e e e v 0 e v v v v v oo 1a 14 :
b Enter the number of voting members that are independent =« « = « + e ¢ ¢ v v oo o eeeseee+| 1b 14 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, or key employee? =+ + « » - I A veee e cee e 2 X
3 Dud 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?  » « » s « ¢ « « « » 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - « - « 4 X
§  Dud the organization become aware during the year of a matenal diversion of the organization's assets?  « « « ¢ + « ¢« o ¢ o« 5 X
6 Does the organization have members or stockholders? « - « « « « « L L R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? «+ + « « o o e e e e e e ettt bttt s ettt e e * s o v e e e e e o e e v s 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons?  « = « « « ¢« s ¢« « 7 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following i ;
a Thegovemmgbody’) e o o 6 v s 0o 0 0 a8 e s e s e s e * s s e o o s s s e s e o a s s o o s e s e e . e« s oo e e Ba X
b Each committee with authonty to act on behalf of the governing body? = = = = ¢ ¢ ¢ e s 0 0 0 v v o0 L I I IR R R 8b | X
9a Does the organization have local chapters, branches, or affiliates? « « « o ¢ o ¢ ¢ o ¢ o 0 0 e v v a0 v 00 v oo P e e e e Sa X
b I "Yes," does the organization have wrntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « = « « ¢ s o e e ¢ 0 0o v 0 o ™ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe tn Schedule O the process, if any, the organization uses to review the Form 990 « « - - « R 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, 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 e s 0 o oo 11 X
Section B. Policies
Yes No
12a Does the organization have a wntten confiict of interest policy? If "No," gotoline 13« + o o e o ¢ v v o o s o 0 0 e s o s o e @ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « o« ¢« ¢ o e o o e e o no o s « = s e e e e . ¢ s e e s e e e e 0 e e e e e e ¢ e e e s s s s e s e v e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O howthisisdone « « » « = = = ¢ &+ = L T L I N 12¢ | X
13 Does the organization have a written whistleblower policy?  « « « « « « « L I R L I I A A S R 13 X
14  Does the organization have a written document retention and destruction policy? =« o o s« o e o e v 0 s e 0 v o o o e o] 14 X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision o ‘
a The organization's CEO, Executive Director, or top management official? « » o « ¢ ¢ o e 0 e e o0 0o 00 0o T 15a | X
b Other officers or key employees of the organization? = « ¢ s s« ¢ e ¢ e o e v v e 0000 s oo veeenon I 15b| X
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 | - ,.____J
with a taxable entity duringtheyear? = o « o « = s o 2 o o e o o« o R L I 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « « o o o o ¢ e e 0 0 0 0 0 v a0 v oo c e e e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] Own website [] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» LOWELL WHITEMAN PRIMARY SC (970)879-8081

80477

EEA

Form 990 (2008)



Form 990 (2008) . LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 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 Compiete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the orgamization'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

e 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 receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdil t| O] K [Hcel F compensation compensation amount of
week nrafnrff | e fi oml o from from related other
durjsu| f y l[omp|r th
I selt sl hp | m e orgamzatons compensation
vtclit|e em eeo| e organization (W-2/1099-MISC) from the
Id g :) L : "? p f 2 g " | (W-21099-MISC) organization
u rlt | ae and related
ao |1 o t organizations
I'r fo Y e
n e d
a e
I
JAY BOWMAN
TREASURER X [0 0 0
SANDY EVANS HALL
BOD X o 0 0
ALAN KEEFFE
CHATIRPERSON X 0 0 0
NORBERT TUREK
BOD X g 0 0
JANET BORDEN
BOD X o 0 0
ELIZABETH FINDELL
BOD X 0 0 0
KAREN FITZGERALD
BOD X 0 0 0
MAGGIE GLUECK
BOD X g 0 0
JOANNE LASKO
BOD X g 0 0
ED MUMM
BOD X [0 0 0
NICHOLAS ROSE
VICE PRESIDENT X 0 0 0
VICKI RUDOLPH
BOD X o 0 0
EMILY SCHWALL
BOD X 0 0 0
GINA ZEDECK
SECRETARY X Q 0 0
NANCY SPILLANE
HEADMASTER 40 X X 114,552 [0} 10,797

EEA Form 990 (2008)




Form 990 (2008) , LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 8
[ Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ) ® (F)
Name and titie Average | Posttion (check all that Reportable Reportabte Estimated
hours 2rey) compensation compensation amount of
per I td lnt o |Ke ng F from from other
week 2 L:. ?L ; ;;n ; m:1 : the related compensation
Iv sefl sf1 1 [n g' m organization organizations from the
te|ttfc olenofe
et ;“e e y s : y|r (W-2/1098-MISC) (W-2/1099-MISC) organization
Se? ,Oe r : ! tez and related
'a :’ z d organizations
1
1b Total T T T T R T T T I N LI IR IR R 2 114,552 0 10,797
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization W 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated }
employee on line 137 If "Yes," complete Schedule Jforsuch individual ¢ = o = o = s o e o e e v 0 s s 00 c oo nn 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from g\ l
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ?
INAIVIAUAl » ¢ & = o = o ¢ 2 e o o o o s o o ¢ o6 s o o e o 20 4 e 5 5 s 00065 68 o006 66060 ce02e060esoseseaeoson 4 X
§ D any person listed on line 1a recewve or accrue compensation from any unrelated organization for !
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « ¢ ¢ e ¢ ¢ v e 0 e e 0 v v e 0o 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
(G B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (inciuding those 1n 1) who received more than $100,000 in

compensation from the organization p

EEA

Form 990 (2008)



Form 990 (2008) . LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 9
Part VIl | _Statement of Revenue
4 ) ®) (©) )
Total revenue Related or Unrelated Revenue
fanuon vt S inder sachons
revenue 512,513, or 514
Cgoal| 1a Federatedcampaigns « « « « -« - - +| 12 ;
Sth™ b Membershipdues « -« ««««=-+=f 1b 4 5
_: tfnl ¢ Fundrasingevents -+ .-+ 1c 13,000 i
Lg _sf., d Related organizations « « » « - = « | 1d ,
{'L:n e Government grants (contributions) - -| 1e (
:‘: {s‘ :a f Al other contributions, grfts grants, and ‘ x
s, T similar amounts not included above oo M 251:404
: g Noncash contnibutions included in ines 1a-1f $ !
d h Total. AddINEs 1a-1f -« coccvevececneneeshp 264,404 z
Busmness Code . : N i . ;
2a TUITION AND FEES 900099 719,255 719,255
PSRl pwMIsc INCOME 900099 4,580 4,580
o r Vv c
g v e
rton d
meel ®
f All other program serviCe revenue « « « » » « «
g Total. Addlnes2a3-2f - - = o« e v e e o v v s a0 ooy 723,835 i
3 Investment iIncome (Including dividends, interest, and
other similaramounts) « « « v+ s s e v e v e v e e o cesech 12,962 12,962
4 Income from investment of tax-exempt bond proceeds « - - P
5Royames..........................}
(1) Real (1) Personal . N % s 4 “@%
6a GrossRents « « » ¢ ¢ o o 63,910 % - ¥ : e o
b Less rental expenses « « « - 31,751 -
¢ Rental income or (loss) = - - 32,159 . E
d Netrentalincome or(loss) =+ « = ¢ s e e e e e oo e oo 32,159 32,159
7a Gross amount from sales of (1) Secunties () Other o ,\
assets other than inventory .
b Less cost or other basis ) i
o and sales expenses - - - - " . %;, ;»y )
t ¢ Gainor(loss) =+« o« ¥ & . :
h d Netgainor(loss) = « c e e e o e cececececccoceshp
f 8a Gross income from fundraising %
events (notincluding  § 13,000 . ‘
5 of contributions reported on line 1c) ”“jg Ao - ;
v SeePartlV,Ine18 « « « v« +- .- a 47,914 II
f‘ b Less directexpenses -« - -+ -+ b 9,015 __[
u ¢ Netincome or (loss) from fundraisingevents  « « « « « « « « p 38,899 38,899
e 9a Gross income from gaming activities % ;
SeePartlV,lne19 = * * * * =+ e s e e+ @ : i
b Less directexpenses « « » ¢« » « v ¢ .. b !
¢ Netincome or (loss) from gaming activities = « » « = =« - - « P
10a Gross sales of inventory, less ‘2’ '
returns and allowances « « ¢ =+« « -« - a :
b Less costofgoodssold « « « s e oo b !
¢ Net income or (loss) from sales of Inventory « « « = « « - « - P
Misceltaneous Revenue Business Code 2 J
11a
c
d Allotherrevenue « « « « » o o o ¢« o o o o o
e Total. Addfnes 11a-11d =+« v e e o e e e s e e oo P
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C,10C,aNd 118 =« « e e e e v e v oo vososescsseeh 1,072,259 807,855 g 0

EEA
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Form 990 (2008) , LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 10
lﬂlrt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograrflazerwce Manage(rgl::nt and Fundg)x.z,mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 « « « « - :
2 Grants and other assistance to individuals In i
theUS SeePartIV,line22 » « « « o « - « et e 86,400 86,400 : '
3  Grants and other assistance to governments, !
organizations, and individuals outside the 1
US SeePartIV,lines15and 16 = « « « = « « « « « « :
4  Benefits paidto orformembers « « ¢ ¢ ¢« o o o o o & . ¢ :
5 Compensation of current officers, directors,
trustees, and key employees « ¢ + =+ o ¢ o . . o .. 114,552 40,000 74,552
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) « - « ¢ + «
7 Othersalanesandwages « e+« c ¢ s« oo oo 474,796 425,585 49,211
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « « - 36,964 28,964 8,000
9 Otheremployee benefits « « « = = o ¢ o 0 0 v o o™ . 79,578 63,105 16,473
10 Payrolltaxes « ¢ « = ¢ v e e oo 0 v e e v o v o0 42,839 33,843 8,996
11 Fees for services (non-employees)
a Management o o ¢ ¢ e e s e e 00 e s
b Legale « v ¢ oo o voeeccceesacoceesosns 3,736 3,736
€ Accounting = « » =« o s o s v v s oo oo o o oo 4,567 4,567
d Lobbying = = ¢ ¢ ¢ e e v e o 0ot et
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees » ¢« » « ¢ ¢ s 0 e 0 o ..
gOther ........... “« o e e . o s o 0 s e e
12 Advertising and promotion  » + ¢ = ¢ o ¢ o s o o o o .
13  Officeexpenses =« « ¢ ¢« s s o s e ¢ s o @ I 6,112 6,112
14  Informationtechnology « « = s s s ¢ ¢ o s s o o o &
15 Royalties « « = « o ¢ ¢« e 0 0 0 0 a0 v 0 oo “ .o
16 Occupancy « » « = = B R I I I R 40,776 40,776
17 Travel o « ¢« o« ¢« ¢ ¢ o o o o o s s o o s o s s o s s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =« « « « «
19  Conferences, conventions, and meetings « » » « « = « 3,612 3,612
20 INterest » » » o o o o s s s e o 0 e e v s o e e e e ae 12,039 12,039
21 Payments to affiliates « « » » - - - L IR
22  Depreciation, depletion, and amortization « « « « « - « 58,267 56,267 2,000
23 INSUFANCE = « o o o o o o o o o e e s e s s e e s 17,801 17,801
24  Other expenses Itemize expenses not
covered above (Expenses grouped together )
and labeled miscellaneous may not exceed ’
5% of total expenses shown on line 25 below ) i
a TEXTBOOKS/SUPPLIES 13,283 13,283
b MEMBERSHIPS/SUBSCRIPTIONS 7,778 7,778
¢ STUDENT ACTIVITIES 4,510 4,510
d TELEPHONE 3,638 3,638
e MISCELLANEOUS 4,427 3,788 639
f Allotherexpenses =« « + « « cc e oo o e “ e
25  Tota! functional expenses. Add lines 1 through 24f - - 1,015,675 819,950 185,725 0
26 Joint Costs. Check here B[ |if following \
SOP 88-2 Complete this line only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation * » = » ¢ >+ o - o . - s o
EEA Form 990 (2008)




Form 990 (2008) . LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « = « ¢ « « & L IR IR A IR R SRR 181,926 1 267,416
2  Savings and temporary cash investments « « « « ¢ « I I I A AR 4,272 2 44,453
3 Pledges and grants receivable, net « « « ¢ o < . . R IR s e e e . 3
4 Accountsrecevable,net « ¢ o s s o s o e s s 0 e s e o0 e oo P R 25,474 4 31,506
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L.  « « » « « = - « 5
€  Recewables from other disqualified persons (as defined under section 4 L
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 2 : ) . o i
A Part Il of Schedule L « « » = - « L s e e e 0 e D IR 6
s 7 Notes and loans receivable,net ¢ « ¢ o o s o 0 o s o 0 0 o S I IR R . 227,632 7 214,946
s 8 Inventoriesforsaleoruse =« « c ¢ e e e e oo R LI - 8
f 9 Prepaid expenses and deferred charges  + » « - - L AL AR B c oo e 9
s 10a Land, buildings, and equipment costbasis « « « « « 10a 2,212,197 |[&° : & f‘@:«“z . el ‘
b Less accumulated depreciation Complete _E,;__‘_Mmm_jcijM‘ _?}; BN m_,_._:,.?.;;.&:,ig% .
Part VIof Schedule D « « = + o ¢ ¢ o ¢ 0 0 0 v v v 10b 671,735 1,591,025 10¢ 1,540,462
11 Investments - publicly traded securities = « = ¢ ¢ o o 0 e s 0o s e v oo v . ... 30,359 11 26,808
12 Investments - other securities SeePart IV, lin€ 11 « =« « ¢ o = o o ¢ o o o o s o o ® 12
13 Investments - program-related See PartiV,line 11+ = « - - « L A I R 13
14  Intangible assets = = ¢ ¢ ¢ o o o oo oo oo ... L I IR IR R BN N I 14
15 Otherassets SeePartIV,Iine 11 « « ¢ ¢ o ¢ s e s e 00 o v v L I 15
16  Total assets. Add lines 1 through 15 (mustequalline34) = = « o o e ¢ o v v @ » 2,060,688 16 2,125,591
17  Accounts payable and accrued expenses = « « « » o e e o s s s o s s v oo 8,395 17 31,631
18 Grantspayable » « ¢ « ¢ o ¢ s e e e oo s st e P I L. 18
L 19 Deferredrevenue « = « » o o ¢ o o o 0 o o o o = R S IR R SRS 53,360 19 63,240
Ia 20 Tax-exemptbondliabilities =« » ¢ = c e e e s s e 0 o0 0o et e .. 20
b 21 Escrow account hability Complete Part IV of Schedule D = = =« ¢« ¢ ¢ ¢ ¢ o 0o o o« 21
: 22  Payables to current and former officers, directors, trustees, key o Qg N .
i employees, highest compensated employees, and disqualified _@&ini j% R et ﬂf\zy :f”:‘
t persons Complete Partllof ScheduleLl  » - » « « e e s e v et v 0 v v s o0 v 22
L 23  Secured mortgages and notes payable to unrelated third parties c e s s e . 407,668 23 387,571
s 24  Unsecured notes and loans payable « « « « « I 24
25  Other habilittes Complete Part X of Schedule D ¢ ¢« ¢ o e v ¢ e o o v o 000 v @ 2,500 25 1,350
26  Total liabilities. Add lines 17 through 25  + » » « » « R I R RE 471,923 26 483,792
Organizations that follow SFAS 117, check here P [X|and .5@?« . . (g;‘ig&‘z\::“ Hh §§ SRS :
NF complete lines 27 through 29, and lines 33and34. | I . T
€ U | 27 Unrestricted netassets « « » « « « « o -« R R LI I 1,285,896 27 1,308,124
t 2 28 Temporarily restricted net assets = « « « « o s o o e s oo o oo oo R IR IR 292,869 28 323,675
A 29  Permanently restricted net assets « » « « < - R T I IR 10,000 29 10,000
: aB Organizations that do not follow SFAS 117, check here P [ | g@; gg v ] % \ : &
e | and complete lines 30 through 34. i Shae N SR g e ..«..;,f:e
ts f‘ 30 Capital stock or trust principal, orcurrentfunds =« « « = v o o o o« I 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipment fund =~ + « - - = - - . . . 31
e | 32 Retained earnings, endowment, accumulated income, or otherfunds  +» « = « « « « 32
5|33 Total net assets or fund balances < = - « - I B 1,588,765 33 1,641,799
34 Total habiliies and net assets/fund balances ¢ « « « ¢ =+ « s e e s e s e e 2,060,688 34 2,125,591
[Part XI[ _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual  [_] Other I
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « = « e« ¢ o e o o oo 2a | X
b Were the organization's financial statements audited by an independent accountant?  « « = ¢ o ¢ c o e s o v e oo, 2b X
If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « = ¢ o o o ¢ 0 e o 2c | 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-133?7 =« o s e e e 0 0o v o I I se e . 3a X
b If"Yes,” did the organization undergo the required audit or audits? = = ¢« + o ¢ ¢ o« o 0 .. R . 3b
EEA Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support CHENo 12450047

{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 P'ubllc
Intenal Revenue Service P Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection
Name of the organzabon Employer identficabon mmmber
LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640
Part I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 Fg] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 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

]

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recerpts 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 business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b ] Typell c [_| Type lli-Functionally integrated d [ ] Type ll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

00 od

10
11

L

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thISDox = = = = e e e e v o e oo e e v o v e oot R R I ce--el]
g Since August 17, 2008, 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 tn (i) Yes | No
and () below, the governing body of the supported organization? = « = = ¢ o o o v o s s s o e e v o v o N LT
(ii) A family member of a person described In (1) above? « ¢ - ¢« s o s s o 0 0 s 0o 0. L I B S R 119
(iii) A 35% controlled entity of a person described in (1) or (1) 8bove? = + o = = ¢ s e v s o 0 s e et e e v l1g@)
h Provide the following information about the organizations the organization supports
® Name of supported @ EIN () Type of organization (v) Is the organization (v) Did you notdy (i) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (1) iisted myour [the orgarization in col organization in col support

(i) organized n the
us?

Yes No Yes No Yes No

above or IRC section governing document? (@ of your support?
(see mstuchons) )

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£2) 2008




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

p Attach to Form 990. To be completed by organizations that ° to Publi
Department of the Treasury answered "Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen o Fublic
Intemal Revenue Service Inspection
Name of the organizabon Employer identificabon number
LOWELL WHITEMAN .PRIMARY SCHOOL INC. 84-1240640

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

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

N WN A

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

Total numberatendofyear « « « « « = o ¢ 0 o o

Aggregate contributions to (during year) + « « - -

Aggregate grants from (dunng year) « » c ¢ - - -

Aggregate value atend ofyear « « o ¢« ¢ o ¢ o .

Did the organization inform ail donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « « « « o o o o e ¢ o« v e e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? « « « o e e e v 000 e e e 0o e oe sl Cee e s et sre et e cesee e []ves

[INo

[ ]No

rtil ] Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7

LPa
1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habttat [ ] Preservation of certified historic structure

|:] 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 & A I B R « o -| 22
Total acreage restricted by conservation easements « « « « « « L 2b
Number of conservation easements on a certified historic structure included In (@) = o o o o ¢ ¢ o o o o« 2¢

Number of conservation easements included in (¢) acquired after 8/17/06 « = « « ¢ o o o ¢ o ¢ v = =« o] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b

Number of states where property subject to conservation easement 1s located M

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

enforcement of the conservation easements it holds? « « « ¢ o o o v ¢ e 0 v o™ R I I I A I .« .. DYes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred In 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)()? « « = o e e o o o o o o o o & I A R R A R L I IR N SRR AP DYes
In Part X1V, descrnbe 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

[]No

[ INo

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 « « « « + « + o « =« R I LI R A cres PS

(1) Assets included in Form 990, PartX « « » « « « « - » I I IR I I I I R A IR >3

If the organization recewved or held works of ant, histonical 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 in Form 990, Part VIl Iin@ 1 « « « « = o o s s = o o o« I R R A >3

Assets included INForm 980, Part X « « = = « o o o o o s o e v o o0 e v n I R A R | &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2008
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Page 2

[Part Il ]
3

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 collection
items (check all that apply)

[:] Public exhibition d [] Loan or exchange programs
[] Scholarly research

e [ | Other
[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ JNo

IPart |V]

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, hne 21

1a

-~ 0o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and compiete the following table

[ No

Amount
Beginningbalance « « = = = o o e o s s o s v e et oot e e e s e e e ic
Additions during theyear » ¢ « « ¢ ¢ s ¢ o s o e 0 o & B I I T T P A A A ) id
Distnbutions duringtheyear « » « o = o o o v o s 0 0 0 0 0 o S I IS IR AT R vee ol te
Endingbalance « « « « ¢ ¢ o s o s s v o v v 0 e s sttt oo e e s s s 0 e 0 1f

Did the organization include an amount on Form 990, Part X, line 217
if "Yes," explain the arrangement in Part XIV

DNO

| Part V|

Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current Year (b) -Prior Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance « « + « « - .o 10,000 '
b Contributions = ¢ « « « « ¢ ¢ s o o ¢ 0o 0.
¢ Investment earnings orlosses - ¢ o - o -
d Grants or scholarships  « « « = « « c e
e Other expenditures for facilities
and programs s s s « e s s s 0 0 0 o 0 o .
f Admunistrative expenses =+ = « ¢ « ¢ 5« « . A e i
End of yearbalance + « « ¢ ¢ - - - .o e 10,000 :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Pemmanent 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 « s « « « o o ¢ ¢ s o o« L L AR R L I IR RS L 3a(i) X
(ii) related organizations « » « « » « « I I I T R LI R AT SRR L N o« « o [3afii) X
b If "Yes” to 3a(n), are the related organizations listed as required on Schedule R?  « « = + + « o ¢ e v ¢ 0 o v v« L) 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) bas:s (other)
1a Land « « + « - « e v s 0o 2 0 s 8 s e e s s e e 175,000 175,000
b Buldings « ¢ = « ¢ ¢ e o oo oo eeeenon .o 1,685,658 421,634 1,274,024
¢ Leasehold mprovements « o o ¢ ¢ o o o o o o 0.
d Equipment « « « o » « « = « e e e s e e e . 250,303 188,971 61,332
e Others « « « « « e e e e e+ e+« STMDIE . 91,236 61,130 30,106
Total. Add lines 1a-1e (Column (d) should equal Form 990, Par X, column (B), Ine 10(C)) = + « o e = « = o e v v o o o & » 1,540,462
EEA Schedue D (Form 990) 2008
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84-1240640 Page 3

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

(a) Descnphion of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products = + - « = «
Closely-held equity interests  + « ¢ ¢ ¢« o o v 0 0 0 0 v v o ”
Other
Total. (Column (b) should equal Form 980, Part X co! (B) line 12) | i
[Part VIl Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Totat. (Column (b) should equal Form 890 Part X, col (B) ine 13) >

[PartIX] _ Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book vaiue

Total.

(Column (b) should equal Form 990 Part X, col (B}lne15) =* = © ® * ¢ ® ¢ & e ¢ & v o ¢ o o ¢ o oo o000 &0 >

[Part X]  Other Liabilities. See Form 990, Part X, iine 25

(a) Descnption of hability

(b) Amount

Federal income taxes

SECURITY DEPOSITS HELD

1,350

Total.

{Column (b) should equal Form 990, Part X, col (B) line 25) >

1,350

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

EEA
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Schedule D (Form 990) 2008 LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 4
lﬂt Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A),Iine@ 12) o » = = s o o« o e o o o o« t e e s e e e 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) « ¢ e ¢ o e o o o e 0o v o™ R I I RN 2
3 Excess or (deficit) for the year Subtractine2fromline1  « « ¢ ¢ e 0o 0 v 0 v 0o v L I IR 3
4  Net unrealized gains (losses)oninvestments « = « = « = e e o o e o o v e 0 v oo™ R R L 4
5 Donated services and use of facilities = « « « » - L G IR B B s e e e s e 5
6 Investmentexpenses - ¢ « + + o o o o .. L I I I B R R R I I A I A L IR R I 6
7 Prior penod adjustmems ......... e o s s o o s s e s o 6 06 a6 0 0 0 08 = ¢ o o 0o s 0 0 e s s e . 7
8 Other(Describe mPartXIV) « « « «« - - R R I e b e e e e e e e e s 8
9  Total adjustments (net) Addlnes4-8 =« -« ¢ o oo v eceeceeceen.s I I I I . 9
10  Excess or (deficit) for the year per financial statements Combineines3and9 « « « « « e v e 0 0 e 0 v o v . 10
|ﬂrt Xlt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « = o ¢ ¢ ¢ ¢ s e 0 e 0 v o o @ o .. 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealizedgainsoninvestments « « ¢ ¢ o ¢ o e e s o000 oo “ s e e 2a
b Donated services and use of facilities s + « « ¢ ¢ ¢ ¢ o o ¢ B I I IR RN 2b
¢ Recoveries of prioryeargrants « s « o« o o ¢ o o o o L LI R 2¢
d Other (Describe nPart XIV) « ¢ s ¢ o s e e ¢ 0 oo » I IR R IR R A 2d
e Addlines2athrough2d « « « s o s s e oo e oo P I N T R S e e e e s e e e e e 2e
3  Subtracthine2e fromline1 « « « « ¢ ¢ ¢ o o - I I AL I I SN R L IR A R A 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, Ine7b  + + « « « ¢+ = « 4a
Other (Describe INPart XIV) o o o ¢ o o 0 0 0 v 0 00 00 voev e L 4b -
Addiines4aandd4b « ¢ o« o ¢ ¢ o o o s 2 s o v o o s s o e e s e s e 0 e s e e e e o R 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line 12) = o o o e e e e o o o v o v o » 5
I_P_art X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « o « ¢ o 2 e e e e e 0 00 00 v 000 .. 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « =« « « « = « s e s s e e e e e e e e e 2a
b Prioryear adjustments + s c o o o o o ... I IR B ] 2b
¢ Losses reported on Form 980, Part X, IN@25 « = o o ¢ o o e o s ¢ s o 0 o v oo 2c
d Other (Describe in Part XIV) » « « « - L I A 2d
e Addines2athrough2d « « « ¢« ¢ o oo o v o e e e s e e e e e s e e e e e e e e 2e
3 Subfracthine2efromingd « « ¢ « ¢ e s o e e o« t s e s s s s e e e s e e e s s e e s e s e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHII, ine 7b = « « ¢ ¢ + « = « 4a
Other (Describe INPart XIV)  « e e ¢ ¢ e o s o 0o 0 o e v v v oo v oo s oo 4b
Addlnes4aandd4b + « « c ¢ ¢ e oo . e e s e e s e e et e 4c
§ Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ine 18) « « « o ¢« e v v ¢ ¢ v o =« .. 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part Xi, ine 8, Part XllI, ines 2d and 4b, and Part XIIl, lines 2d and 4b

EEA
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. 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 VI, 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 organization Employer dentficabon number
LOWELL WHITEMAN PRIMARY SCHOQL INC. 84-1240640
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? L I R I I I AR 1 X
2 Does the organization inciude a statement of its racially nondisciminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, B
programs, and scholarshlps’) ................ e e s 6 o e o s o e s e s e e e e e s e e s e e . o e v o 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media E
during the period of solicitation for students, or during the registration pertod f it has no solicitation program, ;
in a way that makes the pohicy known to all parts of the general community it serves? If "Yes," please B i
describe If"NO,"please explain = « = « o o o o o v c s s s s s s o s oo oo o oo oo s o v e s e s s e e e 3 X
ADMISSIONS LETERATURE SPECIFICALLY STATES OUR NON 5
DISCRIMINATORY POLICY. {
[
4  Does the organization maintain the following? . ,
a Records indicating the ractal composition of the student body, faculty, and administrative staff? L LI IR AR S A 4a [ X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? « - « o ¢ o . ® e s s e s e s e s s s e s e e e s e e = I I T 4b X
c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = = o c o e s s e o s e 0 v e e v oo v oo e oo I 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributtons?  « « « o ¢ o o s ¢ o ¢ =« R I I I ad | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate !
statement ) f
i
i
5 Does the organization discriminate by race in any way with respect to j
a Students'nights orprivileges? o » « e ¢ o s o s e s 6 et s oo s o0 e e oo IR R R 5a X
b Admissions p0||c|es7 ............ o # v o o s o 8 s s e e a2 s e e s e s s e e e s e w0 e e e v o o s o 5b X
¢ Employment of faculty or administrative staff? « « « « = - - R LI B R I RIS B R SR LI 5c X
d Scholarships or other financial @ssistance? « « « ¢ s o s e e o s ¢ e o s e s o et o s e v oo L I LI 5d X
e Educational policies? « « o o ¢ o o o ¢ o o o 0 v 0 0 oo e s et e o s s e e s e st et s e e e e e e e e e Se X
f Useoffacilities? « ¢« « ¢« o o o o « © 6 o 6 6 6 6 8 o s 0 8 s e e s s e e e e e e e s s e e s e e e e s “ e o e e .. 5f X
g Athletic programs? e o 6 ¢ 6 o 8 s 6 6 8 8 s s e s s s s s s e s s s e e s e e s e s e s e o s s s 6 6 s e s e s . 5g X
h  Otherextracurnicular activities? « o o o ¢ o 2 s o s 0 o e e o o vt oo s v 0o oo oo L AL R B R c e s e 5h 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 ad or assistance from a governmental agency? = « = « « = « » = - R 6a | X
b Has the organization's nght to such aid ever been revoked or suspended?  « « « ¢ s ¢ s c s s 0 e s et s oo e e 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 comphied with the applicable requirements of sections 4 01 through o
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation  « ¢ « » « « « -« « 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

>Mme@amemwmmeMﬁa'mFam990.PanN.
nes 17, 18, or 19, and by organzations that enter more than $15,000 on Form 990-EZ, Eine 6a.

OMB No 1545-0047

2008
—Open to Public

Inspection !

Name of the organization

LOWELL WHITEMAN PRIMARY SCHOOL INC.

Employer identification number

84-1240640

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

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

a [ |Mail solicitations
b [_|Email solicitations
¢ [_]Phone sohcitations

f [_]Solicitation of government grants

g [X] Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

[JYes []No

(® Name of ndividual (@) Activity (@) Did fundratser have (tv) Gross recepts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col (i)
Yes No
TOtal © ¢ o ¢ o o o o o v s s s o o s 0 0 06000 e e o s s s s e e s e e »

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640 Page 2

Part 1i |

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

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events 07
(d) Tota! Events
AUCTION Add col (a) through
R (event type) (event type) (total number) col {c))
e
v
e Grossreceipts = s s ¢ o ¢ o - 60,914 60,914
’J 2 Less Chantable
e COntributions = « = = ¢ o o o+ 13,000 13,000
3 Gross revenue (line 1

minus fing2) « « « o = o o o o & 47,914 47,914
D
Ir 4 Cashprizes -« « « « - cee e
e
tc 5 Non-cashprizes « « « - ...
E | 6 Rentfacilitycosts « « « « « « « «
X
[¢]
e | 7 Otherdrectexpenses =« » « « « 9,015 9,015
n
s
e | 8 Directexpenses summary Add lines 4 through 7, column (d) = « « « = = « « I R B 9,015 )
$ | 9 Netincome summary Combinelines3and 8 ncolumn (d) = « » o e e o o o s oo e veen I | 38,899

|Part.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a

(®) Pull tabs/Instant

(d) Total gaming (Add

R
3 (@ Bingo bingo/progressive bingo (©) Other gaming co! (a) through col (c))
n
g 1 Grossrevenue = « - « « o o«
P
g 2 Cashprizes =« =+« oo oo
c
tE 3 Non-cashprizes =« + .«
X
% 4 Rentfacilitycosts + « + + ¢ o &
)
g 5 Otherdirectexpenses - + « « «
[] Yes % | ] Yes % | [ ] Yes % ‘ i
6 Volunteerlabor + « « « - . - [] No [] No [] No !
7 Drirect expense summary Add lines 2throughSincolumn(d) « « « ¢« c o s o e e o v v o e o v oo » | ( )
8 Net gaming income summary Combinelines 1and7 incolumn(d) « « « « « s o e oo oo o oo o oo >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities !
a [s the organization licensed to operate gaming activities in each of these states? = « « =« e o o e v v v v 0o oo e s+ .| 92
b If "No," Explain !
i
| -
10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the taxyear?  « - - - - *» e+ -|10a
b If "Yes," Explain E
- |
11 Does the organization operate gaming activites with nonmembers?  « « = =« c o e e e vt e e v vttt o .. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? =+ = * = = = = s o v oo . . voee s e e s s LR B V-
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
{(Form 990)

P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intenal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640
01. Form 990 governing body review (Part VI, line 10)
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




Form 8868' Application for Extension of Time to File an

R I 2009 i i

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.170
Department of the Treasury L

Intemal Revenue Service P> File a separate application for each return.

o If you are fiiing for an Automatic 3-Month Extension, complete only Part | and check this box D T T > X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pan|°n|y ....... ® ¢ s 0 6 0 0 0 06 06 060 5 0 08 000000 e ¢ 6 o s s 8 * s 0 s 0 s e e e e s e o o 0 e e e o o o o n o .-.-»D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group
returns, or a composite or consolidated Form 930-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640

File by the Number, street, and room or sute no If a P O box, see instructions

due date for

filing your PO BOX 770723

'e“:r'u"dsee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions STEAMBOAT SPRINGS, CO 80477

Check type of return to be filed (file a separate application for each return}

Form 990 [ ]Form 990-T (corporation) []Form 4720
[ )Form 9390-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [_]Form 5227
[ ]Form 930-EZ []Form 990-T (trust other than above) []Form 6069
[_]Form 990-PF [_]Form 1041-A []Form 8870

e The books are inthe care of P KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No P 970-879-7869 FAXNo p
o If the organization does not have an office or place of business in the United States, check thisbox  « « « ¢ ¢ ¢ ¢ e s 0 0 e e 0w ce o P El
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -b[:’ If it 1s for part of the group, check this box PD and attach
a hist with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-16 20 10, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ ]calendar year 20 or
> tax year beglnmng_ 07-01 , 202, and ending 06-30 , 202

2 If this tax year 1s for less than 12 months, check reason D Inthial return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See mstructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b{ $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, iIf required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3 | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Federal Supporting Statements 2008 pco1

Name(s) as shown on return FEIN
LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LIBRARY 0 16,295 14,208 2,087
FURNITURE 0 74,941 46,922 28,019

TOTAL 0 91,236 61,130 30,106

STATMENT LD




