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_06_EO:91-1151493_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:91-1151493_990_200906.pdf

SCANNED MAY 21 2010

..990

benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public

Department of the Treasury
Internal Revenus Service P 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 JUL 1, 2008 and ending JUN 30, 2009
B Check it Pl C Name of organization D Employer identification number
applicable ease
use IRS
label
ohange. | ot or WESTSIDE SCHOOL
N
change | ®P® | Dong Business As 91-1151493
—atial
{__Jretun s Seef Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite § E Telephone number
Termin- |0 [LO015 28TH AVENUE SW 206-932-2511
Amended} tons [ ity or town, state or country, and ZIP + 4 G Gross recepts § 2,624 340,
(I SEATTLE, WA 98146 H(a) Is this a group return
pending
F Name and address of principal officer JO ANN YOCKEY for affiliates? I:]Yes No
1527 CALIFORNIA AVE SW, SEATTLE, WA 98116 H(b) Are all affilates included? [__JYes [ No

| Tax-exempt status: IZ' 501(c) (3

)« (insert no.) |:] 4947(a)(1) or [:l 527

J Website: p» WWW, WESTSIDESCHOOL . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization: 1 X ] Corporation ] Trust [] Association [} Other B>

| L Year of formation; 1981 TM State of legal domiciie: WA

| Part I| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies WESTSIDE SCHOOL PREPARES
‘é STUDENTS FOR THE WORLD BY CHALLENGING THEM TO ACHIEVE ACADEMIC
§ 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 13
1 5 Total number of employees (Part V, ine 2a) 5 57
:‘E 6 Total number of volunteers (estimate if necessary) .. 6 175
Z; 7a Total gross unrelated business revenug from [F_a(l_\{l{\l«:l?’é&‘l%? ﬁ)@m ©) 7a 0.
b _Net unrelated business taxable income from,l’;IoFLlrijQD;J:‘:llne.?;‘Z:--—-—g(,) 7b 0.
[¥2 "
& B O \ Prior Year Current Year
g 8 Contributions and grants (Part VIlI, hne 1‘2) APR 9 7 2010 rfy ‘ 516,831, 431,101,
£ | 9 Program service revenue (Part VIII, ne2g) [P ier 1,596,326. 2,016,175,
E 10 Investment income (Part VIII, column (A), Imes,S,N f::anc?a?d?;“ '; N " 12,607, 13,149.
11 Other revenue (Part VI, column (A), Inés 5, 64, 8¢, 9¢, 10c, and 11e) 1,453, <36,918.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,127,217, 2,423 507.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 154,099,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,248,570, 1,526,771,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 78,626,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 729,453, 561,949,
18 Total expenses. Add hines 13-17 {(must equal Part IX, column (A), ine 25) 1,978,023, 2,242 819,
19 Revenue less expenses Subtract ine 18 from line 12 149,194, 180,688,
Eg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 1,878,392, 2,561,405,
<Z| 21 Total liabilties (Part X, ine 26) 1,137,990, 1,697,793,
gug_ 22 Net assets or fund balances. Subtract ine 21 from line 20 740,402, 863,612,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct,
and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Son | 2/2e/s0
Here Date / v
JO ANN YOCKEY, HEAD OF SCHOOL
Type or print name and title
Paig | reparers |y, % DY \ S R ericrany
Preparer's :lgn.ature ( 3 ‘\Q ‘D employed » | P00235495
Use Only s pame for CLARK NUBER, &% ] EIN P 91-1194016
zzg;zrsnsujlgxzd)- ’10900 NE 4TH STREET, SUITE 1700
2P+ 4 BELLEVUE, WA 98004 Phone no. P> 425-454-4919
May the IRS discuss ths return with the preparer shown above? (see instructions) Yes | | No
832001 12-18-08 LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A~)



Form 990 (2008) WESTSIDE SCHOOL 91-1151493

4

Page 2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission.  SEE SCHEDULE O FOR CONTINUATION
WESTSIDE SCHOOL PREPARES STUDENTS FOR THE WORLD BY CHALLENGING THEM TO

ACHIEVE ACADEMIC SUCCESS AND BY CONNECTING THEIR HUMAN SPIRIT AND

IMAGINATION TO LEARNING. THE SCHOOL PRESENTS AN INTEGRATED CURRICULUM

IN SMALL CLASS SIZES WHERE EACH STUDENT IS CHALLENGED TO SUCCEED AT

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes", describe these changes on Schedule O.
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.
SEE SCHEDULE O FOR CONTINUATION(S)

DYes ,Z]No
DYes {ENO

4a

(Code: ) (Expenses $ 1,723,614, including grants of $ 154,099. )(Revenue $
WESTSIDE SCHOOL PRESENTS A PROGRAM WHERE CHILDREN EXPERIENCE THE

1,833,120, )

EXCITEMENT OF LEARNING THROUGH ACADEMIC ACHIEVEMENT, CREATIVE

EXPRESSION, AND COOPERATION WITH OTHERS. WE BELIEVE THAT THE

CULTIVATION OF PROBLEM-SOLVING, INNOVATIVE ANALYTICAL THINKING AND

COMPLEX COMMUNICATION SKILLS PROVIDES A STRONG FOUNDATION FOR LIFELONG

SUCCESS. WE BELIEVE THAT CHILDREN GAIN CONFIDENCE THROUGH POSITIVE

SUPPORT AND CLEAR BEHAVIORAL GUIDELINES WITHIN A SAFE LEARNING

ENVIRONMENT, WE BELIEVE THAT STUDENTS BECOME CARING MEMBERS OF A GLOBAL

COMMUNITY BY TREATING EACH OTHER HONESTLY, WITH RESPECT AND GENEROSITY

OF SPIRIT.

WESTSIDE SCHOOL OFFERS AN INTEGRATED PROGRAM, UTILIZING THEMATIC AND

PROJECT-BASED TEACHING, THIS APPROACH PROVIDES OPPORTUNITIES FOR

ab

{Code: )} (Expenses $ 181,142, including grants of $ )} (Revenue $
THE WESTSIDE SCHOOL EXTENDED DAY PROGRAM PROVIDES A SAFE, FUN

172,232, )

ENVIRONMENT FOR CHILDREN, IT PROVIDES OPPORTUNITIES TO SOCIALIZE, PLAY

GAMES, DO HOMEWORK,K AND DO ARTS AND CRAFTS PROJECTS.

WESTSIDE ALSO OFFERS AFTERSCHOOL ENRICHMENT CLASSES, THESE CLASSES ARE

HELD BY QUARTER, AND INCLUDE CLASSES SUCH AS CHESS, SCIENCE, YOGA,

DRAMA AND MORE.

4c

(Code ) (Expenses $ 10,370, including grants of $ ) (Revenue $
WESTSIDE SCHOOL IMPLEMENTS STATE AND NATIONAL GRADE LEVEL STANDARDS

10,823, )

WITHIN EACH CLASSROOM, TO EFFECTIVELY ASSIST STUDENTS' ACADEMIC

PROGRESS, THE CLASSROOM TEACHER PERIODICALLY ASSESSES EACH CHILD USING

A VARIETY OF FORMAL AND INFORMAL TOOLS. RESULTS OF THESE ASSESSMENTS

ARE SHARED WITH THE PARENT. PARENTS HAVE THE RIGHT TO ENGAGE A TUTOR OF

THEIR CHOICE, HOWEVER WESTSIDE SCHOOL HAS STAFF MEMBERS WHO OFFER

TUTORING SERVICES THROUGH THE SCHOOL. IF THE PARENTS CHOOSE THE

"IN-HOUSE TUTORING" THE FAMILY IS CONTRACTED BY THE SCHOOL AND THE

SCHOOL PAYS THE TUTOR FOR THE SERVICE,

WESTSIDE SCHOOL ALSO PROVIDES SUMMER CAMP WHICH IS A SAFE, FUN

ENVIRONMENT FOR CHILDREN DURING THE SUMMER VACATION WHEN THE SCHOOL IS

CLOSED.

4d

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

4e

Total program service expenses P> $ 1,915,126. (Mustequal Part IX, Line 25, column (B))

832002

12-18-08

Form 990 (2008)



Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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 | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II 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 Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited 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, Xil, and Xill 12 | X
13 Is the organization a school as descnbed in section 170(b)}(1)(A)(n)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the U.S ? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 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 VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19
20 Drd the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and II 21
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 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
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
iIf "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a 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 | 25b X
26 Was aloan 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 Il 26 X
27 Dd 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 indwidual? If "Yes," complete échedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is 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% n another entity (individually or collectively with other
person(s) hsted in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 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, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 5
[Part 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 -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a 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 57
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 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 this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, securities account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shetter Transaction? 5¢
6a Did the organization solicit any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filling Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b J
Form 990 (2008)
832005

12-18-08



Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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 9b below, descnbe the circumstances,

processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 13

b Enter the number of voting members that are independent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
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 980 10 | X
11 Is there any officer, director or trustee, or key employee histed 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwve nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this 1s done 12c ] X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did 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 CEQ, Executive Director, or top management official? 15a] X
b Other officers or key employees of the organization? 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 with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P>WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website El Upon request

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: p-
JULIE JETLAND - 206-932-2511
10015 28TH AVENUE SW, SEATTLE, WA 98146
RIS Form 990 (2008)




Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page7
|Part VII] 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 hsted. Use Schedule J-2 if additional space I1s needed.
® 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.

® st 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

® st 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.

® List all of the organization's former directors or trustees that received, in the capacnty 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) (B) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
S é _ § g 8. and related
E 2 § é- E’gg organizations
MOLLIE JENSENR
TRUSTEE, PRESIDENT 2.00|x X 0. 0 0
DARREN MEDINA
TRUSTEE, VICE-PRESIDENT 2.00]X X 0. 0. 0.
MARK SUNDBERG
TRUSTEE, TREASURER 2.,00|x X 0. 0. 0.
BRUCE BROWN
TRUSTEE 1.00|X 0. 0. 0.
JANA BARBER
TRUSTEE 1.00|Xx 0. 0. 0.
JOHN COMICK
TRUSTEE 1,00(X 0. 0. 0.
BRIAN CHESTNUT
TRUSTEE 1.00|x 0. 0. 0.
MEGNA DAHL
TRUSTEE 1.00|x 0. i 0. 0.
HALLIDIE HAID
TRUSTEE 1.00(Xx 0. 0. 0.
MARY HARRELSON
TRUSTEE 1.00(x 0. 0. 0.
SUSAN SILVER
TRUSTEE 1.00|X 0. 0. 0.
DENISE TABBUTT
TRUSTEE 1.00|x 0. 0. 0.
ROBERT WATT
TRUSTEE 1,00]x 0. 0. 0.
JO ANN YOCKEY
HEAD OF SCHOOL 40,00 X 97,550, 0. 682,
JULIE JETLAND
DIRECTOR OF FINANCE 40,00 X 15,000, 0. 3,916,
CATHERINE LANHAM
DIRECTOR OF FINANCE 40.00 X 32,143, 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 8

Ipal’t Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5| E organization (W-2/1099-MISC) from the
g é' = g (W-2/1099-MISC) organization
HE N and related
HERFEH E# g organizations
2|E | B |g |85le
1b Total > 144,693, 4,598,
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 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 for such person 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 NONE

(A) (B)
Name and business address Description of services

(€}
Compensation

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

from the organization P> 0

832008 12-18-08
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Form 990 (2008) WESTSIDE SCHOOL 91-1151493 Page 9
Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggéggufreom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundrasing events 1c 89,567.
%5 d Related organizations id
‘é E e Govemment grants (contributions) 1e
-% g f Al other contributions, gits, grants, and
_g;g similar amounts not included above 1f 341 534,
.ég g Noncash contributions included i lines 1a-1f § 105,260,
o® h Total. Add hnes 1a-1f » 431,101,
Business Code
@ [ 2a TUITION AND FEES 611600 2,016,175, 2,016,175,
a f All other program service revenue
g Total. Add iines 2a-2f » 2,016,175, ]
3 Investment income (including dividends, interest, and
other similar amounts) » 15,021, 15,021,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (n) Personal
6 a Gross Rents 8,100.
b Less rental expenses 16,762,
c Rental income or (joss) <8,662.b
d Net rental income or (loss) > <8,662, <8,662.>
7 a Gross amount from sales of (i) Securtties (n) Other
assets other than inventory 27,942,
b Less: cost or other basis
and sales expenses 28,269, 1,545,
¢ Gan or (loss) <327.b <1,545,
d Net gan or (loss) » <1,872, <1,872,>
o | 8 a Grossincome from fundratsing events (not
g including $ 89,567. of
E contributions reported on line 1c) See
5 Part IV, line 18 105,360.
g b Less: direct expenses 153,257,
¢ Net income or {loss) from fundraising events =3 <47,897. <47 ,897.>
9 a Gross income from gaming activities. See
Part IV, Iine 19 9,100,
b Less' direct expenses 1,000,
¢ Net income or (loss) from gaming activities » 8,100, 8,100,
10 a Gross sales of inventory, less returns
and allowances
Less: cost of goods sold
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code —|
11 a APPLICATION FEES 900099 6,270, 6,270,
b PASS THROUGH REIMBURSE 900099 4,091, 4,091,
¢ FLEX PLAN REFUNDS 900099 1,180. 1,180,
d All other revenue
e Total. Add ines 11a-11d [ 11,541, |
[ 12 Total Revenue. Add imes 1h, 2g, 3, 4. 5. 6d, 7d, 8, 5c, 10c, and 11e___ P> 2,423,507, 2,016,175, 0. <23,769.>
05205.08 Form 990 (2008)
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WESTSIDE SCHOOL

91-1151493

Page 10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A) 8) (D)
7b. 8b. 9b. and 10b of Part VIIL. Total expenses Program service Management and Fundraising
» 8b, 9b, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 154,099, 154,099,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,144, 155 816, 24,273, 7,055,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,043,768, 869,000, 135,395, 39,373,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 38,650, 32,178, 5,014, 1,458,
9 Other employee benefits 140,020. 116 ,576. 18,163, 5,281,
10 Payroll taxes 117,189, 97,568, 15,201, 4,420,
11 Fees for services (non-employees):
a Management
b Legal 2,874. 1,868, 1,006.
¢ Accounting 13,931, 9,055, 4,876,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,647. 1,071, 576.
g Other 57,073, 37,098, 19,975,
12 Advertising and promotion 27,448, 22,507, 1,098, 3,843,
13 Office expenses 29,897, 24,107. 4,723, 1,067,
14  Information technology 14,988, 12,440, 1,948, 600,
15 Royalties
16 Occupancy 86,380, 82,061, 3,455, 864,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 52,922, 50,276, 2,117, 529,
21 Payments to affilates
22 Depreciation, depletion, and amortization 143,191, 136,031, 5,728, 1,432,
23 Insurance 17,695, 16,456, 1,239,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a CLASSROOM SUPPLIES 90,059, 90,059, 0. 0.
b FUNDRAISING 12,689, 0. 0. 12,689,
¢ BAD DEBT 8,009. 4,886, 3,123, 0.
d MISCELLANEOUS 1,766. 1,078. 688, 0.
e MEMBERSHIPS & LICENSES 1,380, 896, 469, 15,
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 2,242,819, 1,915,126, 249,067, 78,626,
26 Joint Costs. Check here P> |:| If following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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WESTSIDE SCHOOL 91-1151493 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 101,662, 1 117,982,
2 Savings and temporary cash investments 201,017, 2 442,909,
3 Pledges and grants receivable, net 50, 3
4  Accounts receivable, net 17,087, 4 30,243,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
i) 7 Notes and loans receivable, net 7
z 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 5,501 9 15,486,
10a Land, buildings, and equipment. cost basis 10a 2,100,570,
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 349,599, 1,298,133 10c 1,750,971,
11 Investments - publicly traded securities 254,942 11 203,814,
12  Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,878,392, 16 2,561,405,
17  Accounts payable and accrued expenses 173,030, 17 209,840,
18 Grants payable 18
19 Deferred revenue 432,856.| 19 569,541,
20 Tax-exempt bond habiities 20
a 21 Escrow account liabtlity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 532,104, 23 918,412,
24 Unsecured notes and loans payable 24
25 Other iabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,137,990, 26 1,697,793,
Organizations that follow SFAS 117, check here P> B_J and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 616,794, 27 656 374,
g 28 Temporanly restricted net assets 14,982.| 28 96,225,
g 29 Permanently restricted net assets 108,626, 29 111,013,
i Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 740,402, 33 863,612,
34 Total habilities and net assets/fund balances 1,878,392.| 34 2,561,405,
[ Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990" L—__] Cash !Zl Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’'s financial statements audited by an independent accountant? 2b X
c 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? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oMe o Teteoe

Form 990 or 990-EZ . N .
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI ll !8
nonexempt charitable trusts. Open to Public
D of the T R . b
In:;i:n;::em:eesmiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. l:I’nspection
Name of the organization Employer identification number
WESTSIDE SCHOOL 91-1151493

[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because tt 1s: (Please check only one organization.)

1 ]
2 [x]
3 ]
a4 [

o0 00 O

10
1

[0

e[ ]

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)

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

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

An organization operated for the benefit of a college 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 11.)

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

An organization that normally receives: (1) more than 33 1/3% of tts support from contnbuttons, 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 business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete the Part Il1.)

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 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 D Typel b I:] Type ll c D Type lil - Functionally integrated d [:] Type Il - Other

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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (1)) above? 11g(ii)
(ii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports
“ ii1) Type of iv) Is the organization| (v) Did tify th i)Isth ;
1) Name of supported i) EIN (i) (iv) Is the organization (v) Did you notify the (vi) Is the vii) Amount of
) orga mzatll()n[:i ) (descorbgeadngr?tll?'gs g I col. (i) isted 1n your| organization in col. ‘()If)ggr"dg%‘l?efb'n“igg ( )support
i 1 - :
overning document? f your support?
above or IRC section governing ¢ (i) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10°% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L__—_'
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5

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

b Amounts included on lines 2 and 3 receved
trom other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractime 7c from hne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV)

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check thts box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

{(Form 990)

P> Attach to Form 990. To be completed by organizations that pento Public
Department of the Treasury R .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WESTSIDE SCHOOL 91-1151493

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? D Yes |:] No
6 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 impermussible private benefit? l:] Yes |:] No

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:] No
6 Staff or volunteer hours devoted to monrtoring, mspecting, and enforcing easements dunng the year p-
7 Amount of expenses Incurred In monitoring, INspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on hne 2(d} above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(n)? D Yes |:| No
9 In Part XIV, descnbe 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
| Part Il | 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 XIV, the text of
the footnote to its financial statements that descnbes these items.
b 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i} Revenues included in Form 990, Part VIII, hine 1 | 3
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 WESTSIDE SCHOOL 91-1151493 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a D Public exhibrtion d |:] Loan or exchange programs
b [ Scholarly research e D Other

c E] 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 assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes D No

l Part IV I 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 Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the followng table.

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance B 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:| No
b If "Yes,” explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ine 10.
- {a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 134,123,
b Contributions
¢ Investment earnings or losses <22,469.b
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 641,
g End of year balance 111,013,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> 100.00 %
¢ Term endowment P> .00 %
8a 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 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamzation's endowment funds.
[ Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 172,505, 172,505,
b Buidings 1,323,717, 169,746, 1,153,971,
c Leasehold mprovements
d Equipment 340,918, 164,381, 176,537,
e Other 263,430, 15,472, 247,958
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ime 10(c)) » 1,750,971,
Schedule D {Form 990) 2008

832052
12-23-08



Schedule D (Form 890) 2008 WESTSIDE SCHOOL

91-1151493 Page 3

{ Part VI{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

[ 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

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >

| Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

{a) Description of liability

(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 hability for uncertamn tax positions
under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WESTSIDE SCHOOL 91-1151493 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,423,507,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,242,819,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 180,688,
4 Net unrealized gains (losses) on investments 4 <57,478,
5 Donated services and use of facilites 5
6 Investment expenses 6
7  Prnor penod adjustments 7
8 Other (Descnibe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 <57,478.
10 Excess or (defict) for the year per financial statements. Combine hnes 3 and 9 10 123,210,
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 2,241 648,
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a <57,478 b
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d <155 746 .p
e Add lines 2a through 2d 2e <213 224,
3 Subtract ine 2e from line 1 3 2,454,872,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b <31,365.p
c Add lines 4a and 4b 4c <31,365.
5 _Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, ine 12.) 5 2,423 507,
[Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,118 438,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d 31,365,
e Add lines 2a through 2d 2e 31,365,
3 Subtract line 2e from line 1 i 3 2,087,073,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,647,
b Other (Describe in Part XIV) 4b 154,099,
¢ Add lines 4a and 4b 4c 155,746,
Total expenses. Add lines 3 and 4c¢. (This should equal Form 890, Part I, ine 18 ) 5 2,242 819,

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b; Part V, ine 4, Part
X, Part XI, line 8; Part XIl, ines 2d and 4b, and Part Xlli, ines 2d and 4b.

PART

V, LINE 4: ONCE THE WESTSIDE ENDOWMENT POLICY FUND REACHES A

YEAR-END VALUE OF $500,000, ANNUAL DISBURSEMENTS TO PROVIDE SUPPORT FOR

STUDENT FINANCIAL ASSISTANCE, SCHOOL OPERATIONS, OR OTHER INDIVIDUAL

PROGRAMS | MAY BEGIN IF ELECTED BY THE BOARD.

GIFTS TO THE ENDOWMENT FUND OF WESTSIDE SCHOOL WILL BE UNDER THE SOLE

CONTROL OF THE BOARD OF TRUSTEES OF WESTSIDE SCHOOL, WITH THE OVERALL

MISSION OF THE SCHOOL AS ITS GUIDING PRINCIPLE.

832054

12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WESTSIDE SCHOOL

91-1151453 Page 5

{ Part X1IV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TUITION ASSISTANCE: -154099.

INVESTMENT FEES: -1647.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT REVENUE: -31365.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT REVENUE 31365,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

TUITION ASSISTANCE: 154099,

832055
12-23-08
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OMB No 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ)
P> To be completed by organizations that 2 l Il IB

answer "Yes" to Form 980, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WESTSIDE SCHOOL 91-1151493
YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscnminatory 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 descnbe. If "No," please explain 3 X
THE NONDISCRIMINATORY POLICY IS PUBLICIZED THROUGH NEWSPAPER
ADVERTISEMENTS AND INCLUDED IN BROCHURES AND STATED IN
ADMISSION MATERIALS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X

If you answered “"No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students’ nghts or pnvileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 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 receve any financial ad or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line Ba 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, covering racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
03-23-09



‘

SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990,

(Form 990 or 990-EZ)

OMB No 1545-0047

| 2008

Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service

Inspection

Name of the organization
WESTSIDE SCHOOL

Employer identification number
91-1151493

{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 E Solicitation of non-govemment grants
f D Solicitation of government grants

g D Special fundraising events

D Mail solicitations
|:] Email sohcrtations
[____I Phone solicitations

d |:] In-person solicttations

0O oo

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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 890-EZ filers are not required to complete this table.

(1) Name of indvidual
or entity (fundraiser)

(ii) Activity

(iri) Dig
fundraiser
have custod
or control
contributions?

(v} Amount paid

(iv} Gross receipts | 1o (or retained by) | (Vi) Amount paid

from activity

to (or retained by)

fundraiser organization

listed in col. (i)

Yes | No

Total

|

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

WESTSIDE SCHOOL

91-1151493

Page 2

| Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

{a) Event #1

[AUCTION & DINNER

(b) Event #2

{c) Other Events
NONE

(d) Total Events
(Add col. (a) through

col {c))

° (event type) (event type) (total number)

2

2

2 1 Gross receipts 194,927, 194,927,
2 Less. Chartable contributions 89,567, 89,567,
3 Gross revenue (ine 1 minus line 2) 105,360, 105,360,
4 Cash prizes

2 | 5 Non-cash pnzes

£ | 6 Rent/faciltty costs 17,632, 17,632,

g

& 1|7 Other direct expenses 135,625, 135,625,
8 Drirect expense summary. Add lines 4 through 7 in column (d) | 153,257)
9 Net Income summary Combine ines 3 and 8 in column (d) <47,897.>

[Part I |

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

(b) Puil tabs/instant

(d) Total gaming (Add

5 Other direct expenses

° a) Bingo c) Other gamin
2 a) Bing bingo/progressive bingo (c) 9 9 col. (a) through col. (¢))
g
[
1 Gross revenue
» | 2 Cash prizes
b
5
e 3 Non-cash pnzes
w
§ 4 Rent/facility costs
a8

6 Volunteer labor

l:] Yes %

E]No

|:l Yes %
|:| No

l:] Yes %
[ INo

7 Direct expense summary. Add hnes 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-

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," Explain:

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

Yes | No

9a

10a

11

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



ScHedule G (Form 990 or 990-E7) 2008 WESTSIDE SCHOOL 91-1151493 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciiity 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:l Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 WESTSIDE SCHOOL 91-1151493

Page 2

| Part IV| Supplemental Information

AND INVESTMENTS), NUMBER OF DEPENDENTS, AND THE NUMBER OF CHILDREN

ATTENDING TUITION-CHARGING INSTITUTIONS, EXCLUDING DAYCARE AND GRADUATE

SCHOOL, THE TUITION ASSISTANCE COMMITTEE MAY RECALCULATE THE REPORT IN THE

FOLLOWING CASES: A FAMILY S VOLUNTARY REDUCTION IN INCOME, DIVORCE OR

SEPARATION OF PARENTS, A NON-WORKING PARENT, AND LOSS OF INCOME OR UNUSUAL

EXPENSES.

Schedule | (Form 990) 2008

832291 10-27-08



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury

Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

Inspection

2008

Open to Public

Name of the organization

Employer identification number

WESTSIDE SCHOOL 91-1151493
(Part] | Types of Property
b} (c) (d)
Checkif | Numberof Revenues reperted on Method of determining
applicable |contnbutions | Form 990, Part VIii, ine 1g revenues
1 Art- Works of art
2 Art-Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(histonc structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( AUCTION ITEMS ) 225 105,260 . [ESTIMATED FMV
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part li
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141

03-11-09



SCHEDULE O Supplemental Information to Form 990

{Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No 1545-0047

2008

[~ Open to Public |
Inspection

Name of the organization
WESTSIDE SCHOOL

Employer identification number
91-1151493

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION.

SUCCESS AND BY CONNECTING THEIR HUMAN SPIRIT AND IMAGINATION TO

LEARNING. WESTSIDE SCHOOL PROVIDED EDUCATION TO STUDENTS IN PRESCHOOL

THROUGH GRADE 5.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIS OR HER HIGHEST LEVEL, OUR ACADEMIC PROGRAM FOCUSES ON THE CORE

SUBJECTS AND IS ENHANCED BY INSTRUCTION IN FOREIGN LANGUAGES, MUSIC,

ART, PHYSICAL EDUCATION AND TECHNOLOGY. OUR STUDENTS ARE ENGAGED AND

ENCOURAGED BY OUR FACULTY TO USE ALL THEIR UNIQUE ABILITIES TO SUCCEED

ACADEMICALLY, THINK CRITICALLY AND BE CREATIVE, EXCITED LEARNERS. WE

TEACH STUDENTS TO BE RESPONSIBLE MEMBERS OF THE COMMUNITY., OUR

COMMUNITY EMBRACES AND PROMOTES UNDERSTANDING OF ALL KINDS OF

DIFFERENCES: ETHNICITY, CULTURE, RELIGION, AND SOCIO-ECONOMICS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

HANDS-ON APPLICATION OF AGE-APPROPRIATE, LEARNED SKILLS AND IS ENHANCED

BY FIELDTRIPS, AND A RICH VARIETY OF IN-CLASS AND SCHOOL-WIDE

PRESENTATIONS,

WESTSIDE SCHOOL PROVIDED EDUCATION TO 218 STUDENTS, PRESCHOOL THROUGH

GRADE 5,

FORM 990, PART VI, SECTION A, LINE 10- AFTER THE TAX RETURN IS PREPARED BY

OUR OUTSIDE ACCOUNTANTS, THE DIRECTOR OF FINANCE WILL PRESENT THE FORM 990

TO THE FINANCE COMMITTEE AND THE HEAD OF SCHOOL FOR REVIEW. THE BOARD OF

DIRECTORS WILL RECEIVE A FINAL COPY OF THE TAX RETURN PRIOR TO FILING WITH

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

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

pen to PUblic
Inspection

Name of the organization
WESTSIDE SCHOOL

Employer identification number
91-1151493

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES SIGN LETTER OF AGREEMENT

WHICH EXPLAINS THE CONFLICT OF INTEREST REQUIREMENTS. STAFF SIGN A LETTER

THAT THEY HAVE READ THE HANDBOOK AND UNDERSTAND ITS POLICIES WHICH INCLUDE

THE CONFLICT OF INTEREST EXPECTATIONS. THE PRESIDENT WOULD DEAL WITH A

POTENTIAL CONFLICT REGARDING A TRUSTEE AND IF NECESSARY ASK FOR

RESIGNATION, THE HEAD OF SCHOOL WOULD ADDRESS ACCORDINGLY IF THERE WERE A

CONFLICT WITH AN EMPLOYEE. WESTSIDE SCHOOL HAS RECENTLY ADOPTED A PROCESS

THAT REQUIRES AN ANNUAL DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15: AS AN ACCREDITED MEMBER OF PACIFIC

NORTHWEST ASSOCIATION OF INDEPENDENT SCHOOLS, WE PARTICIPATE IN SURVEYS OF

OTHER INDEPENDENT SCHOOL STATS INCLUDING SALARIES AND THIS INFORMATION IS

USED IN SETTING COMPENSATION FOR ALL POSITIONS. THIS IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART I, LINE 6

VOLUNTEER ACTIVITIES:

THE NUMBER OF VOLUNTEERS CONSISTS OF THE 13 MEMBERS OF THE BOARD OF

TRUSTEES AS WELL AS ALL THE PARENTS WHO ARE A PART OF THE WESTSIDE

PARENTS ORGANIZATION., PARENTS VOLUNTEER TO HEAD SCHOOL EVENTS SUCH AS

THE ANNUAL AUCTION, ANNUAL GIVING, HALLOWEEN FEST, ETC. PARENTS ALSO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SGHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

pen to Public
Inspection

Name of the organization
WESTSIDE SCHOOL

Employer identification number
91-1151493

SERVE AS HOMEPARENTS ORGANIZING DRIVERS FOR FIELD TRIPS AND HELP WITH

SPECIAL PROJECTS IN THE CLASSROOM,

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