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EXTENSION ATTACRED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Form 9 90
i)
%

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B checkit Please | C Name of organzation WESTMINSTER SCHOOL, INC. D Employer identlfication number
[ Jise %S| Doing Business As 73-0730839
Name change | PHintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| intivonen | Soe | 600 NW 44TH (405) 524-0631
: Terminated fn";;"'l‘ City or town, state or country, and ZIP + 4
|| Amended tions. | OKLAHOMA CITY, OK 73118 G Gross receipts $ 8 ,70 97,6 90 .
|| Apteman T'F Name and address of principal officer. ROBERT VERNON H(a) 1s this & group ratum for B Yes Ej' No
600 NW 44TH OKLAHOMA CITY, OK 73118 H(b) Are all affiliates included? Yes No
|  Tax-exempt status I X I 501(c) ( 3 ) € (nsetno) I l 4947(a)(1) or I I 527 If "No,” attach a list {see instructions)
J  Website: p WWW.WESTMINSTERSCHOOL.ORG H(c) Group exsmption number P
K Form of organizahon'ﬁ l Corpomtlon-[ erusll l Association l [Olher » ]LYear of formation 19 63[ M State of legal domicile OK
2 Summary
1 Bnefly describe the organization's mission or most significant actwvies _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _
EDUCATIONAL PURPOSES AND TO ESTABLISH, MAINTAIN, AND CONDUCT A SCHOOL
8| FOR THE INSTRUCTTON AND TRAINING OF $OUTA. ___ ______ T
=
§ 2 Check this box W D it the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) | ., .. . ... ..... e 3 21
ﬂ 4 Number of independent voting members of the governing body (Part VI, line1b} 4 26
2|5 Total number of employees (PartV,line 2a) . ... ... 5 136
&| 6 Total number of volunteers (estimate if necessary) . . . . e e e e e e e 8 565
7a Total gross unrelated business revenue from Part VIIi, column (C), linet2 ] ] . 7a
. b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . .. .. v v e e s e aae s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine th) 609,924. 355,602,
v g 9 Program servicerevenue (PartVIll,ine2g) . . L L . 4,862,125, 5,108, 926.
é 10 Investment income (Part VIII, column (&), ines 3,4, and7d), . . . . . . . . . . ... .... -913,0009. 131,867.
11 Other revenue (Part VIII, column (A), fines 5, 8d, 8¢, 9c, 10c,and11e) 82,804. 82,145,
12 Tolal revenue - add lines 8 through 11 (must equa! Part ViIl, column (A), line12)., . . . . ... 4,641,844. 5,678,540,
13 Grants and similar amounts paid (Part IX, column (A), ines -3 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hned) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . | 3,988,517, 4,104,056,
é 18a Professional fundrasing fees (Part IX, column (A),line11e) .. ... ...... 0. 0.
g b Total fundraising expenses, Part IX, column (D), line25)  ___181,007.
W147 Other expenses (Part IX, column (A), nes 11a-11d, 11¢-240 1,987,544. 1,866,832.
18 Total expenses Add lines 13-17 (must equal Part I)i,cnlumn-(A),—bne-Z&)———:——' L 5,976,061. 5,970,888,
|19 Revenue less expenses Subtract line 18 from line 13, . PRECENED .. ... -1,334,217. -292,348.
3§ — Q Beginning of Year End of Year
$5(20 Total assets (PartX,tne 16) . . . ... . . B [ 17,692,475 17,389,256.
83|21 Total iabities (Part X, ne 26) . . IS MAY 008 200t ja 2,018,572 1,738,087.
fg 22 Net assets or fund balances. Subtract line 21 from e 20, . oo yyomimrm—zmm——" CL-' e 15,673,903. 15,651,169,
Mﬂnature Block @@DEN ' L1
Under penalties of perjury, | declare that | have examindd=thws=returm; Includifig~accompanying schedules and statements, and to the best of my knowledge
o= and belief, it 18 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
= Sign } 7 b
o Here Signature of officer Bate
& 4
> Type or print name and title
<C . , Date Check if Preparer's identifying number
L J4 8] 1 2T % Crboor | oo » [ ™58 10841
&E:?;::' .Ff';';}fe',’:{,'.':yg)y°m ’GRANT THORNTON LLP EIN » 36-6055558
= address, and ZIP +4 ¥ 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phoneno P 405-218-2800

]X IYes L LNo

Form 980 (2009)

A\

. A ay the IRS discuss this return with the preparer shown above? (see instructions) , | ,
or Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.*
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QE%O 3 000
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Form 990 (2009) 73-0730839 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission - ,
‘ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 890-EZ7 . . . . . . . . e e e e [Jves [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
SBIVIGES? [ves [X]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 revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 5,276,104 Including grants of $ ) (Revenue $ 5,108,926 )
EDUCATIONAL PROGRAMS FOR CHILDREN OF PRESCHOOL AGE THROUGH EIGHTH
GRADE.
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 5,276,104.

Form 990 (2009)
JSA

9E 1020 2 000
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Form 990 (2009) 73-0730839

1(

10

11

12
12A
13

14a

1§

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complate SChedUIB A . . . & o o v i e e e e e s e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ...... .. ...
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]. . . . . .« . . v it v i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schodule G PaM Il « v v v v o i it et e e e e it e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C, Partill . . . . ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complote SCheduIB D, Part . . o v v v v v v i e e e i e e e e e e e e e e e
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 O, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . . .« o o i i e i i e e e
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, PartIV . . . .« . o v o i i e e e e e e s e s
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . o i i i it e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V|,
VILVIIL X, or X @sapplic8ble « v . v v v v v e i e e e e e e e e e e e et e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, Xl and Xl . . . . « v o v v v o v i i e e e e e e e e e e e

Yes | No

10| X

Was the organization Included in consalidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . .« « « v v v v o v v v v v 0w [1 2A X

Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E. . . . . . . .. ..
Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partlll . . . . . .. .. .. ...,
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 8 and 11e? If "Yes," complete Schedule G, Part! . .. . ... ... ... ... ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .« v« i i i vt v v i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line %a?
If "Yos,"complete Schedule G, Partlll . . . . . .« i i i i e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . . .. . ...

114 X

13| X

14a X

14b X

16 X

16 X

17 X

18| X

19 X

20 X

JSA
9E1021 2 000

HABOQD 700L 3/25/2011 9:45:58 AM V 09-9.3 0160864.00002
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Form 990 (2009) 73-0730839 Page 4
Checklist of Required Schedules (continued)
' i ' Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Pertsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yass," complete Schedule |, Partsland i, . . . . .. ........ 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e 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 lines
24b through 24d and complete Schedule K If ‘No,"gotoquestion25 . . .. . ... ... v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@xemptbonds? . . . . . . . . ittt e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section §01(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! , . . .. ... ... ... .. ... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2Z7 If "Yes," complete SChedulo L PaMt | . . . . v v v v it et e e e e 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 . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partll . . . . . v v v v v vt e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SCREOUIB L, PAItIV . . . v v v v e et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
172 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,“ complete Schedule M . . . . . . . . . it e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T e e e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChadUIB N, Part il . v v v v v v v e v e ettt e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . .. . . .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts /I,
VAT Te BV | 2 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
SChEdUIB R P V. IINB 2 . . v o v e e e et et e e et sttt ettt tte sttt et 38 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, PartV,line2 . . . . ... ...« . i i e 36 X
37 Did the organization conduct more than 5% of its actwvities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
=2 28 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o v v v v o v o v it 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 73-0730839
Statements Regarding Other IRS Filings and Tax Compliance

1a' Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable., . . . . . . .. . .\ v i o v i e i 1a 30§
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable, , . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambling) winnings to prize WINNBrS? . . . . . . . . . . . v v vt v e e e e e e e
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 136}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |

Note. If the sum of lines 1a and 2a is grester than 250, you may be required to e-file this return. (see |
instructions)

3a Did the organzation have unrelated business gross income of $1,000 or more during the year covered by L
L4 -
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lol L _
b If “Yes,” enter the name of the foreign country’ » a
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank [}
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . , ... ..
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? | 6b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . . .. ittt it ittt et ettt e et et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . ... ... ... ... ....... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. L. . e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . .\ttt it i e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . . . ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 . . . . o v v i v i i i et i i i e e e e e e e s e e e s _

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 1d l _

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? | | . . L i e e e e e e e e e e e e

f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . . . . .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o LU -

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘
organization, have excess business holdings at any ttime duringtheyear? , , ., . ... ... ... .. ... .....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section48667, , , . .. ... ... ... . ... ....

b Did the organization make a distribution to a donor, donor advisor, or related person? , . , ., .. ... ......
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 | , ., ... ....... 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . , , . [10b
11 Section §01(c)(12) organizations. Enter.

a Gross income from members orshareholders . . . . . . . ... ... ... ..., 11a

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

amounts due or received from them.) . . . . . . . . . . . i i e e e e e e e e 11b L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |1

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b

JSA

9E1040 2 000
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Form 990 (2008) 73-0730839

EZIXYI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

1

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . -+ + + « < v o v o vt 1a 27
b Enter the number of voting members that are independent . . . . .. ... .. e e e e 1b 26
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . .. o v i i s e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a8 management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . $ X
6 Does the organization have members or stockholders? . . . . . . . ... . oo i i e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the governINg BOGY? .« « v v v vttt et i e e e e e Ta 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 during S
the year by the following: s
a8 The governing bogy?. « v « v v i v v e ittt e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ..... . ...... ... ..|8b| X
9 Is there any officer, director, trustee, or key employes 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 . . . . .. AP fa X
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... ... ... ... ... .. ..., 10a X
- b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
- FOMM? « o v e e et e e e e e e e e e e e e e e e e e e 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . ... ... ... ... 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . et e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,”
describe in Schedule O how thiS IS 00N . . v v v« v v o v e e it e bt ettt et e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. .. ... . v o o e, 13 [ X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... ... 14 | X
16 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 CEO, Executive Director, or top managementofficial . . . .. .................. 18a| X
b Other officers or key employees oftheorganization ., . . . . .. ... ..., . .. i i, 18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) ¥
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? . . . . . . . . o v v i it it i it e e e e e e e e e 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 oraanization's exempt staus with respect to such arrangements? . . . . . ... .. ... ... boes e s e 16b

Section C. Disclosure

17
18

19

20

OK,

List the states with which a copy of this Form 990 1s required to be filed »_ >~/ _ _ _ _ _ _ _ _ _ __ o _____

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

llable for public iIngpection 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 inte
policy, and financial statements available to the public

rest

State the name, physical address, and teIeE’hone number of the person who possesses the books and records of the

DEBBY GRAHAM 600 NW 44TH OKLAHOMA CITY, OK 73118

organization: B 2 0 D L _ 2T i L Y Lt e

405-524-0631
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Form 890 (2009)

73-0730839

Page 7

Part Vil

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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.

®* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n 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 current officer, director, or trustee

(A) (B) (€) (O} (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 22 g g 5 gg n compensation compeansation amount of
week gi elgla|®7 § from from related other

gi g = § ~§'.". b the organizations compensation
g H & organization (W-2/1099-MISC) from the
g é 8 é (W-2/1099-MISC) organization
a2 and related
3 cz organizations
MARK GROSSMAN
TRUSTEE T 1.00f X 0 0 0.
HENRY HOOD
TRUSTEE 7T 1.00f X 0 0 0.
JOHN KENNEDY
TPRESIDENT 7T 3.00] X 0 0 0.
CANDACE WILLIAMS LISLE
TROSTEE 7T 1.00f X 0. 0 0.
ROBERT VERNON
"HEAD OF SCHOOL™ 777 5.00] X X|X| X 166,400 0 19,736
JULIE HALL
TRUSTEE T 1.00f x 0, 0 0.
DON HAGER __ ~ ]
TRUSTEE 1.001 X 0 0 0.
DEBBY MCQUEEN
TROSTEE 7T 1.00| X 0 0 0.
JEFFREY G. HIRSCH, M.D.
TROSTEE 77T 1.00| X 0. 0 0.
DARA PRENTICE
VICE PRESIDENT ] 1.00| X 0 0 0.
KELLY MCLAIN
“TROSTEE T 1.00| X 0. 0 0.
EDIE ROODMAN
TRUSTEE T 1.00{ X 0 0 0.
BILL CAMERON
TPROSTEE ™~~~ T TTTTTTTTTTTTTTT 1 1.00| x 0l 0 0.
MOLLIE ANDREWS
“TROSTEE T 1.00| X 0, 0 0.
DAVID HARLOW
TREASORER  TTTTTTTTT T 1.00] X 0l 0 0.
JANE PULS
“TRUSTEE 7777 7 1.00] X 0, 0 0.
JSA Form 990 (2009)
9E 1041 3 000
9:45:58 AM V 09-9.3 0160864.00002 PAGE 8
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Form 990 (2009) 73-0730839 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) . (B) . € (D) (E) F)
' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (8 5 g g E g pd compensation compensation amount of
week | g g 1815 |8% 3 from from related - other
g cig|l” 3|se|t the organizations compensation
e3l8| |&|°8 organization | (W-2/1099-MISC) from the
] 5 2 2 (W-2/1099-MISC) organization
§’ a 3 and related
4 o
o 3 organizations
[=%
KELLY MO_O_DY_ __________
TRUSTEE 1.00] X 0. 0 0.
M_A_R_I_E‘. _A_B_B_OTT _____________
SECRETARY 1.00 X 0. 0. 0.
_D_A_V_I_D GRI_F;F I_N_ _____________
TRUSTEE 1.00] X 0. 0. 0.
E‘_R_E_D_ _S C_H_O_ N_WA_ Lo
TRUSTEE 1.00¢ X 0. 0. 0.
DIANA _HA_M_PTON ( M.D. ]
TRUSTEE 1.00 X 0. 0. 0.
_D_A__R_R_E:N TAWWATER
TRUSTEE - 1.00] X 0. 0 0.
A_Y_U_MI__CORN , MDD, ]
TRUSTEE 1.00] X 0. 0, 0.
DAVID RAINBOLT _ .
TRUSTEE 71 1.00] X 0. 04 0.
SHANNON SELF ]
TRUSTEE 1.00| X 0. 0. 0.
- GAY _H_A_GO_OD_ ___________
TRUSTEE 1.00| X 0. 0 0.
_B_O_B_B Y NELSON
TRUSTEE 1.001 X 0 0 0
1b Total , ., .. . C e iy e e PP R 166,400 0 19,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . ... ... ... .. ... ... ...,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
o 1Y« {7 T T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
sarvices rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . . . . . . . . v i ' s o4

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.

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

2 Total number of independent contractors (including but not limited to those listed above) who received | 4
more than $100,000 in compensation from the organization » 0 :

JSA - Form 990 (2009)

9E1050 2 000
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Statement of Revenue

Federated campaigns . » . . . . . . | 18

Membershipdues . . . ... ... ib

Fundraigingevents . . ., . . « . . i¢

Related organizations . . . . . . . . 1d

73-0730839

Government grants {contributions) . . ie

All other contributions, glfts, grents,

and similar amounts not included above . 1f

355, 602

Noncash contributions Included in ines 1a-1f $

TJotal. Addlines 1a-1f . . . . . . . . . . . .

Contributions, gifts
Program Service Revenuel and other similar a

o - © o 0o oo

TUITION ASSOC FEES

Business Codo

(A)
Total revenue

355, 602.

4,904,626.

(B)
Related or
exempt
function
revenue

4,904,626,

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

ENROLLMENT FEES

204,300

204,300,

All other program service revenue . . . . .

Total, Add lines 2a-2f . . . . . . e e e e e s

5,108,926.

o

78

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . .. ..

Income from investment of tax-exempt bond proceeds . . N 4

Royaltles » = « » » - = vosoes

s e e e e e >

115,793.

115,793,

0.

“OReal

GrossRents. . . .. . ..

14,250.

Less: rental expenses . . .

4,725.

Rental income or (loss) . . 9,525.
Net rental incomeor(loss). . . . . . . . . .

(i) Securities

(1i) Other

Gross amount from sales of

2,360,635,

assets other than inventory
Less’ cost or other basis
and sales expenses . . .

2,344,561,

16,074

Ganor(loss) . . .. . . .

Net gainor(loss) . . ... ... ... e

Gross Income from fundraising
events (not including § ______53.300
of coniributions reported on line 1c).

See PartIV,line18 . . . . ... .. .. a

Less:directexpenses . . . . . . . ... b
.ATCH. 5.»

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . . . . . . . . b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Less. costofgoodssold . . . . . . ... b
Net income or (loss) from sales of inventory, . . .

135,407.
69,864.

P 4

Miscellaneous Revenue

Business Code

112

o Qa o

12

MISC. OTHER INCOME

0.

9,525.

16,074

65,543

7,077,

9,525,

16,074

65,543,

7,077

All otherrevenue . . . . . . . . b e e

Total. Add lines 11a-11d - . - - « « - . . &
Total Revenue. See instructions . . . . . . .

7,077, §§

5,678,540,

5,108,926

214,012

JSA
9E1051 1 000

HABOQD 700L 3/25/2011
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Form 990 (2009) 73-0730839 Page 10
_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).
To o sy and Top o Pl | TS | pegumiewe | gmems | Cod
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 0.
2 Grents and other assistance to individuals In
theUS. See PartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. Ses Part IV, lines 15and16 , , , ., . . .. 0. ,
Benefits paid toor formembers ., , . . ... .. 0. K .
Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 186,136, 186,136.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) ., . . 0.
Other salaries andwages. . . . . . . . .« + . « 3,038, 364. 2,640,132, 299,972, 98, 260.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) , . . 192,556, 166, 336. 19,064. 7,156.
9 Otheremployeebenefits . . . . ... ... .. 462,506. 406,851, 41,729. 13,926.
10 PayrolltBX8s . + « ¢ « « v v v v e b e e e 224,494. 196, 740. 21,312. 6,442,
11 Fees for services (non-employees):
a Management . .. .. ............ 0.
b legal ,........... e e e s 3,018. 3,018,
c Accounting . . . . . . 000 e e e e 30,661. 30, 661.
dLobbying « « ¢ v v v v v it 0.
@ Professional fundraising gervices See Part IV, line 17 0.
f Investment managementfees , , , ... ... 0.
g Other . . . . v vt i e e 0.
12 Advertisingandpromotion . . . . . . . . ... 28,119. 28,119.
13 Officeexpenses . . . . v« v v v v v v o v o s 219,031. 174,057, 44,974.
14 Informationtechnology. . . . . . ... .. .. 69,625. 69,625.
15 Royaltes, , , .. ............... 0.
18 OCCUPANCY + v v v v v v v s v e v v e e 87,895. 87,895.
17 Travel . . . . v v s s s e e e e e e e e 23,915. 17,113. 4,812 1,890.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officlals 0.
19 Conferences, conventions, and meetings | 43,233. 34,395 7,229 1,609.
20 Interest , . . . . . . .0t i e e 0.
21 Paymentstoaffiliates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 626,177,
23 INSUTBNCE , , . . . .. v _50,067.
24 Other expenses. Itemize expenses not ?Kg&%;%égﬁgé s
covered above. (Expenses grouped together ﬁ@’{ﬂf@ﬁ’ g ,
and iabeled miscellaneous may not exceed [ % . k
5% of total expenses shown on line 25 below ) AT . P A I
a REPAIRS/MAINTENANCE 402, 289. 402,289,
p UTILITIES o ______ 104,162. 104,162.
¢ DEVELOPMENT OFFICE EXPENSE _ 45,670. 45,670.
¢ BAD DEBTS o ____ 15,000. 15,000,
¢ MEMBERSHIP DUES _____________ 19,094. 14,560. 2,549. 1,985.
f All olher expenses _ _ _ __ ___ _____._._.__ 98,876, 73,606. 21,201. 4,0609.
26 Total functional expenses. Add lines 1 through 24f 5,970,888. 5,276,104. 513,777, 181,007.

28

Joint Costs. Check here » 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 , |

JSA
9E1052
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Form 990 (2009) 73-0730839 Page 11
. Balance Sheet
(A) (8}
) Beginning of year Endg of year
1 Cash - non-interest-bearing . ., . ... .. e 2,752,453 1 2,097,530,
2 Savings and temporary caghinvestments _ _ . . .. ... .......... 1,581,000, 2 1,843,283.
3 Pledges and grants receivable, net _ . . . . ... ... .. ... ... ... 148,624, 3 24,548.
4 ACCOUNtS receivable, MBt . . . . . . .. ... ... 57,796 4 39,102,
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI of o
ScheduleL, , . . . . ... ... ... e
8 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete )
Partlof ScheduleL . . . .. .. ..\ttt
g 7 Notes andloansreceivable, net , . . . . .. . . ... e e
&| 8 |Inventories forsaleoruse, . ., . . ... ...... ... ... .. 0.,
9 Prepaid expenses and deferredcharges _ ., . . ... ............. 19,302.
10a Land, buildings, and equipment. cost or [10a 14,738,760. < =
other basis. Complete Part VI of Schedule D :
b Less accumulated depreciation, . . .. ... .. 10b 5,747,529, 8,991,231,
11 Investments - publicly traded secunties. . . . . . . . ... ..o
12 Investments - other securities. See Part IV, Ine 11. . . . . .. . . v .\ .. 3,712,330, 12 4,374,260.
13 Investments - program-related. See Part IV, lme 11 . , . . ... ... ... . 13
14 Intangibleassets. . . .. .. . . . ..ttt it e e e e 14
15 Otherassets. SeePartIV,Ine 11 . . . . . . . . . . .o ittt 15
16 _ Total assets. Add lines 1 through 16 (mustequalline34) . ... .. .. . 17,692,475.] 16 17,389,256.
17 Accounts payable and accrued 6XPeNSeS . . . . . . . ... . a e 659,389.| 17 559,168.
18 Grantspayable, . . . . ... ... .. ... .. 18
19 Deferredrevenue . ... ... .........c.uunn... ATCH. 7., 1,399,183, 18 1,178,918.
20 Tax-exemptbondliabilties . . . . . . . . . . v v v vt vt s e . 20
g 21 Escrow or custodial account liabilty Complete Part IV of Schedule 21
£(22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
;’5 persons. Complete Partll of SchedulelL , , ., . .. .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , , , , ., 23
24 Unsecured notes and loans payable to unrelated third parties, , ., ., . . ... 24
25 Other liabilities. Complete Part X of Schedule D , , ., .. .......... 25
268 Total liabilities. Add lines 17 through25, . @ . 2,018,572, 26 1,738,087.
Organizations that follow SFAS 117, check here » X | and SRR I A
§ complete lines 27 through 29, and lines 33 and 34, Ry SR A LR -
£[27 Unrestricted netassets . . . . . ... ..................... 14,411,553 127 14,699,930.
|28  Temporarily restricted netassets , . ., . ... ......... ... ... 449,821, 28 138,710.
T©|29 Permanently restricted netassets, . ., . ... ........ ., ...... 812,529.| 29 812,529.
c Organizations that do not follow SFAS 117, check here » I:] g;‘«;:g*e;rw_;::f e
5 and complete lines 30 through 34. “J;{; &
% 30 Capital stock or trust principal, or currentfunds , . . . ... ......... 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund _ , . . . ... 31
<{32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . ... ................. 15,673,903, 33 15,651,169.
34 Total liabilities and net assets/fund balances 17,692,475, 34 17,389,256.

JSA
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Form 890 (2009) Page 12
__Financial Statements and Reporting

Yes | No

1 'Accounting method used to prepare the Form 990 [:] Cash Accrual D Other ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , ., , . .. 2a X
Were the organization's financial statements audited by an independent accountant? , , . . ., . ... ... .. .. 2b | X

c I "Yes" to line 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? , . , , . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both’
Separate basis E] Consoclidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337, . . . . . . ittt it it ittt it e et 3a X

b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

J8A
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SCHEDULE A | oM No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

) Complete if the organjzation Is a section 501(c)(3) organization or a section 2@0 9
Depa‘rtment of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to qulic
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. D See separate Instructions. Inspection
Name of the organlzation' Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

EZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

- 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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

|

[

B described in section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lll - Functionally integrated d D Type il - Other

e[:] By checking this box, | certify that the organization is 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).

10
"

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lll supporting
organization, check this DOX, & L e e e
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (in) below, the governing body of the supported organization? = . . ... ... ... 11g() X
(i) A family member of a persondescribed in 1)) above? = . 11g(il) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . .. ... ... .. .. ... .. 11gtiil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization| (lv) is the organization | (v) Did you notify (vi) I8 the (vil) Amount of
organization (described on lines 1-9 | in col. (I) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (I) of your (l) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yeos No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 960 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 73-0730839 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or ﬁscal year beglnning |n) » (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. .
§ The portion of total contributions 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(®. . ... .. R
6 Public support. Subtract line 5 from line 4 K
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., | . . . . . . v v v v s o v v
9 Net income from unrelated business
activities, whether or not the business s
regularly carrredon . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. ... .. ..
11 Total support Add lines 7 through 10 . . i :
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . o oo
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . ., . ... .. R R A A A A A A A S A A A A S A AT A AT »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 %
18 Public support percentage from 2008 Schedule A, Partll, line14 ., . ., ., ... ........... 156 %
168a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 18 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ............... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 18a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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
OrgANIZAtION, L . . . L . i . i e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUpPPOrted OrGaNIZAtION . | . . . . . . . . .. e e e e e e e e e e e e e e e e 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
INSETUCHIONS | . . . . .t vt e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 980 or §80-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2009
.Support Schedule for Organizations Described in Section 509(a)(2)

73-0730839

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) b

1

Grfts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services parformed, or facihities
furnished 10 any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , | |
Total. Add lines 1 through 6, , . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. ..o
Addlines7aand7b. . . .+ . . v o .
Public support (Subtract line 7¢ from

neB) o . v o v o v v oo oo, . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o o o s o o v v v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand 10b |, _ | . .

Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carriedon ¢+ ¢+ v 0 - . s e s e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVv) ., .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Tota!

First five years. If the Form 990 is 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

15
18

Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part li), line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part i, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check 8 box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

.Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I}, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

Jsa Schedule A (Form 980 or 990-EZ) 2009
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l OMB No 1545-0047

(S:HED;’;-; D Supplemental Financial Statements
orm
» Complete, if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . - Open to P,Ub"c
Internal Revenue Service » Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part iV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
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 controf? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ... ... ... [ Jves [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N LW N

q Held at the End of the Year
2a

a Total number of conservationeasements . . . . . . . . . .. it it bttt e

b Total acreage restricted by conservationeasements . . . . ... ......... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... .. .. ... ... c.... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BY()? . . v & o v e et e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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, PartVIll,Lhne1 . . . . . . .. o o oot o i i ot it i i >3
(ii) Assets included in Form 990, Part X . . . . . . . . . oo i i e e >3

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

a Revenues included In Form 990, PartVIIl,Ine1 . . . . . . . o o ot v i i i i e e e e e >3
b Assetsincluded In FOrm 990, Part X . . . . o v i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0730839 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* Using the organization's acquisition, 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 XIvV
During the year, did the organization solictt 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? . . . . . . |_| Yes ﬁ No

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

1a

T -0 Qo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN Form 990, Pamt X7 . . &+t v v ot it it e o it e st e st s e e e e D Yos l___] No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . .t o oo e e 1¢
Additions duringtheyear . . . . . .. v vttt ottt i e 1d
Distributions duringtheyear. . . . . . .« o i vt vttt i e 1e
Endingbalance . . . . . o i i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? , ., ... ... ... ... .. .. ... [__] Yos L__] No
If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Begmnlng of year balance . . .. 3,585,215, 4,172,709
. b Contributions . . . ........ 762,910. 461,776. B
¢ Net investment earnings, gans,
andlosses. . ... ... ..... 378,142 -860,625 . " TS .
d Grants or scholarships . . .. .. T
e Other expenditures for facilties . SORDPS .
and programs . . . . . « . ¢ o s 190,919. 184,370. |uB;
f Administrative expenses . . . . . 150. 4,275, N
g Endof yearbalance. . .. .. .. 4,535,198. 3,585,215. N
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 82.0800 %
b Permanent endowment » 17.9200 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organIZatioNS . « .+ o & v v v e i e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related OrganIZations . . . . v . vt v e e e e e e e e e e e e e e e e 3a(ii) X
b 1f "Yes" to 3a(il), are the related organizations listed as requred onScheduleR? . . .. ... .. ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - -« - v o i e e e 1,675,921 1,675,921.
b Buildings . . -« .0t 11,778,628 4,482,644} 7,295, 984.
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ... ... ... ... ...
e Other - « v v v v v v v i i et e v e 1,284,211 1,264,885} 19,326.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 8,991,231,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 73-073083% Page 3
218"l Investments - Other Securities. See Form 990 Part X, line 12.

- (a) Description of security or category . ,  (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , , . ., ... ............
Closely-held equity interests , , , . .. .........
OtherCERTIFICATES OF DEPOSIT 95,000. FMV
U.S. GOVERNMENT OBLIGATIONS 441,476. FMV
""" TCORPORATE EQUITY SECURITIES 3,758,856, FMV
~~"TENDOWED FNDS HELD BY COM ENDTN _ 78,928 EMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) B> 4,374,260.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Yotal. (Column (b) must equal Form 990, Part X, col (B) line 13.) »
- [N Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)INO 15) . . . . v v v o o o o s o o o o o o o o v o o o o s o b o o oo s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 880, Part X, col, (B) line 25 ) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements hat reports the
organization's hability for uncertain tax positions under FIN 48.

9512";%;\1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-0730839 Page 4
_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), in@ 12) . . . . . . . . . . . . . i, 1 5,678,540,
Total expenses (Form 990, Part IX, column (A), ine@25) . . . . . . . . .. . . . 2 5,970,888.
Excess or (deficit) for the year. Subtractline 2 fromline1 . ., . .. . ... ............ 3 -292,348.
Net unrealized gains (losses)oninvestments . . . . . . . . ... ... .. 4 264,022,
Donated services and use of faclites , . . . ... . ... ............... .. ... 6

INVeSIMeNnt BXPBNSES | | , ., . . ., . i it e e e e e e 8

Prior period adjustments _ | ... ... e e e 7

Other (Describe NPartXIV.) | . . . . .. ittt 8 5,592.
Total adjustments (net) Addlines 4 through 8 . . . . . . . . . . . . 9 269,614.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 -22,734.
)81} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 6,022,743.
Amounts included on line 1 but not on Form 990, Part VIII, line 12 N

Net unrealized gains oninvestments _ . . . . . . . ... .. 2a 264,022 -

Donated services and use of facilites , , , ., .. ................ 2b

Recoveries of prioryeargrants, . . . . . ..., ................. 2¢ P

Other (Describe NPartXIV.) | . . . . . e 2d 80,181

Addiines 2athrough 2d . | . . L . . ..\ttt 20 344,203.
Subtractline2e fromline 1 . . . .. .. .. ...t e e e 3 5,678,540,
Amounts included on Form 980, Part Vill, line 12, but not on line 1-

Investment expenses not included on Form 990, Part VIl ine7b _ , ., . . . . 4a

Other (DescrbeinPartXiV) . . . . .. ... ... .............. 4b

Addlinesdaanddb | . L e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] line 12) . . . . . . . . . v v . . . 5 5,678,540,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 6,045,477,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of faciltes

Prior year adjustments L.l

Other Iosses ------------------------------------

Other (Descrbe inPartXIV.j | | 1111

Add lines 2a throughad ... ... .. ... ..., .. 74,583.
Subtractine2e fromline 1 . . . . .. . ittt e e .. 5,970,888.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Pert VIll, line7b

Other (Describe in PartXIV.) . . .. ... ... ...

Add llnes 4a and 4b ---------------------------------------------

Total expenses Add ines 3 and 4¢. (This must equal Form 990, Part |, Ine 18) 5,970,888,

Part YA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X|, line 8, Part Xll, lines 2d and 4b; and Part Xlll, Iines 2d and 4b Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009 73-0730839 Page 5
Supplemental Information (continued)

OTHER RECONCILING ITEMS

PART XII, LINE 2D

CHANGE IN PLEDGES RECEIVEABLE - $5,592
RECLASS OF SPECIAL EVENTS EXPENSES - $69,864

RECLASS OF RENTAL EXPENSES - $4,725

OTHER RECONCILING ITEMS
PART XIII, LINE 2D
RECLASS OF SPECIAL EVENTS EXPENSES - $69,864

RECLASS OF RENTAL EXPENSES - $4,725

INTENDED USES OF ENDCWMENT FUNDS
PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUNDS IS FOR THE TAX EXEMPT MISSION OF

THE ORGANIZATION.

OTHER RECONCILING ITEMS
PART XI, LINE 8

CHANGE IN PLEDGES RECEIVEABLE - $5,592

8

Schedule D (Form 990) 2009
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SCHEDULE E | omB No 1545-0047

(Form 990 or 990-EZ)

Schools
p Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
or Form 990-EZ, Part VI, line 48.
Department of the Treasury " p Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service | Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839
YES8| 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 governingbody?, . . . . . . ... ... ... ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its | -
brochures, catalogues, and other written communications with the public dealing with student admissions, | -.
programs, and sChOIBIShIDS? | | . L e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media H 1.
during the period of solicitation for students, or during the registration period if it has no solicitation program, e
in 2 way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. IfKou need more space, use ScheduleO(Form990) . . . .. ... ... ... .. 3 X
AN AD IN THE DAILY OKLAHOMAN B .
4  Does the organization manntam the followng?
a Records Indicating the racial composition of the student body, faculty, and administrative staft?> = ., 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . & L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . e 4c | X
d Coples of all matenal used by the orgamization or on its behalf to solicit contributions? . . . . ... . ... .. 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(FOrM 890 ). e i
5 Does the organization discriminate by race in any way with respectto
a Students' rights or privieges? L L. Sa X
b AdMISSIONS POCIBS?, | | | . . L e 5b %
¢ Employment of faculty or administrative staff? . . . . . . . . . L e e e e e e e e e e e e e §c X
d Scholarships or other financialassistance?, | . . . . . . ... ... ... ... e 5d X
e Educational policies? | | e e e e e Se X
f Useoffacilities? L e 5f %
g Athletic Programs? | L | 59 X
h Other extracurnicular activiies? | |, | L . . . . . . e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 880).
6a Does the organization receive any financial aid or assistance from a governmental agency? . . _ . . . .. ... . . |6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . .. ... ............ 8b X
If you answered "Yes" to either line 8a or line 6b, explain on Schedule O (Form 890).
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, 1875-2 C B. 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOmM (990) . . . v vt v v o v et ot ot e s e e s e s s s s s s e s s s e s st s v s s e s e e e s ss s seae s s 7T | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule E (Form 990 or 990-E2) 2009
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| ome No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 ar 990-E2) Fundraising or Gaming Activities

- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization ‘entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ ) See separate Instructions Inspection
Name of the organization ] Employer identification number

- WESTMINSTER SCHOOL, INC. 73-0730839

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written 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? D Yes D 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.

() Name of indmdual (i) Activity (ili) Oid fundraiger have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
i) 7 P »

3 List all states in which the organization is registered or licensed to solict 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 890 or 890-EZ. 8chedule G (Form 990 or 880-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 73-0730839

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.

Page 2

Pa

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GIFT WRAP IAUCTION 1| (addcol (a)through
(event type) (event type) (total number) col. (e)
[
b=
§ 1 Grossrecepts . . . .. ....... 23,367. 104,638, 7,402, 135,407.
& | 2 Less: Charitable
contributions _ , . . . . .. ... ..
3 Gross income (line 1
minUS liN@2). « v v v v v v v v v . 23,367, 104,638, 7,402, 135,407.
4 Cashprizes = . .....
§ Noncashprzes . . . .. ...
[%2]
® | 6 Rent/facilitycosts _ . . .. ...
o
g
w | 7 Foodandbeverages . = . . . ..
g
s
6|8 Entetanment = .,
9 Other direct expenses _ . . . . . . 155, 63,502, 6,207. 69,864.
10 Direct expense summary. Add lines 4 through Qincolumn{(d) _ . . . . . . . . . .. ... ....... A 69,864
11 Net income summary. Combine line 3, column(d),andline10. . . . . v . v v v v v v v e v v v v o v » 65,543.

than $15,000 on Form 990-EZ, line 6a.

L (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
4
2
1 Grossrevenue . . . . . . . . . ...
| 2 Cashprizes | .. .. ......
g
§ 3 Noncashprizes ...........
i
§ 4 Rent/facilitycosts | |, . . .. ..
(=)
5§ Otherdirectexpenses . . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . . ... ... No No No
7 Drirect expense summary Add lines 2 through 5 incolumn(d) _ . . . . . . . . ... ... .. .. ... » | )
8 Net gaming income summary. Combine Iine 1, columnd,andlne7 . . . . . . .. ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming activties: ___
a Is the organization licensed to operate gaming activities in each of these states? , _ . . . .. .. ... ....... 9a
b If "No," explamn.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming actwities with nonmembers?, . . . . . . . ... .. ... ... ... . .. .11
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L. e e e e e e e e e s e e e s e e 12
000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 73-0730839

Page 3

13

a
b
14

15a

16

17

Indicate the percentage of gaming activity qperated, in’
The organization'sfacility . . . . . .. .. . ot i i i ittt ettt e 13a %

Yos | No

Anoutsidefacility . . . . . .. ... it i e e e e e e e 13b %

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

Name »

Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNUB? & . v v i v vt v bt o v n s o e e h e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton» & __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg ICeNS@?. . . . . . v o i i i i i i e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

18a

17a

JSA

8chedule G (Form 990 or 990-EZ) 2008

9E 1283 1 000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, %I::t:erla‘,s I;::t;:ég;zf‘mployees, and Highest
p Complete if the organization answered "Yes" to Form 990,

| OMmB No 1545-0047

2009

Department of the Tressury Part IV, line 23. Open to Public
Internal Revenue Senvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839
m Questions Regarding Compensation
A Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rfaimbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all '
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee - Written employment contract
Independent compsensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization’
a Receive a severance payment or change-of-control payment? . . . . . . .. L .. e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... 4c X
. If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization?, | L e e e e e e e 5a X
b Anyrelated organization? | L L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part [ll :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | e e e e e e e 6a X
b Anyrelated organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrben Partill . . . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
I PAR Il . L L e e e e e e e 8 X
g8 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . v v v v v v e i e e e e e e e e e e e s e s s e s e e s e e s s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

JsAa
9E1280 2 000
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SCHEDULE L
{(Form 990°or 990-EZ)

i "Yes" on Form'99

Department of the Treasury
Intemal Revenue Service

> Comglete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons
Pa'rt IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organizatlon'
WESTMINSTER SCHOOL, INC.

Employer Identification number
73-0730839

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€} Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
UNAer SeCtION 4058 . . . . . . . i i e e e e e e e e e e e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzaton . . . . ... ....... | ]
m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due {e) In default?| {f) Approved| (@) Written
the organization? principal amount by board or | agreement?

committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person

organization

(b) Relationship between interested person and the

(c) Amount and type of assistance

LA Business Transactions Involving Interested Persons.

Complete if the organization ans

wered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(@) Sharing of
organuzation's
revenues”?

Yes [ No

BILL CAMERON

TRUSTEE

147,963

ARMS LENGTH INSURANCE, ENDOW

X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

JSA
9E1297 2 000

HABOQD 700L 3/25/2011

9:45:58 AM V 09-9.3

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M

(Form 990}

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990,

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

WESTMINSTER SCHOOL,

INC.

Employer identification number

73-0730839

m Types of Property

(a) (b) (c) {(d)
Check if Number of contributions Revenues reporied on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . . .. ..
5§ Clothing and household
goods . .. ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectualproperty. . . ... ..
9 Secunties-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Securtties-Partnership, LLC,
ortrustinterests ., . . .......
12 Securties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . . .,........
14 Quaelified conservation
contribution-Other ., , . . .. ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other .. ... .. ..
18 Collectbles . ...........
19 Foodinventory, . .........
20 Drugs and medical supples. . .
219 Taxdermy . ............
22 Historicalartifacts , , . ......
23 Scientific specimens, , ., ... ..
24 Archeological artifacts. . . . . ..
26 Other»(_ ATCH 1 ) 311. 0.
28 Other»(_______________ )
27 Other»(__ _ _ ___ ________ )
28 Other»(__ _ ___ _ ___ _____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . . . . ... .. 29 0
Yos [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 18 not required to be
used for exempt purposes for the entire holding period? . . . . . . . . v i v i i it i it e e e e e e e e 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
COMIBULIONS? . o v v v o v v v e e vt e e e e a e e enns e e e e e e e M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oTe Y11 | 10T+ T 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

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

JSA
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Schedule M (Form 990) 2009 73-0730839 Page 2

. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, QUESTION 33

THE ORGANIZATION HOLDS AN ANNUAL AUCTION. VARIOUS ITEMS ARE DONATED FROM

- - —— ———— " —— - ——_——————_— — Ty — = = " = ——— = = ———  —_—— - — T - T = = - ———— — — — —— —————

VARIOUS ORGANIZATIONS AND INDIVIDUALS FOR USE IN THE AUCTION. THE

e o o = ——_— =t . ————————— ———— — - = — - ~_—— = = " _— = = =" —— = = W= -} = - v h o o - = = — - - — = 4 T ——— o o —————— —— — ———

AUCTION PROCEEDS (IN ADDITION TO OTHER SPECIAL EVENTS) ARE REPORTED IN

FORM 990, PART VIII, LINE 8A. THE ESTIMATED FATR MARKET VALUE OF THE

e e = e = = S -~ = e e o =y = e = T = = = = ————_—_——— ———— —_—_———————

JSA Schedule M (Form $90) 2006
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Schedule M (Form 990) 2009 73-0730839 Page 2
. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
- ) 32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

____________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
VARIOUS ITEMS FOR ANNUAL X . . 0. __SEE_PAGE 2, SCH. M.
TOTALS 311. O

JSA Schedule M (Form 990) 2009

9E 1289 1 000
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. OMB No 1545-0047
(sfo':iogg‘(s 0 Supplemental Information to Form 990 | 2
, Complete to provide information for responses to specific questions on ©09
Departmont of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

ATTACHMENT 2

FORM 990, PART VI, SECTION B, QUESTION 11A

THE BOARD OF TRUSTEES HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE
AUDIT COMMITTEE. THE AUDIT COMMITTEE REVIEWS A DRAFT OF THE FORM 990
PRIOR TO FILING THE FORM. SUBSEQUENT TO THE AUDIT COMMITTEE REVIEW, THE
FORM 990 IS MADE AVAILABLE TO ALL MEMBERS OF THE GOVERNING BODY. ONCE
THE APPROVAL OF THE AUDIT COMMITTEE IS RECEIVED AND THE GOVERNING BODY

ACCEPTS THE AUDIT COMMITTEE REPORT OF THE FORM 890, THE FORM IS FILED.

FORM 990, PART VI, SECTION A, QUESTION 2

THE BOARD OF TRUSTEES OF THE ORGANIZATION IS EXTREMELY ROBUST AND
ENCOMPASSES INFLUENTIAL BUSINESS MEN AND WOMEN IN THE COMMUNITY. AS SUCH
IT IS POSSIBLE THAT MEMBERS MAY HAVE BUSINESS/FAMILY RELATIONSHIPS AMONG
EACH OTHER. HOWEVER, THESE POTENTIAL RELATIONSHIPS DO NOT CREATE ANY

ISSUES OR CONFLICTS IMPACTING THE OPERATIONS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, QUESTION 12C
ON AN ANNUAL BASIS, THE BOARD OF TRUSTEES COMPLETE A CONFLICT OF INTEREST
FORM. UPON COMPLETION THAT FORM IS INDIVIDUALLY REVIEWED BY THE HEAD OF

THE SCHOOL.

FORM 990, PART VI, SECTION B, QUESTIONS 15A AND B
THE SALARY IS DETERMINED USING STATISTICAL DATA FROM SURVEYS SUBMITTED BY
VARIOUS MEMBER SCHOOLS OF THE INDEPENDENT SCHOOLS ASSOCIATION OF THE

SOUTHWEST (ISAS) AND THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
JSA

9E 1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. , . 73-073083%
ATTACHMENT 2 (CONT'D)
(NAIS). ISAS IS THE ORGANIZATION THAT EVALUATES AND PERFORMS THE

ACCREDITATION PROCESS OF THE SCHOOL. AT THE CONCLUSION OF THIS PROCESS,

THE BOARD PRESIDENT APPROVES THE FINAL SALARY AMOUNT.

FORM 990, PART VI, SECTION C, QUESTION 19
THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART V, QUESTION 1B
THE ORGANIZATION ISSUED A W-2G AS A RESULT OF A RAFFLE EVENT THAT WAS
PART OF THE ANNUAL FUNDRAISING AUCTION. THE INCOME FROM THIS RAFFLE IS

INCLUDED IN THE OVERALL AUCTION INCOME REPORTED ON SCHEDULE G.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY PURPOSE IS FOR EDUCATIONAL PURPOSES AND TO ESTABLISH,
MAINTAIN, AND CONDUCT A SCHOOL FOR THE INSTRUCTION AND TRAINING OF
YOUTH. TO EDUCATE CHILDREN BY ENGAGING THEM IN EXPERIENCES THAT
CHALLENGE STUDENTS TO SOLVE PROBLEMS AS COOPERATIVE, CONFIDENT, AND

RESPONSIBLE LEARNERS.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 53,100.
TOTAL 53,100.

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization

WESTMINSTER SCHOOL, INC.

Employer identification number

73-0730839
ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CARNIVAL 7,402. 6,207. 1,195.
AUCTION 104,638. 63,502. 41,136.
GIFT WRAP 23,367. 155. 23,212.
TOTALS 135,407. 69,864. 65,543.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 15,065. 14,910.
PREPAID EQUIPMENT MAINTENANCE 11, 9e61. 3,241.
MISC. PREPAID 967. 1,151.
TOTALS 27,993. 19,302.

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID TUITION 1,242,265. 1,095, 349.
DEFERRED RESTRICTED REVENUE 116, 918. ~ 83,569.
TOTALS 1,359,183. 1,178,918,
JSA Schedule O (Form 990) 2009
9E 1228 2 000
HABOQD 700L 3/25/2011 9:45:58 AM 0160864.00002 PAGE 39
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
WESTMINSTER SCHOOL,

INC.

Employer identification number
73-0730839

Note: Form 5227 filers need to complete only Parts | and Il.
IEZZTY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e} Cost or other basis {f) Gain or (loss) for
D tion of prope (b) Date acquired c) Date sold :
(ExampI«a(31)0Oesshcar:f;rsl 7% pgfe?rezy of "Z" Co)) (mo, da(y:?yrl) ((m)o , day, yr) (d) Setes pnce ‘s".ﬁs"a‘?&&.ﬁﬂ)‘h’ Sut:t:aecrt‘t(l;;fry:n:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1db _ , . . . .. ... .. ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ... ... . ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and otherestatesortrusts | ., ., ., .. 3
4 Short-term captal loss carryover. Enter the amount, if any, from line @ of the 2008 Capttal Loss
Carryover WOrkShest | . .\ . . . . . it ittt e 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and online 13,
column(3)ontheback . . . . . . . & . . . . e e e s s e s w e e s e e e e s > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (f) Galn or (loss) for
De: t f b) Date acquired c) Date sold
(Example 100 shares 7% pioioned of 2" Co) | (modayyr) | (mo.day.yr) | () Selespros (seopagedcitne | tho ontreyear
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,kne6b_ . . . . . . . ... . ... . .. ... 6b 16,074.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ... .. .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts , , ., . ... .. 8
9 Capitalgaindistributions _ L e e 9
10 Gamfrom Form 4797, Partl . L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkBheBt | . . . . . . ... e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
columN (3) 0Nt DBCK . o o o o e e o s e s e e e e e e e e e e e e e s s e e ss e s e ase e s > (12 16,074.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . ... ............... 13
14 Net long-term gain or (loss):
a Totalforyear . ., . ... ..........uuni 14a 16,074.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , | 14b
€ 28%rategain, | L L 14c
15 Total net gain or (loss). Combine lines 13and 142 , ., . . » |15 16,074,

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). if lines 14a and 15, column (2), ere net gains, go
to Part V, and do not complete Part |V If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part v Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a The loss on line 15, column(3)or b $3,000 16 |(

................................

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions .

e FEither line 14b, col. (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 980-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, co! (2) or line 14c, col (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . . . . . ... ....... 18
19 Enter the estate's or trust's qualified dividends .
from Form 1041, line 2b(2) (or enter the qualified R
dwidends included in income in Part | of Form 990-T) . | 19 ‘:'_\'1‘&,
20 Addlnes18and19 .. . .. ... ... ..... 20 o
21 If the estate or trust is filing Form 4952, enter the ?E;%
amount from line 49; otherwise, enter-0- _, . » | 21 @:f"?.& 3
22 Subtract line 21 from line 20 If zero orless,enter-0- . ., . ... ....... 22 '
23 Subtract line 22 from line 17. If zero orless, enter-0- , . ., . . .. ...... 23
24 Enter the smaller of the amountonlne 17 0or $2,300 , . , . . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfromlne 23, _ . ., . .. ... ...« .. .... 25
26 Subtractline 25 from line 24, . . . . . . . . . e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 ,:l NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from lne 26 (If ine 26 1s blank, enter-0-) _ , . . ... ... 28
29 Subtractline 28 from line 27 . . . . L L e e e e e 29
30 Multiply ine 29 by 18% (15) | | . . . . . ... e 30
31 Figure the tax on the amount on hne 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions n the instructions for Form 1041) . . . . . . . .. ... ... ...... 31
32 AddInes 30 and 31 | L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . ... ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 18 (Or Form 9980-T, 1IN8 36) . . . . v v v v vt v et e o v o e o v ot e s e e e e s e e e e s e e e s 34

Schedule D (Form 1041) 2009
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Schedule

D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer [dentification number if shown on the other side

WESTMINSTER SCHOOL, INC.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year

Employer identification number
73-0730839

D tion of E 1 (b) Date {c) Date sold (d) Sales prce () Cost or other basis Gai I
(.)1oga:r?p7gonpmgr$2§%¥ -‘zf?;"é‘i ° o :"lqé‘;';; , (mo., day, yr ) (see page 4 :;)the (see pago 4 :sf)the sg?,,,;c':‘(g; ,‘,:,:'(’d)
6a
VARIOUS SECURITIES VARIOUS VARIOUS 131,635. 115,561. 16,074,
VARIOUS CERTIFICATES OF
DEPOSIT VARIOUS VARIQUS 2,229,000, 2,229,000.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . ... ... ......... 16,074,

JSA
9F 1222 3 000

HABOQD 700L 3/25/2011

9:45:58 AM V 09-9.3

Schedule D-1 (Form 1041) 2008

0160864.00002

PAGE 42



/7 -
ror 8868 Applic on for Extension of Time Toi :an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service
e . If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. .. ... ... » | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAME L OMIY & o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I
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 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-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

> .File a séparate apptlication for each return,

Type or Name of Exempt Organization Employer ldentification number
print WESTMINSTER SCHOOL, INC. 73-0730839
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for 600 NW 44TH
::E%y%lge City, town or post office, state, and ZIP code For a foreign address, see instructions.
structions OKLAHOMA CITY, OK 73118
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or a) trust) Form 5227
Form 990-EZ Form 980-T (trust other lhaz NA L ,: Form 6069
Form 990-PF Form 1041-A N

ol &1 FRTY MU SEpypear
TOMACITY, O DICE

3102
0CT 37 2010

Telephone No » 405 524-0631 FAX No. »

e The books are in the care of » DEBBY GRAHAM

e [f the organization does not have an office or place of business in the Unite
e If this is for a Group Return, enter the organization's four digit Group Exemptio GEN) If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . » U and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3- month (6 months for a corporation requrred to file Form 990-T) extension of time
unty 02/15 2011 . to file the exempt organization return for the organization named above The extension is
for the organization's return for ‘

- calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year Is for less than 12 months, check reason: D Imtial return I:] Final return D Change In accounting pernod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ tNoAE

b If this application 1s 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 3bls NoME

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c| s NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 1-2011) Page 2
o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . ., > L&J
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Type or Name of exempt organization Employer identification number
print WESTMINSTER SCHOOL, INC. 73-0730839
File by the Number, street, and room or suite no. If a P.O. box, see instrucfions.
ended | 600 NW 44TH
:glt?’gn y%uefe City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions OKLAHOMA CITY, OK 73118

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ., .. ... ... n
Application Return | Application Return
Is For Code {Is For Code
Form 990 01 ot S e e )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DEBBY GRAHAM
Telephone No. » 405 524-0631 FAX No »
* If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . ... ....... 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox | . . _ . . » [:I . ifit is for part of the group, check thisbox, , . . _ . . | 4 |_] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 2011 |
5  For calendar year , or other tax year beginning 07/01 2009 | and endin 06/30 2030
6 If the tax year entered in line 5 is for less than 12 months, check reason l_j Initial return Final return
Change in accounting period -
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8als NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bjs NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> m W\ e > (4 Date > L-{/ =4/

GRANT THORNTON LLP / / Form 8868 (Rev 1-2011)
211 N ROBINSON STE 1200

OKLAHOMA CITY, OK 73102
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