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Form 990 Return of Organization Exempt From Income Tax
Under soction §01(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
intemal Revenue Service » The organization may have 10 use a copy of this retlum to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year baginning 07/01, 2010, and endlng_; 06/30,20 11
C Name of organization D Employer Identification number
B Gwavemisse | GuTTEFIELD ACADEMY, INC. 58-1224983
" Doing Business As
Neme change Number and street (or P O box if mall 1$ not dellvered to street address) Roomvsuite E Telephone number
Intttet retum ONE WHITEFIELD DRIVE (678) 305-~3000
Teminsted Clty or town, state or country, and ZIP + 4
Amendsd _MABLETON, GA 30126 G Gross recelpts $ 17,144,466.
Appicatn F Name and /s‘ddmss of principal officer MICHELLE DURRETT H(a) s this 2 group retum for B Yos No
ONE WHITEFIELD DRIVE MABLETON, GA 30126 H(b) Are all afibales inciuded?
| Texexomptaatus: | X [sotexy) | [s0te)( ) 4 (nsemno) | [asaraynor [ [sor 1t"No,"atach a U (sae Inatructiors)
J Website: p HTTP: //WWW.WHITEFIELDACADEMY . COM H{c) Group exemption numbar P
K Form of organization: I X | Corporation ] 1Trust l I Assoclation I ]Gther » | L Yearof formation: 197 4| M State of legal domiclle: ~ GA
Summary
1 Briefly describe the organization’s mission or most significant activibes:  _ _ _ _ _ _ _ _ __ _ _ _ __ __ _ oo ____
WHUITEFIELD ACADEMY IS A CHRIST-CENTERED COLLEGE PREPARATORY SCHOOL
g THAT BOLSTERS CHRISTIAN FAMILIES WITH A PASSION FOR LEARNING. THE ___________
E|  SCHOOL REQUIRES ACADEMIC EXCELLENCE BASED_IN EVANGELICAL CHRISTIANITY. """ """°~
2] 2 Checkithisbox » [:' if the organrzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . . ... ....... A 14,
8] 4 Number of independent voting members of the governing body (PartVi,lme 1b) . . . ... . ... ... 4 12,
g 5  Total number of Indlviduals employed in calendar year 2010 (Part V, lne2a) , . . ., ... . IR - 174.
<| 8 Total number of volunteers (estimate if necessary) _ _ . . .. ... e o e 6 40.
7a Total gross unrelated business revenue from Part VIl column (C), ine 12 e 7a 5,410.
b _Net unrelated business taxable income from FOrm 990-T, N@34 . v v v v v v v v v v = = o o v v s o oo . . .|7b
Prior Year Current Year
g 8 Contributions and grants (Part VIll, tne 1h) | e 3,943,807, 5,865,468,
£| 9 Progrem service revenue (Part VIl ine2g) . . . . e 10,920,083. 10,914,371,
5 10  Investment ncome (Part VIIl, column (A), ines 3, 4,and 7d} | . . . .. .. ... ... 178,743. 143,433.
11 Other revenue (Part VIIl, column (A), lines 5, 6d. 8¢, 9c, 10c,and 118) _ e 59,303. 30,998.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), ine 12} . . . . . .. 15,101, 946. 16,954,270.
13 Grants and similar amounts pald (Pert IX, column {A), lines 1-3) e 987,229, 1,127,884,
14 Benefits paid to or for members (Part IX, column (A}, tned) . 0. 0.
8 16 Salarles, other compensation, emplayee benefits (Part IX, column (A), tines 5-10) | 5,715,438, 5,722,972.
2| 16 a Professional fundraising fees (Part X, column (A), line 11e) e e e 52,945. 47,772.
g' b Total fundraising expenses (Part IX, column (D), line 25) p _.._..___§g§_]_-§1_ ______
17 Other expenses (Part IX, column (A), lines 11a- 11d'=ﬂf'325 .. 4,746,509. 4,691,039,
18 Total expenses Add hnes 13-17 (must aqual Part IX, mlumEA),MEgy/ED e 11,502,121, 11,589,667.
119 Revenue less expenses. Subtract line 18 fromline 12 . . . . . ... ... .. ’C';); P e e 3,599,825, 5,364,603,
5 g g JA N 1 7 2012 6 Beglnning of Current Year End of Year
83(20 Total assets (Partx,ine16) . . .. .. .. lS] T RO P4 43,679,718.| 46,681,942,
%;‘; 21 Total lablittes (Part X, ins 26) e e o, ... 24,382,374. 21,757,256.
%é 22 Net assets or fund balances. Subtract fine 21 fro hnezp\(“p}p:‘[\,]. -l-l‘-i’- e 19,297,344. 24,924,686.
Mnatum Block S e

Under penalties of perjury, | dsclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and ballef, It Is true,
corrsct, and complete, Declaraﬂ” of  preparer (other than omgp ] bfsed ﬂﬂ Information of which preparer has any knowledge

sian | ) M&iw //ﬂ | 12/29/201|
Here Sign of gitcer Date
) (a) t‘\ Lz\f\ﬂ@@( l
Typelor Bpﬁt name and titie
Print/Type preparer's name Praparer's signature Check if PTIN
Pald c ' a bEL 28 zmk smpioyed p | ] 804
Proparer MARC AZAR e - empioyed P P00746
Use Only | Fimsneame p» SMITH & HOWARD, P.C. ! FImsEIN B> 58-1250486
Fim'saddress p» 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phane no 404-874-6244
May the IRS discuss this retum with the preparer shown above? (see instructons) , . . . . .. e v e s s e e e s e (SR I X [ Yes I_I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010) . o
SA
oEm?'o 1000 w
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190
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Form 890 (2010) 58-1224983 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Ill . . . . .. ... .o oo

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2 | . . . . L
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes,"descrbe these changes on Schedule O

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

l:]Yes No

4a (Code 611710 ) (Expenses $ s 808,198 Including grants of $ 1,127,884 ) {(Revenue $ 11,088,802 )
THE WHITEFIELD EDUCATIONAL PROGRAM INCLUDES THE TRADITIONAL

ACADEMIC DISCIPLINES AS WELL AS RELIGIOUS STUDIES, SPORTS,

THEATER, ART, AND COMMUNITY SERVICE. WE ACCEPT STUDENTS FROM ALL

CHRISTIAN DENOMINATIONS WHO WISH TO JOIN OTHER CHRISTIAN BELIEVERS

IN PROVIDING CHILDREN THE FINEST CHRIST-CENTERED PREPARATORY

SCHOOL EDUCATION. ENROLLMENT 636, PK4-12.

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 » 8,808,198.

Form 990 (2010)
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Form 990 (2010) 58-1224983 Page 3
v Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« v v i v v i i it vt e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Part!l. . . . . . . . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 3 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . o i i i i 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 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partii. . . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . i i i i 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 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10

1

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes, “complete Schedule D, Part V., . . . . . . . . . . . . . it
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | | . . .. . . e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities 1in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, PartVIl , . . . . . ... ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVIll, . . . . . ... .. ... ...
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . @ o i i i i i

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X

12 a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1000

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, XII, and XII. . . . .« . . @ 0 i i i i e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financral statements for the tax year?  If “Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xillisoptional . . . . .« « . . . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ...
Did the orgamization maintain 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? If "Yes, "complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F, Partslland IV . . .. . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partsilland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . « v v v v i v i i vt et s e e e e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« i i i i e e e e e e e e e e e e s
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . ... ... . ...
if "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a X
11b X
11¢c X
11d X
11e X

11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X

18 X

19 X

20a X
20b

1TYQ0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190
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F;:rm990(2010) 58-1224983 Page 4
Checklist of Required Schedules (continued)
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 IX, column (A), line 1? /f "Yes,"complete Schedule |, Partslandll. . ... .. .. ... 21 X
22 Did 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 "Yes," complete Schedule I, Partsland Il . . . . ... ... ... .. ... 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 d . . . . . . . . . ... e e 23 | X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnincipal 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,"goto line 25 . . . . . . . . . v i i i i i i e e e i e e e e e 24a X
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-exempt bonds? . . . . L. L L L L e 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
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L,Part! . . .. ... ... ... ... ... 25a 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-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . . o i i v i it e e e e e e 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 i . | 26 X

27 Did the organmizaton 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, Partlll . . . . . . . . . . . . i i e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . .« o o e e e e e e e e e e e e e e e e e e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,Part!V . ... .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i et e e e e e e e e e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. . .. .. ... ...
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 1l
IViand Vo IIne 1 o o o 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
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV,Ine 2 | . ... [Jves [X]no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . . . . . . . . . @ .
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o e e e e e e e e e e e e s i
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 . . . . . v v v v v v v b v v v e et e

28b X

28¢c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA

0E1030 1000
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Form 990 (2010) 58-1224983 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ............... [ ]
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . , ., . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , ., , . ... .. 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

reportable gaming (gambling) winnings to prize winners?, . . . . ... L. L. L. Lo e
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 | 174
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , ., _ ., .. .. 3a X
If "Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © , . . . ... ...... 3b X
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securties account, or other financial
ACCOUNE 2 | e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »_______
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or b, did the organization file Form 8886-T? . . . . . . . . . . . .. . . & . . uuuio.. 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 tax deductible? , . . . . . .. ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

gifts were not tax deductible? L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L. L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

required to file Form 82827 . . . . . . . . L e e e e et e e e e e e e e e e e e e e e

d If "Yes," Indicate the number of Forms 8282 filed during theyear . _ . ... ... ....... | 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .,
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duning theyear?, . . . . . ... .. ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 _ _ . . . . .. ... ... .........
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 VIIl, ine 12~ _ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. .. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . .. ... ... L. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans _ . . . . ... ...... 13b
¢ Enterthe amount of reservesonhand . . . . . ... ... ... . ... . .. . 0., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ .. ... ... ...
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
0E1030'1 000 Form 990 (2010)
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Form 990 (2010) 58-1224983 Page 6
'l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a “No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question inthis PartVI . ...............

Section A. Governing Body and Management

1a
b
2

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . ...
Enter the number of voting members included in line 1a, above, who are independent . . . . ..
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . ... o 2 X
Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
Does the organization have members or stockholders? . . . . . . . . . i i i it i e e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members

of the QOVerNING bodY? . & & v i e e e e e e e e e e e e e e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b 1 X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following =
The governIng body?. « v . . o i e e e e e e e e e e e e e e e e e e e 8a
Each committee with authonty to act on behalf of the governingbody? . . . .. . .. ... .. ... ... ... 8b X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

Ma

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . ... ... ... ... ... .. ... ... 10a X
If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101221 11a ___X_
Describe in Schedule O the process, If any, used by the organization to review this Form 990 ' A
Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . . . .. .. . o\ 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONlICtS? . . . . o L e e e e e e e e e e e e e e e e e e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS1Sdone . . . .« o o v e e e e e e e e e e e e e e e e e 12¢ | X

Does the organization have a written whistleblowerpolicy? . . . . . . . . .. .. . ... . ... ..
Does the organization have a written document retention and destruction policy? . . .. ... ... ........
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?
The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... .... 15a | X
Other officers or key employees of the organization . . . . . . . . . ... i it i it e e et e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year? | . . . . . . . L L e e e e e e e e e e
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 organization's exempt status with respect to such arrangements? . . . . . . . . .. .. . ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » GA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »MICHELLE DURRETT ONE WHITEFIELD DRIVE MABLETON, GA_ 30126 _____ _______________

678-305-3024
JSA Form 990 (2010)
0E1042 1 000
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Form 940 (2010) 58-1224983 Page 7
ZLA1I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII. . . . .. ...............

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

e 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, If any 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

® 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 alt of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
vk |82 E[3[2(25] 5| “hom " | Tomeomed | ower
(descnbe 8 é % & 3 g ‘ﬁ K the organizations compensation
hours for | € g‘ 2 :% °® g organization (W-2/1099-MISC) from the
org::;“z‘:jms G|3 g 3 (W-2/1099-MISC) organization
in Schedule o g 2 and related
0 ® -1;; organizations

__(¥%. ALLEN BELL _______________|

TRUSTEE 1.00( X 0 0 0
__(2)MARSHA BURKE _ _______________|

VICE CHAIR 1.00| X 0 0 0
__(3)JOBN CHARLES ________________|

TRUSTEE 1.00] X 0 0 0
__(4)DAVID DEETER _ ______________|

TRUSTEE 1.00f X 0 0 0
__(8)BOB FUGATE _____ _____________]

TRUSTEE 1.00 X 0 0 0.
__(WALLACE FRANCIS ________

TRUSTEE 7 1.00{ X 0 0 0
__(nBILL GASTON _ __ _____________]

TRUSTEE 1.00] X 0 0 0
__(8)JOHN HORTON __ ________________|

CHAIRMAN 1.00] X 0 0 0
__(9)PARYL JONES _________________]

TRUSTEE 1.00] X 0 0 0
_{1Q)VESTA JONES __________________|

TRUSTEE 1.00] X 6,150 0 0
_{M)LAUREL LEMASTERS ____________|

TRUSTEE 1.00] X 0 0 0
_(12)VALERIA MACPHAIL |

TRUSTEE 1.00] X 0 0 0
_(13)AL PANU ]

TRUSTEE 1.00] X 0 0 0
_{14)PAUL QUIRGS _ ________________|

TRUSTEE 1.00| X 0 0 0.
_(§TERRY SHILLING ______________

TRUSTEE ] 1.00{ X 0 0 0
_{16)JOAN LINDSELL ___ ___________|

HEADMASTER 40.00 X 252,455. 0 21,302,
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 58-1224983 Page 8
'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (23 |32/ Q| 5|82 |3 compensation compensation amount of
week Sz 3213 1% g‘% 3 from from related other
(descnbe g, s~ |23 2 2 the organizations compensation
hoursfor | = 5 | B 21%g organization (W-2/1099-MISC) from the
related & 8l 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedute O) S organizations
Q
(7) THOMAS WOOD  _ _ _______________]
DIRECTOR OF ADVANCEMENT 40.00 X 126,101. 0. 34,023.
(8 MICHELLE DURRETT ______________|
DIRECTOR OF BUSINESS AFFAIRS 40.00 X 123,765. 9,990.
0 e ___]
e o ___]
ey o _____
@ e ____]
@) o ____]
e, ]
@ ]
e
en ]
es
1b Sub-total > 508,471. 0. 65,315.
¢ Total from continuation sheets to Part VI, SectionA , _ ., . . . ... .. | 4
d Total (addlines1bandic) . . . . . ... ... ... ... 0o, » 508,471. 0 65,315.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

3

3 Did the organization

st any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes," complete Schedule J for such

o1 o -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

®)

Description of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p 5

JSA

0E1050 1 000
1TYQ0J 9242 12/6/2011
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Form 990 (2010) 58-1224983 Page 9
Pa Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1:9 al 1a Federated campaigns . . . . . . . . 1a
g% b Membershipdues . . ...... . L1b
7 E ¢ Fundraisingevents . . ... ... P 200,270
£2
53 d Related organizations . . . . . . . . pAd
E—E e Government grants (contributions) . . | 1e
'% g f Al other contributions, gifts, grants,
g% and similar amounts not included above . |_1f 5,665,198
§§ g Noncash contributions included in knes 1a-1f  $ 108,148
h_ Total Addlnes1a-1f . . . . . . . . ... P 5,865,468,
§ Business Code
% 2a ACADEMIC PROGRAM 611710 10,392,605 10,392,605
f b ATHLETIC PROGRAM & SUMMER CAMP 711210 18,162 18,162
% ¢ FOOD & BUS SERVICES 711210 408, 697 408, 697
b d CLUB CUB 611600 94,907 94,907
5 e
2 f Al other program service revenue . . . . .
a g Total. AAdINES 28-2f » + v v v v v v v e e e e e e . » 10,914,371
3 Investment income (including dividends, interest, and
other similaramounts) . . .« « .« .« v . . v b v o w e > 149,311, 149,311
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + « =+ =+ o - .. e e e e e e e e > 0
(1) Real (1) Personal
6a GrossRents. . . .. ... 3,160
b Less rental expenses . . .
¢ Rental income or (loss) . . 3,160
d Netrentalincomeor (IosS) - « = . ¢ v o o o v o v o v o o . > 3,160 3,160
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 11,505
b Less cost or other basis
and sales expenses . . . . 17,383
¢ Ganor(loss) . . . . ... -5,878
d Netgamor(loss) . . ... e e e e e e e N . -5,878 -5,878
g 8a Gross income from  fundraising
5 events (not including$ ____ 200,270 ATCH 3
3 of contributions reported on line 1c)
x SeePartlV,Ine18 . . . . ....... a 42,140
jg b Less drectexpenses . . . ... .... b 63,365
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » -21,225 _21,225
9a Gross income from gaming activities
SeePartIV,lne19 _ , .. ....... a 26,000
Less directexpenses . . + . . . .o . .. 20,800
¢ Netincome or (loss) from gaming activites . . ATCH. 5. » 5,200. 5,200
10a Gross sales of nventory, less
returns and allowances | . , ., ..... a 111,182
b Less costofgoodssold . . .. ..... b 88,648
¢ Net income or (loss) from sales of inventory . . ATCH. 6. 22,534 22,534
Miscellaneous Revenue Business Code
11a VENDING, CONCESSION 900099 671 671
b YEARBOOK 511130 4,450 2,250 2,200
¢ MISCELLANEOUS 900099 16,208 16,208
d Allotherrevenue . . . ... ... e
e Total. Addlnes11a-11d + « « « « + o v o . .. BN
12 Total revenue. Seeinstructions . « . « . . . . . . . . . > 16,954,270 10,942,105 141,287

JSA
0E1051 2 000

1TYQO0J 9242 12/6/2011 2:21:45 PM

vV 10-8.2

11190

Form 990 (2010)



F;)rm990(2010) 58-1224983 page 10
K1i4b Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses iy Benonnt expenses Forponsae
1 Grants and other assistance to governments and
organizations in the US SeePart IV, line 21 . 0.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 ... ....... 1,127,884. 1,127,884.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , , , . . .. 0.
Benefits paid to or for members | , ., , .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 280,388. 212,724. 56,498. 11,166.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3yB) , . . . . . 0.
7 Othersalanesandwages . . . .. ....... 4,524,493. 3,440,940. 901, 992. 181,561.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 143,469. 103,298. 34,432, 5,739.
9 Otheremployee benefits . . . . . ... . ... 431,324. 345,341. 72,336. 13,647.
10 PayrolltaXes « « « v v v v v e e e e e e e 343,298. 260,906. 68,660. 13,732.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
b Llegal . i e e 17,218. 17,218.
CACCOUNIING & & & v v v v vt e e e e e e e e 46,174. 36,000. 10,174.
dlobbying « .« v v vt it 0
e Professional fundraising services See Part IV, line 17 47,772 47,772.
f Investment management fees , . ... ... . 19,152. 19,152.
GOther . . . v v ittt e e e 268,027. 214,422. 40,204. 13,401.
12 Advertisingand promotion . . . . . .. ... . 76,626. 38,313. 38,313.
13 Officeexpenses . . . . . v o v o v v v v v v 165,731. 116,428. 49,303.
14 Informationtechnology . . . . .. ... .. .. 225,413. 180,330. 36,872. 8,211.
15 Royalies. . . . ... .......onv.on. 0.
16 OCCUPANCY « -« v v v v e v e e e v e 669,516. 535,613. 99,878. 34,025.
17 Travel . . . .. L. e, 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... . i e e e e e 410,308. 410,308.
21 Paymentstoaffliates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 1,039,722. 827,7178. 160,208. 51,736.
23 INSWrANCe |, . . . v e e e 93,958. 77,985. 12,215. 3,758.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in Ine 24f |If
Iine 24f amount exceeds 10% of line 25, column

(A) amount, list Ine 24f expenses on Schedule O)

a FOOD SERVICE ___ ______ 544,729. 544,729.

b UNCOLLECTIBLE TUITION & PLED _ 207,971. 30,000. 147,971. 30, 000.

¢ATHLETICS __ ___ 184,756. 184,756.

¢ DEVELOPMENT QFFICE ___________ 106,686. 106, 686.

e GUIDANCE OFFICE ____ ___ _______ 90,448. 90,448.

f Al other expenses _ _ _ _ _ ____________ 524,604. 440,303- 79, 574. 4,727-
25  Total functional expenses Add lines 1 through 24f 11,589, 667. 8, 808,198. 212551 308. 526/ 161.
26 Joint Costs Check here p I__I if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | , |, . . .

JSA
0E1052 1000 Form 990 (2010)
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F‘orm990(2010) 58-1224983 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | | . . . . . ... ... 6,010,139.] 1 6,063,740.
2 Savings and temporary cash investments . .. ... ... ... 1,501,631.( 2 3,128,181.
3 Pledges and grants recewvable,net | . ... L L 3,505,219.| 3 4,072,091.
4 Accountsrecewvable, net | L 5,277,266.] 4 5,161,106.
5 Receivables from current and former officers, directors, trustees, key %
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)}(B), and contributing employers and sponsoring organizations of 4
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) . ., , . . 6
§ 7 Notes and loans recewvable, net | _ . . . .. ... 7
&| 8 Inventories forsaleoruse | | . .. ..., 104,780.| 8 80,110.
9 Prepaid expenses and deferred charges . .. ..... ATCH, 7. .. 118,373.| 9 166,318.
10a Land, buldings, and equipment cost or : % = *Ci*‘é.
other basis Complete Part VI of Schedule D |10a 31,566,393. TR A : A
b Less accumulated depreciation ., , . .. ... .. 10b 8,298,258. 23,217,068.110¢ 23,268,135.
11 Investments - publicly traded securities . . . . ... .. .... ATCH .§ 3,930,741.1 11 4,732,760.
12 Investments - other securities See PartIV,lne 11 . . . .. ... ....... 12
13  Investments - program-related See PartIV,lne11 . ... ... ....... 13
14 Intangibleassets . . . . . . .. . .. .. e e e 14
15 Otherassets SeePartIV,lIine 11 _ . . . . . .. .. ..., 14,501.| 15 9,501.
16 Total assets. Add lines 1 through 15 (mustequal hne34) . ... ...... 43,679,718.] 16 46,681,942.
17 Accounts payable and accruedexpenses . . . . . . . . .. ..t e h .. 520,468.| 17 511,251.
18 Grantspayable. . . . ... ... . i e e e 18
19 Deferredrevenue . . . . .. ... ...ttt 9,082,862.]19 9,413,745.
20 Tax-exemptbondhiabilities . . . . ... ... ..ttt 14,000,000.( 20 11,200, 000.
©|21 Escrow or custodial account habiity Complete Part IV of Schedule D
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L . . . . o oo vt vt e e e e
23  Secured mortgages and notes payable to unrelated third parties . . . . ...
24  Unsecured notes and loans payable to unrelated third parties . . . ... ...
25 Other habiites Complete Part X of ScheduleD . ., . . .. .. ........ 779,044.] 25 632,260.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ... ... .... 24,382,374.) 26 21,757,256
Organizations that follow SFAS 117, check here » m and complete e i) B STl e
g lines 27 through 29, and lines 33 and 34. s 5 . IR L
§ 27 Unrestnicted netassets . . . . . . . . . .. ... e e e 12,689,053.] 27 15,559,411.
g 28 Temporanlyrestrictednetassets , ., . . ... ... ... .. . ... ..., 5,561,791.| 28 8,318,275.
5|29 Permanently restrictednetassets , . . . ... .... ... .. .. ...... 1,046,500.| 29 1,047,000.
E Organizations that do not follow SFAS 117, check here P D and 3 e Gai
5 complete lines 30 through 34. i
@030 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
ﬁ 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 . . . . .. . ... oo ur 19,297,344.| 33 24,924,686.
34 Total habilities and net assets/fund balances . ., . ... .. ... . ...... 43,679,718.]| 34 46,681,942.
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58-1224983

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . ... ... .. ... .. .........
1 Total revenue (must equal Part VI, column (A), IRE 12) .« « « v v v v vt e et e e et e e 1 16,954,270,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . v it i i e e e 2 11,589,667.
3 Revenue less expenses Subtracthine 2fromline 1 . . . . . . o 0 i i e e e e e 3 5,364,603.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) ... ..... 4 19,297,344.
§  Other changes In net assets or fund balances (explainin Schedule Q) . . .. ... ... ... ..... 5 262,139.
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTe ] [¥T o 11 T { = 6
24,924,686.

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . .. ... ... ... ... .....

1 Accounting method used to prepare the Form 990 D Cash Accrual E] 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?
b Were the organization's financial statements audited by an independent accountant>
¢ If"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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basts
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 Curcular A1337 .
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

3a

3b

JSA

0E1054 1000
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190

Form 990 (2010)



SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
afgr?mr;rlnsg\t/grfutgeszri?;: i > Attach to Form 990 or Form 990-EZ. P> See separate instructions onf:stpoestl::tlllc
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

5

~N o

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or—u_m_ver_srt;B;vﬁéa_or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activiies 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c D Type |l - Functionally integrated d [:] Type |l - Other

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

f If the orgamization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed In (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. 11g(1) X
(1) Afamily member of a person described in ) above? L, 11g(n) X
(iii) A 35% controlled entity of a person descnibed in (1) or (u) above? L. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section col (i isted in in col (1) of col (1) organized
{see instructions)) Y e rema) | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Inst

Form 990 or 990-EZ
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S;:hedule A (Form 990 or 990-EZ) 2010 58-1224983 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . o000

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

4 Total Add lines 1through3 . . . .. .. !
The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included P
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f), . ., .. . . |

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources -----------------
9 Net income from unrelated business
activites, whether or not the business
Isregularly carmedon . . . . . . . . .
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) . . ... ......
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check thisbox and stop here . . . . . . . . . i i i it i it ot e e e e e e e e e e e e e e e e e s » |:|
Section C, Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, PartIl,lne 14 . . . . . . .. ... ....... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . ., . .. .. ... ........ >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . , . . ... ... ....... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

18

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
OTGANIZAMION | . L L L Lt i it e et e et e e e e e e e e e e e e e e e e e e (]
10%-facts-and-circumstances test - 2009. 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 organizaton 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 qualifies as a publicly
supported Orgamzation | , . . . . L L ... e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L . L L L i it i i i i iy e e e e e e e e e e e e et e e e e e e eae e ee e nee e >

JSA
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Schedule A (Form 990 or 990-E2) 2010 58-1224983 Page 3
iUl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests iisted below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

Gifts, grants, contributions, and membership fees

received (Do not mclude any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities 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
tsbehalf = L.,
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

recewved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. .. ... ....

Addlines7aand7b . . . . . . .. ...
Public support (Subtract line 7c from
neB) . . . . . . . . it

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9
10a

Amounts fromlne6 . . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & v 4 4 v o ¢ o v o o o & » =«

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

¢ Addlnes 10aandi0b . . . . ..
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is regularly
camed ON = ¢ ¢ o & =« 2 4 e 6 0w e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) ., . .. .......
13  Total support. (Add lines 9, 10c, 11,
and12) . ... L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . i . v i i i v i v it e e vt o s s s e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) . . . . . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Partll, ine 15 . . . . . . . . ¢ v i v v v v v vt v o o v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) divided by ine 13, column ()} _ ., ., . . ... 17 %
18  Investment income percentage from 2009 Schedule A, Partill, ine17 . . . . . . . . . .. ... ... 18 %
19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »
b 331/3 % support tests - 2009 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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58-1224983
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Partll, ine 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
Instructions)
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10,11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification humber
WHITEFIELD ACADEMY, INC. 58-1224983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... [:J 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 mpermissible private benefit? . . . . .. .. L L L L L L . D Yes D No

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 tthrply)

N b WN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an histonically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . .. .. .. ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . ... ... ... ... ... .c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___________

4 Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements durnng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
O and AZ0MNANBXN? . . . . [ves [lno
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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(1) Revenuesincluded in Form 990, Part VIl line 1 . . . . . ot v i o i i i i i i e e e e e e e > ___.
(ii) Assets Included In Form 890, Part X . . . . . . . c . i i e e e e e e e e e e e e e e » s ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 890, Part VI, ine 1 . . . . . . . . . i i it e e e e e e e e e » S ______
b__Assets included in Form 990, Part X . . o ¢ 0 i i i i e i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1224983 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 B Other

Preservation for future generatons T TTTTTTTTTTTTTTTTomTTmmmmmmTITT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D 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

- 0 a o

2a

1a
b
c

d

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . .. e e e [:] Yes [:| No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . ... ... ... ... e e e 1c
Additions duningtheyear . . . .. ... . ... it e e e 1d
Distributions duringtheyear . . . . . .. . . .. . . o o e 1e
Endingbalance . . . . . . . . L e e e e e e e e 1f
Did the organization include an amounton  Form 990, Part X, ne21? ., ., ., ... ... .......... l_l Yes l_] No
If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back l (d) Three years back (e) Four years back
Beginning of year balance . . . . 970,709 889,758 1,185,700 | 3 -
Contributions . . . . ....... 500 1,000
Net investment earnings, gains,
andlosses. . . ... ....... 136,039 121,235 -151,183
Grants or scholarships . . . . .. 52,505
Other expenditures for facilities
andprograms . . . . ... ... 38,880 40,284 79,839
Administrative expenses . . . . . 13,415
End ofyearbalance. . . . . ... 1,068, 368 970,709 889,758
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment » 96.4756 %

Term endowment » 3.5244%

Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iirelated organizations . . . . . . . o i i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . v v v v v v v v v n . 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .. ... . oo 4,764,026 D 4,764,026.
b Buldings . . ... ...t 23,931,375. 6,110,643 17,820,732.
¢ Leasehold mprovements . . . . ... ... 493,905. 231,876 262,029.
d Equpment . . ... .. ... ... 2,214,977. 1,843,475 371,502.
e Other .. ... i it v i 162,107. 112,264 49,843,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . .. . . » 23,268,132.
Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 58-1224983 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2
A1l 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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

(1)

2)

(3)

@)

(5)

(6)

)

(8)

9

(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . © i v v e v v o o s a4 s o o s o s = s o & s a a e
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes :
(2) CAPITAL LEASE OBLIGATION 0.}
_(3) INTEREST RATE SWAP 632,260.
4)
(8)
_6)
()
(8)
_(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) P 632,260.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12;§¢ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 58-1224983 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . . . . . . . . 1 16,954,270.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . ... 2 11,589,667.
3 Excess or (deficit) for the year Subtracthne 2 fromline 1 | . . . . . . .. .. .. ... ... ... 3 5,364,603.
4  Netunrealized gans (losses) oninvestments . . . . . . . . .. L 4 205,968.
5  Donated services and use of faCiitieS . . . . . . . . ... ... 5
6 INVESIMENtEXPENSES | . . . . . . . .\ 6
7 Priorpenod adiUSIMents | . L L 7
8 Other(Describe nPartXIV) | | . . .. . . ... ... 8 56, 771.
9  Total adjustments (net) Add lines 4through 8 . . . . . L, 9 262,739.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . .. . .. 10 5,627,342,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... 1 16,101,850.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . . . . . . ... ... ... .... 2a 205,968.}%
b Donated services and use of facities . . . . . .. ... ... ... ... 2b
¢ Recoveresofprioryeargrants . ., .. ... . . ............. 2c
d Other(DescrbemPart XIV) . | . . . .. .. 2d 88,648.[4
e Addlines 2athrough 2d . . . . . ... ... ... 2e 294,616.
3 Subtractine 2e fromline 1 . . . . . .. ... .. .. e e e e e e e e 3 15,807,234.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part VIIl, ne 7b | . . . 4a
b Other (Describe nPartXIV) | . ... . ... ..., ... ..., ab | 1,147,036.
c Addlines4aanddb L e e 4c 1,147,036.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . .. ... ... . ... 5 16,954,270.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... ... . ... 1 10,474,508.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a P
b Proryearadustments L L.,
c Other Iosses ------------------------------------
d Other (Describe m Part XIV) " "1 T
e Add lines 2a through 2d 31,877.

3 Subtractline 2e fromline 1 . . . ... ... ... . _ 10,442,631.
4  Amounts included on Form 990, Part IX, line 25, but not on line :
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV )
c Addllnes 4a and4b --------------------------------------------- 1,147,036.
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 11,589,667.
Supplemental Information

o

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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&hwmesﬁmeW)mu) 58-1224983

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 2A, 2B, & 2C

ACTUAL ENDOWMENT FUNDS ESTIMATED PERCENTAGE OF THE YEAR END BALANCE HELD
AS:

A: BOARD DESIGNATED OR QUASI-ENDOWMENT: -1.5244%

B: PERMANENT ENDOWMENT: 97.9999%

C: TERM ENDOWMENT: 3.5244%

SCHEDULE D, PART X, LINE 2

THE ACADEMY IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM INCOME TAXES
UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE"). ONLY
UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 512(A) (1) OF THE CODE IS
SUBJECT TO INCOME TAXES. THE ACADEMY'S UNRELATED BUSINESS INCOME IS NOT

SIGNIFICANT.

THE ACADEMY ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE ACADEMY TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES OF THE FINANCIAL ACCOUNTING STANDARDS
COFIFICATION. 1IN GENERAL, THE ACADEMY IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR THE TAX YEARS ENDING JUNE 30, 2008.

Schedule D (Form 990) 2010
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Schedule D {Form 950) 2010 58-1224983 Page 5
KU®AM Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8
RECONCILIATION OF CHANGE IN NET ASSETS FROM 980 TO AUDITED FINANCIAL STMTS

UNREALIZED GAIN ON INTEREST RATE SWAP: $(56,771).

SCHEDULE D, PART XII, LINE 2D
RECONCILIATION OF REV PER AUDITED FINANCIAL STATMENTS WITH REV PER RETURN

COST OF GOODS SOLD FOR BOOKSTORE: $88,648

SCHEDULE D, PART XII, LINE 4B

RECONCILIATION OF REV PER AUDITED FINANCIAL STATMENTS WITH REV PER RETURN
GRANTS NETTED ON FINANCIALS W/ TUITION EXPENSE: $1,127,884

INVESTMENT EXPENSES: 19,152

TOTAL $1,147,036

SCHEDULE D, PART XIII, LINE 2D

RECONCILIATION OF EXP PER AUDITED FINANCIAL STATMENTS WITH EXP PER RETURN
UNREALIZED GAIN ON INTEREST RATE SWAP: $(56,771)

COST OF GOODS SOLD FOR BOOKSTORE: 88,648

TOTAL $ 31,877

Schedule D (Form 990) 2010
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Smwweﬁfmm%mzmu 58-1224983 Page 5
EURUA  Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 4B

RECONCILIATION OF EXP PER AUDITED FINANCIAL STATMENTS WITH EXP PER RETURN
GRANTS NETTED ON FINANCIALS W/ TUITION EXPENSE: $1,127,884

INVESTMENT EXPENSES: 19,152

TOTAL $1,147,036

SCHEDULE D, PART XIV

SUPPLEMENTAL INFORMATION

WHITEFIELD ACADEMY HAS ENDOWMENT ACCOUNTS ESTABLISHED TO PRIMARILY AWARD
FINANCIAL ASSISTANCE SCHOLARSHIPS TO MINORITY STUDENTS WHOSE FAMILIES
DEMONSTRATE ECONOMIC NEED. OTHER ENDOWED SCHOLARSHIPS ARE FOR AWARDING
STUDENTS WHO MEET CERTAIN SERVICE REQUIREMENTS, AND FOR ENHANCING THE

LIBRARIES OF THE SCHOOL. THE AMOUNT FOR FY 2011 IS $82,678.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
p Complete If the organization answered "Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48

Department of the Treasury N .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its goverming body? . . . . . . . .. ... .. ... ...
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 scholarships? | . . L
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the perniod of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll, . . .. ... ... ...............

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ |
b Records documenting that scholarships and other financial assistance are awarded on a racially

§ Does the organization disciminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies? L 5b X
¢ Employment of faculty or administrative staff? L. 5¢ X
d Scholarships or other financial assistance? | | | | | . . .. e 5d X
e Educational policies? | L e e e e e Se X
f Use Of faCIlltleS7 ...................................................... 5f X
g Athleticprograms? 59 X

6a Does the organization receive any financial ad or assistance from a governmental agency? . . . . . ... 6a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . ... . ... ..... 6b
If you answered "Yes"to either line 6a or line 6b, explain on Part li gifgf’ f
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through [ & [,
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Partll . , , . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule E (Form 990 or 990-EZ) (2010)
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WHITECIELD ACADEMY, INC. 58-1224983
Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

PART I, LINE 3

THE RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED IN ENROLLMENT

CONTRACTS AND THE SCHOOLS WEBSITE.

JSA Schedule E (Form 990 or 990-EZ) {2010)
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[
| OMB No 1545-0047

2010

Open To Public

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P>See separate instructions Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

m Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, ine 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
Mall solicitations e - Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(1ii) Did fundraiser have
{nn) Activity custody or control of
contributions?

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

1 FUNDRAISING

COXE CURRY CONSULTING X 0 47,772. -47,772.
2

Total . . . . . . .. i ittt > 0] 47,772. -47,772.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 890-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010 58-1224983 Page 2
Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION 0.| (addcol (a)through
{event type) (event type) {total number) col (c))
S
C
@11 Grossrecepts , ., .. ... .... 242,410. 242,410.
4 Less Charitable
contrnbutions | ... ... ... 200,270. 200,270.
3 Gross income (line 1 minus
hne2). . . . .o i i 42,140. 42,140.
4 Cashpnzes . . . . . ... ..
5 Noncashprizes ... . ...
7]
3| 6 Rentfaclitycosts _ . . . . .. . .. 19,952. 19,952.
g
@ | 7 Food and beverages _ _ . . . .. ..
kst
g
o | 8 Entetanment
9 Otherdirectexpenses . = . . . . 43,413. 43,413.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . . ... .. ... > |( 63,365.)
11 Netincome summary Combine line 3, column(d),andline 10 . . . ... . ... ... v . | -21,225.
Part IHl Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blégg/p:jograe:ssslyj balrr:go (c) Other gaming co! (a) through col (c))
s
®1 1 Grossrevenue . . . .. ....... 26,000. 26,000.
@©| 2 Cashprizes , . . . _...... 20,800. 20,800.
e
[
g 3 Noncashprizes ...........
w
§ 4 Rentffacility costs . . . ..
)
5 Otherdirectexpenses ., . ... ...
|| Yes % | |Yes % |l [Yes
6 Volunteerlabor = = . No No X |No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . ... ... .. ... ... > |[( 20,800.)
8 Net gaming income summary Combine ine 1, columnd,andlne7 . ... ... .. ......... » 5,200.

9 Enter the state(s) in which the organization operates gaming activites @A, _ o
a Is the organization licensed to operate gaming activities in each of these statess? Yes D No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves [X]No
b If "Yes," explain

Schedule G (Form 990 or $90-EZ) 2010

JSA
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58~-1224983
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes lil No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L. L L L e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . i i i e e e e e e e e e e e e e e e 13a 0.0000 %
b Anoutside facillly . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 13b 100.0000 9%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » MICHELLE DURRETT

Address » 1 WHITEFIELD DRIVE MABLETON, GA 30126

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L . Lt ottt ot e e e e e e e e e e e e e e e e e e e DYes No
b 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

16  Gaming manager information

Description of services provided p

D Director/officer D Employee I:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? L L L e e e e e
b 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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

DYes No

Schedule G {(Form 990 or 990-EZ) 2010

JSA

OE1503 3 000
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) .. . .

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 Open to P'Ublic
Intemal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? | | ., . . e e e e e e e e e .. e e e e e e
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Il Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered "Yes" to

Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Part
II can be duplicated if additional space Isneeded . . ............. e e e . »l]

1 {a) Name and address of organization (b} EIN {c}IRCsecton [ (d) Amount of cash grant | () Amount of non-cash (A Method of valuation (g} Descnption of {h) Purpose of grant
h or

Yes [:] No

or government if applicable assistance {book, Fhaﬂd\:ﬂa)ppwsal

2 Enter total number of section 501(c)(3) and govemment organizations e e e e e e et e e e e e e e e e > i _

3 Enter total number of other organizations . . . . . . . . e i i e e e e a4 e s - e e v e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

58-1224983

Page 2

Ul Grants and Other Assistance to Individuals in the United States Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuatan (book
FMV appraisal other)

(N Descnption of non-cash assistance

1 TUITION ASSISTANCE

126

1,127,884

BOOK

TUITION - F1

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

GRANTS & OTHER ASSISTANCE

SCHEDULE I, PART I, LINE 2

TUITION ASSISTANCE IS GRANTED TO STUDENTS BASED ON CALCULATED NEED A

THIRD PARTY PROVIDER PROCESSES THE APPLICATIONS, AND PROVIDES THE SCHOOL

WITH AN ASSESSMENT OF THE FAMILY'S ABILITY TO PAY TUITION THE SCHOOL

EXAMINES TAX RETURNS AND OTHER SUPPLEMENTAL INFORMATION ALONG WITH THE

INDEPENDENT ASSESSMENT AND ALLOCATES THE AVAILABLE AID BASED ON THE

CALCULATED NEEDS.

JsA
oEtsoa3obd YQOJ 9242 12/6/2011

2:21:45 PM  V 10-8.2

11190
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, fine 23. Open to Public
Internal Revenue Service P> Attach to Form 990  PSee separate instructions Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

Questions Regarding Compensation

1a Check the appropnate 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 Ill 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 are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
OXPIAIN L L L e e e e e e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l e j@(

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? . . L
b Anyrelated organization? L
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . L
b Anyrelated organization? | L L e e e e
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if "Yes," describe in Part Il . . . . . . .. ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

T o= 1 8 X
9 If"Yes"to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . ... i i e i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

58-1224983

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeslise duplicate copies if additional space ts needed

For each individual whose compensation must be reported i Schedule J, report compensation from the organizatton on row (1) and from related organizations, descnbed In the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VIl

Note The sum of columns (B)(1)-(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a

(A) Name

{B) Breakdown of W-2 and/or 1098-MISC compensation

<) and

(1) Base

(1) Bonus & incentive

{m)Other
reporiable
compensation

other deferred
compensation

(D) Nontaxabte
benefits

{E) Total of

(B)(»-(D)

{F) C

reported in pnor
Form 890 or
Form 990-EZ

1 JOHN LINDSELL

252,455.

12,814.

274,066.

2 THOMAS WOOD

()

(n)

(G}
)

0}
(1)

®
()

n
()]

0}
(D}

0]}
(n)

0]
{n)

(0]
(n)

0}
{n)

0]
{n)

16

(0]
{n)

JsAa

oE120110bd YQOJ 9242 12/6/2011

2.21.45 PM

VvV 10-8.2
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Schedule J (Form 990) 2010 58-1224583 Page 3

LIl Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for

any additional information

Schedule J (Form 990) 2010

Jsa
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SCHEDULE L Transactions With Interested Persons | o8 No_1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Tp Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction o) Coee?
Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4858 . . L L L L L L L L 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 organizaton . . . . .. ... ..... >
Part Il 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) Loanto or hom (c) Onginal (d) Balance due |(e) In default?| (f) Approved | (g) Written
the organazaton? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes | No | Yes | No

(10)
Total . . . . . . . e e e e e e e e e e e e e e e »$
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Retationship between interested person and the (c) Amount and type of assistance
organization
(1) PAUL QUIROS BOARD MEMBER 765. LUNCH BENEFIT
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

58-1224983

Page 2

(ELAI  Business Transactions Involving Interested Persons.
Complete If the organization answered "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

(e) Shanng of
organization’s
revenues?

Yes

No

(1) STACY QUIROS

EMPLOYEE/EMPLOYER

32,123

FORMER BOD EMPLOYED BY SCHOOL

(2) VESTA JONES

EMPLOYEE/EMPLOYER

6,150

CURRENT BOD EMPLOYED BY SCHOOL

(3

4)

(5

(6)

0]

(8)

9

{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000

1TYQO0J 8242 12/6/2011 2:21:45 PM V 10-8.2
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JSA

éCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2010

p Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intenal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

Types of Property

(a) (b) Noncash coninbut (d
Check If Number of contributions or a%nsfr?ts (r::norrltel:jlgz Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contnbution amounts

Books and publications . . .. ..
Clothing and household

N b WN =
>
=3
L}
T
it
©
o
=
o
3
=
S
=
®
=
®
w
2
(7]

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 4. 108,418. |STOCK VALUE
10  Secunties - Closely held stock . . .
11 Secunities - Partnership, LLC,

ortrustinterests . . ........
12  Securties - Miscellaneous . . . . .
13  Qualfied conservation

contribution - Historic

structures . . .. .........
14  Qualfied conservation

contribution-Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectbles, . .. .........
19 Foodinventory . . .........
20  Drugs and medical supplies . . . .
21 Taxdermy .............
22 Histoncalartifacts . .. ......
23 Scientficspecmens . . . .. ...
24  Archeological artifacts . . .. ...

W W ~NdD

25 Other»(___ ____________ )

26 Other»(________ _______ )

27 Otherw»(_ ____ _ __ _______ )

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{V, Donee Acknowledgement . .. ... ... 29

Yes | No

30 a Durning the year, did the organization recetve by contrnibution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part |

31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMIBULONS? | . . . o e e e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUNIONS? . . 32a X

b If "Yes," describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Partll

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 58-1224983 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

JSA Schedule M (Form 990) (2010)
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

PART VI, SECTION A, LINE 8

MINUTES ARE TAKEN FOR THE GOVERNING BODY, BUT NOT CONSISTENTLY FOR

COMMITTEES OF THE BOARD.

PART VI, SECTION A, LINE S

ALL TRUSTEES, DIRECTORS AND KEY EMPLOYEES CAN BE CONTACTED THROUGH THE

ORGANIZATION'S ADDRESS AS STATED ON THE FIRST PAGE OF FORM 990.

PART VI, SECTION B, LINE 11

THE FINANCE COMMITTEE REVIEWED AND APPROVED THE $890. THE FINAL VERSION
WAS DISTRIBUTED BY EMAIL IN PDF FORMAT TO THE BOARD OF TRUSTEES PRIOR TO

FILING THE RETURN.

PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE GOVERNING BOARD
ANNUALLY. ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

INTEREST. ALL CONFLICTS ARE DISCUSSED BY THE GOVERNING BOARD.

PART VI, SECTION B, LINE 15A

A HEADMASTER SEARCH COMMITTEE REVIEWS OTHER ORGANIZATIONS' FORMS 990 TO

DETERMINE THE COMPENSATION FOR THE NEW HEADMASATER. THIS PROCESS IS

OUTLINED IN THE HEADMASTER'S EMPLOYMENT CONTRACT. THE BOARD REVIEWS THE

HEADMASTER'S PERFORMANCE ANNUALLY TO DETERMINE WHETHER A MERIT OR COLA

INCREASE IS IN ORDER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the orgamzation Employer tdentification number

WHITEFIELD ACADEMY, INC. 58-1224983

PART VI, SECTION B, LINE 15B

BOARD OFFICERS ARE NOT COMPENSATED. COMPENSATION FOR KEY EMPLOYEES OTHER
THAN THE HEADMASTER WAS INITIALLY SET BASED ON COMPARABLE MARKET
STATISTICS, AND IS EVALUATED ANNUALLY BY THE HEADMASTER RELATIVE TO

COMPARABLE ORGANIZATIONS AND POSITIONS.

PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, POLICIES OR
FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC. THE 990 AND 1023

IS AVAILABLE UPON REQUEST.

PART VII, SECTION A, LINE 1B

ONE BOARD MEMBER IS ALSO A TEMPORARY EMPLOYEE OF THE SCHOOL AND IS
COMPENSATED FOR HER WORK AS A SUBSTITUTE TEACHER. BECAUSE SHE RECEIVES
WAGES, SHE IS NOT CONSIDERED INDEPENDENT. THIS RELATIONSHIP IS DISCLOSED

ON SCHEDULE L.

PART XI, LINE 5

RECONCILIATION OF NET ASSETS

BEGINNING OF THE YEAR NET ASSETS: $19,297,344
NET INCOME FROM ACTIVITIES: 5,370,481
UNREALIZED GAIN: 205,968
UNREALIZED GAIN FROM SWAP INTEREST: 56,771
END OF THE YEAR NET ASSETS: $24,924,686

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

WHITEFIELD ACADEMY, INC. 58-1224983
ATTACHMENT 1

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

WHITEFIELD ACADEMY IS A CHRIST-CENTERED COLLEGE PREPARATORY SCHOOL

THAT BOLSTERS CHRISTIAN FAMILIES IN REARING YOUNG PEOPLE WHO GO ON TO

COLLEGE AND LIFE WITH A PASSION FOR LEARNING, FOR OTHERS AHEAD OF

SELF, AND FOR THE LIVING AND ACTIVE JESUS. WHITEFIELD ACADEMY

OPERATES PRE-KINDERGARTEN THROUGH HIGH SCHOOL WITH TIME-TESTED

PRACTICES AND QUALITIES OF A TOP PREP SCHOOL. THE SCHOOL REQUIRES

ACADEMIC EXCELLENCE WITHOUT EXCUSE BASED IN EVANGELICAL CHRISTIANITY

WITHOUT APOLOGY. THE SCHOOL BUILDS A STRONG SENSE OF COMMUNITY

THROUGH RESPONSIBILITY AND INITIATIVE WITHOUT MANIPULATION OR

COERCION.

ATTACHMENT 2

890, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SAGE DINING SERVICES FOOD & CATERING 598,856.
222 BOSLEY AVENUE
TOWSON, MD 21204

COVENTRY HEALTHCARE MEDICAL INSURANCE 461,244.
PO BOX 6502
CAROLSTREAM, IL 60197

PERKINS & WILL ARCHITECT 191,227.
1315 PEACHTREE STREET
ATLANTA, GA 30309

INFO TANK INFO TECHNOLOGY SVCS 188,072.
34 LAKE LATIMER DRIVE
KENNESAW, GA 30144

C & D MARKETING JANITORIAL 165, 600.
1400 BRIDLE PATH DRIVE
LAWRENCEVILLE, GA 30045

TOTAL COMPENSATION 1,604,998.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
1TYQ0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11180



Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
WHITEFIELD ACADEMY, INC. 58-1224983

ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AUCTION 200,270.
TOTAL 200,270.

ATTACHMENT 4
FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
AUCTION 42,140. 63,365. -21,225.
TOTALS 42,140. 63,365. -21,225.

ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TUITION RAFFLE 26,000. 20,800. 5,200.
TOTALS 26,000. 20,800. 5,200.
JSA Schedule O {Form 990 or 990-EZ) 2010
0E1228 2 000
1TYQO0J 9242 12/6/2011 2:21:45 PM vV 10-8.2 11190



Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization

Employer identification number
WHITEFIELD ACADEMY, INC.’ 58-1224983

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS_SQLD

GROSS SALES LESS RETURNS AND ALLOWANCES . .vuunnsinmeeennnean. 111,182.
INVENTORY AT BEGINNING OF YEAR .. .ovvunseetne e
PURCHASES .« vt ettt ettt e e e e e e e e e e e e e e e e e 88,648.
SALARIES AND WAGES . .. ttutnett ettt e e e e e e e e e e
OTHER COSTS .+t vttt ettt e e e e et e e e e e e e e e
SUBTOTAL + v ettt et ee e et et e e e e e e e e e e e e e e e e e e ~ 88,648.

............................................. 88,648.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 544.
PREPAID EXPENSES 165,774.
TOTALS 166,318.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
GOVERNMENT & CORPORATE BONDS 3,608,459. EMV
U.S. EQUITIES 937,373. FMV
INTERNATIONAL EQUITIES 186,928. FMV
TOTALS 4,732,760.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
1TYQ0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



0E7000 000 RENT AND ROYALTY INCOME

Taxpayer's Name

WHITEFIELD ACADEMY, INC.

Identifying Number
58-1224983

DESCRIPTION OF PROPERTY
FACILITY RENTAL

[ Yes | No l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
FACILITY RENTAL FEES

TOTALGROSSINCOME - - - & & o i o i e i it e v v v v e u o s e v o s o s e o s o o o s s e s e i n n s

3,160.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) « + = =« s« s ¢t o o o o o s v s o am am nn e am aa o anaaa v e e 3,160.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Net Rent or Royalty Income (LOsS) . . . . . .. ... ... ... ... 3,160.
Deductible Rental Loss (if Applicable) . . . . . . . . . . 0 i i e e e et e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

D Lif
(b) Cost or {c) Date AédF:S B(Si (f) Basis for @ eprlt:uahon (h) ® or ¢ (1) Depreciation
() Description of property unadjusted basis acquired des % depreciation prior years Method rate for this year
JSA Totals « . v . v . o u s |l e e e e e e e e e e e n e s e e e e e e e e e e e e e e e e e
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 111590



WHITEFIELD ACADEMY, INC. 58-1224983

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

FACILITY RENTAL FEES 3,160.

3,160.

1TYQ0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



WHITEFIELD ACADEMY, INC. 58-1224983

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
FACILITY RENTAL 3,160. 3,160.
TOTALS 3,160. 3,160.

1TYQ0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



Department of the Treasul . -
Intemal Revenue Service (99) > Attach to your tax return. > See separate instructions.

rom 4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on return

Identifying number

WHITEFIELD ACADEMY, INC. 58-1224983
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) _ . . . . . . . . v v v e e 1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{e) Depreciation (f) Cost or other
2 (a) Descnption (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus St(J%)tr;;:t"(‘f)of:CS:Strsu)a
of property (mo , day, yr) (mo , day, yr) sales price allowable since improvements and sum of (d) and (&)
acquisitton expense of sale
ATTACHMENT 1 -5,878.
3 Gan,ifany, from Formd684,ined2 e 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r37 4
§ Section 1231 gan or (loss) from like-kind exchanges from Form8824 5
6 Gan, ifany, from line 32, from other than casualtyortheft ... 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate Iine as follows 7 -5,878.
| Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
| instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
|
} Individuals, partners, S corporation shareholders, and all others If line 7 i1s zero or a loss, enter the amount from
| Iine 7 on line 11 below and skip lines 8 and 9 If line 7 I1s a gain and you did not have any prior year secton 1231
‘ losses, or they were recaptured in an earlier year, enter the gain from Ine 7 as a long-term capital gain on the
; Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
1 8 Nonrecaptured net section 1231 losses from prior years (see instructons)
9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 I1s zero, enter the gain from ine 7 on line 12 below |f ne

9 I1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your return (seemstructions) . . . . . . . . . . . v v i 9
mdinary Gains and Losses(see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
M Loss, fany fromiine 7 L e e 11 5,878)
12 Gain, if any, from ine 7 or amount from line 8, ifapplicable . . . . . .. 12
1B Gan fany, fromiine 31 L e e e e e 13
14 Netganor (loss) from Form 4684, ines 34 and 41a | | . | . . . . . . . .., 14
15 Ordinary gain from instaliment sales from Form 6252, ne 250r36 | . . . . . . . .. . . ..., 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . ... ... .. 16
17 Combinelines 10through 16 . L e e e e e 17 -5,878.
18 For all except individual returns, enter the amount from Iine 17 on the appropriate line of your return and skip lines a

and b below Forindividual returns, complete lines a and b below

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), lne 23 Identfy as from "Form 4797, line 18a"
See instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on ine 18a Enter here and on Form 1040, Iine 14

18a

18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

0X2610 2 000

1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190

Form 4797 (2010)



.

Form 4797 (2010)

58-1224983

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see Iinstructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property

(bz Date acquired

éc) Date sold

mo , day, yr) mo , day, yr)
A
B
c
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D P
20 Gross sales price (Note* See line 1 before completing )| 20
21 Cost or other basis plus expense ofsale , . ., . . . . 21
22 Depreciation (or depletion) allowed or allowable | . {22
23 Adjusted basis Subtract ine 22 from ine21 . . [ 23
24 Total gain Subtractine 23 fromline20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromlne 22 _ . .|25a
b Enter the smallerofline24o0r25a . ........ 25b
26 If section 1250 property  If straight line depreciation was
used, enter -O- on line 26q, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) ,[26a
b Apphcable percentage multiplied by the smaller of
line 24 or line 26a (see instructions) , , . . ... .. 26b
€ Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976  _|26d
e Enter the smallerof ine 26cor26d , , . . ... .. 26e
f Section 291 amount (corporationsonly) , . . ... . 26f
g Add lines 26b, 26e,and26f , . ... ... .. 269
27  If section 1252 property  Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses | | | |, | . 27a
b Line 27a muttiplied by applicable percentage (see instructions) ,[27b
¢ Enter the smaller oflne240r27b , ., , ., ... .. 27¢
28 If section 1254 property’
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | 28a
b Enter the smaller ofIne240r28a ..., ,.... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructtons) |, |, | 29a
b Enter the smaller of ine 24 or 29a (see instructions) .|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gains for all properties Add property columns Athrough D, ine 24 . . . . . . . . L 30
31 Add property columns A through D, hines 25b, 26g, 27¢, 28b, and 29b Enter hereandoniine13 . . . . . ... ... 31
32 Subtract line 31 from ine 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from
other than casualty or thefton Form 4797, lme 6, , . . . . . . . . . . @ i i o it e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)
33  Section 179 expense deduction or depreciation allowable inprioryears . . . .. . .. 33
34 Recomputed depreciation (see instructions) L L 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport |, | | | . 35
Form 4797 (2010)
JSA
0X2620 2 000
1TYQOJ 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



WHITEFIELD ACADEMY, INC.
Supplement to Form 4797 Part | Detall

58-1224983

ATTACHMENT 1

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or {Loss}
Description Acquired Sold Price or Allowable Basis for entire year
LAND 05/12/1999 VARIOUS 11,505. 17,383. -5,878.
[Totals -5,878,
JSA
DXA258 1 000
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



1 Y P '

Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organization Retu rn OMB No 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

¢ [f you are fiing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... ... ..... » | X

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

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

Part I ONlY | . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Type or Name of exempt organization Employer identification number
print WHITEFIELD ACADEMY, INC. 58-1224983

File by the Number, street, and room or suite no Ifa P O box, see mnstructions

due date for ONE WHITEFIELD DRIVE

:'e“:ﬂ_ny(’;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions MABLETON, GA 30126

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

® The books are inthe care of » MICHELLE DURRETT

Telephone No » 678 305-3024 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ... ... > D
e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | | ., . | 4 D If it 1s for part of the group, check thisbox | _ , , . . . | 4 L_] and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above The extension i1s
for the organization's return for

> - calendaryear20 _ or

> tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason [___J Imtial return |:| Final return
Change in accounting period

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

b If this applicaton s 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 3b|$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBOS.lds:OOO
10/4/2011 8:47:03 AM V 10-8 11190



WHITEFIELD ACADEMY, INC. 58-1224983

SCHEDULE C - RENT INCOME DEDUCTIONS

ATTACHMENT 1

FACILITIES

TOTAL 3,160.

ATTACHMENT 1
1TYQO0J 9242 12/6/2011 2:21:45 PM V 10-8.2 11190



WHITEFIELD ACADEMY, INC

SCHEDULE T - PART 1T, ADVERTTSING INCOME REPOBTED ON A SEPARATE RASIS

YEARBOOK ADVERTISING

COLUMN TOTALS

1TYQOJ 9242

12/6/2011

2 21 45 PM

58-1224983

ATTACHMENT 2
2 3 7
GROSS DIRECT 4 5 6 EXCESS
ADVERTISING ADVERTISING ADVERTISING CIRCULATION READERSHIP READERSHIP
INCOME LOSTS__ GAIN OB 10SS JINCOME LOSTS LOSTS
2,250 1,175 1,075 57,839 69,601 1,075
2,250 1,178 1,075 57,A8139 69, 601 1,075

v 10-8 2

ATTACHMENT 2

11190



rom 4562

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

WHITEFIELD ACADEMY,
Business or activity to which this form relates
GENERAT, DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

OMB No 1545-0172

2010

Attachment
Sequence No 67

Identifying number

58-1224983

Depreciation and Amortization
(Including Information on Listed Property)
(99)

P> See separate instructions. P Attach to your tax return.

INC.

Threshold cost of section 179 property before reduction in imitation {see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract ine 4 from line 1 If 2ero or less, enter -0- {f mamed filing
separately, see instructions

ADiW(IN|=

Bh W N =

"

(c) Elected cost phir g

e, L
&

2]
4
T
3

{a) Description of property

)

5, ST
20k

oo TS
o
B3

7 Listed property Enter the amount from line 29 7 ;- 3

8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and7 . . ... ... ... 8
9 Tentative deduction Enterthe smaller ofine Sorhne8 ., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . . . . . .. .. .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (seemstructions) ., . . . L L L L L L e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | . . . L L L L e e e 15
16 Other depreciation iIncluding ACRS) . . . . . . . . . . it it i e et e e e e e 16

EVSd[Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

1,034,722.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . o i i i e e e e e e e e e e e e e e > ;
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention {f) Method {g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs SiL
¢ 40-year | 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromlne28 | L e e e e 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seeinstructions . . , . . . . ... .. 22 1,034,722.
23 For assets shown above and placed in service dunng the current year, enter the j

portion of the basis attributable to section 263Acosts ., , . . . ... ... ... ...

JSA For Paperwork Reduction Act Notice, see separate instructions

0X2300 3 000
1TYQO0J 9242 12/6/2011 2:21:45 PM

vV 10-8.2

11180

Form 4562 (2010)



Form 4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a)through (c) of Section A, all of Section B, and Section C if applicable

N .

58-1224983

Page 2

Section A - Depreciation and Other Information (Caution: See the mstructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If"Yes," 1s the evidence written?

Yes I__J No

Type of p:;eny (st Dat (lb) d Busf::ssl (d) Basis for t(ij;)areaauon Rec(:)e Met(r?(:d/ De (hl)al Electecgllecllon
vehicles first) ? 25:::2 " 'n;:rség‘rgg‘g:se Cost or other basis (bus'"issi"g:%s)""em pen;dry Convention dgt;i?:tlc;r?n 179 cost
25 Special depreciation allowance for qualfied listed property placed In service during the tax
year and used more than 50% in a qualified businessuse(seeinstructions) . . . . . . . .+ « + v « & v o« o .. 25
26 Property used more than 50% in a qualified business use
0/0
0/0
%)
27 Property used 50% or less in a qualified business use
%] S/L -
%] S/t -
%| SiL -
28 Add amounts in column (h), Ines 25 through 27 Enterhereandonline21,page1 . . . . . . . . v v v v v v . 28
29 Add amounts in column (1), Ine 26 Enter here and on ine 7, Page 1 . . . . i v i v 4 4 b e m e e e e e e e e e e e e e e e e I 29 |

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total  business/investment miles  driven
duning the year (do not include commuting
miles)

Total commuting miles driven during the year

Total other personal {noncommuting)
milesdriven | | . L. L. L. L.
Total miles driven dunng the year Add
ines 30 through 32 , ., . ... .. ....
Was the vehicle avalable for personal
use during off-duty hours? , . ., ., ... ...
Was the vehicle used primanly by a

more than 5% owner or

Is another vehicle avallable for personal

related person?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle 5

(e) )
Vehicle 6

Yes No

Yes No

Yes

Yes

No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a wntten policy statement

your employees?

use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, "do not complete Section B for the covered vehicles

that

prohibits

employees,

all personal

obtain

use of vehicles,

information

from your

including commuting,

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your

employees about

by Yes No

the

118"/ Amortization

(a) Date amortization (c) (d) Amortization (f)
Descniption of costs beains Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43  Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. . ... . ... .. .. 44
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