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rom 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545.0047

Open to Public
Inspection

! .- A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organization

WESTMINSTER SCHOOL, INC.

B Check 1t applicable

Address
chenge

Doing Business As

D Employer identification number

73-0730839

| « Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| Intial retun 600 NW 44TH (405) 524-0631
Terminated City or town, state or country, and ZIP + 4
Amended OKLAHOMA CITY, OK 73118 G Gross recepts $ 11,382,162,
:‘::gf:;“’" F Name and address of pnncipal officer ROBERT S. VERNON H{a) lasffll?altse:’]gmup retum for

600 NW 44TH OKLAHOMA CITY, OK 73118

Yes | X [ No
[l
H(b) Are all affiliates included? Yes No

|  Tax-exempt status I X ] 501(c)(3) I l 501(c) ( ) € (insertno) I | 4947(a)(1) or I I 527 If "No,” attach a st (see instructions)
N J  Website: p WAW . WESTMINSTERSCHOOL. ORG H(c) Group exemption number P
~¥ K Formof organization ] TCorporatlon I | TrustI I Association | | Other b I L Year of formation I M State of legal domicile
— Summary
2 1 Bnefly describe the organization's mission or most significant activites _ _ _ _ _ _ _ _ __ _ ___ _ _ _ ___ __ . __ _ _ _______________
= EDUCATIONAL PURPOSES AND TO_ESTABLISH, MAINTAIN, AND CONDUCT A SCHOOL ______ ______
&£ FOR THE INSTRUCTION AND TRAINING OF YOUTH. __ __ ______________________________________
WS, S|
© 4. é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| g | 3 Number of voting members of the governing body (Part VI, ne1a) = . . . . . .. ... ... .... 3 27
§ § 4 Number of independent voting members of the governing body (Part VI, lne tb) . .. .. . ... 4 26,
1 ] E 5 Total number of Individuals employed in calendar year 2010 (Part V, fine2a) 5 135
< | 6 Total number of volunteers (estimate fnecessary) . . . . . . . . L. 6 399.
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a
b Net unrelated business taxable |nm990#‘lme'34ﬁ. e e v e e ees 7b 0.
L LCIVED Prior Year Current Year
o| 8 Contributions and grants (Part VIlI,fi?ne 1y _,_,_ ________________ 355,602. 3,218,887.
E 9 Program service revenue (Part VIIJ, lir ‘ine Zg)ﬁAY 17017 . 5,108, 926. 5,184,830.
‘ E 10 Investment income (Part VIil, colu'n"!'n (A), ines 3, 4 and7d) _ |¢ 131,867. 120,208.
‘ 11 Other revenue (Part VIII, column (A), Iines-5 [Gd cT9c 100.—ané'1=1 82,145. 132,124.
12 Total revenue - add lines 8 thromygham Jrlllumstlequaljpan Vlli Tlumn (A, ne12). . ..... 5,678,540, 8,656,049,
13 Grants and similar amounts paid (Part iX, column (A}, lines 73)% ____________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,104,056, 4,188,411,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ... ... .. 0. 8,420.
2! b Total fundraising expenses (Part IX, column (D), ine 25) pp 246,690. - )
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11£-240 . 1,866,832. 1,750,028.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) _ _ . = . | 5,970,888, 5,946,859.
19 Revenue less expenses Subtractine18fromline 12, . . . . . . . . . . v v v v o v u.. -292,348, 2,709,190.
s § Beginning of Current Year End of Year
28120 Towmasespatxime e 17,389,256.] 20,959, 64T
<8121 Total iabiliies (Part X, ne26) ... ... ..., 1,738,087.] 1,968,897,
25]22 Net assets or fund balances Subtractline 21fromine20. . . . . . . . .. ........ 15,651,169, 18,990,744,

Signature Block

. g}l Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
¢— correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
L)
N
ex Sign >
ey Here Signature of officer Date
~ -
‘) Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
- i self-
:ald M. BRANDON YOUNG W S -4 2 employed P P00440841
reparer
Usepomy Fum's name B GRANT THORNTON LLP Frm's EIN B> 36-6055558
% Fim's address B> 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phone no 405-218-2800
@) May the IRS discuss this return with the preparer Shown above? (SeeINSITUCHONS) . . . . . . . .\ v o v v v v v v s o v . [X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000
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Form 990 (2010) 73-0730839 Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any questoninthisPart Il . . . . . . . ... oo oo oo v oo [_]

1 Briefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]ves No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e e e e [ Ives No
If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 5,185,934. Including grants of $ ) (Revenue $ 5,184,830, )
EDUCATIONAL PROGRAMS FOR CHILDREN OF PRESCHOOL AGE THROUGH
EIGHTH GRADE

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,185,934.

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 73-0730839 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"”
complete SCheAUIB A .« « « o o e e e e e e e e e e e e e e e 1 X
i 2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
. candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« oo i v ittt oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
| election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. .. ... 4 X
| 5 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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
| POl o e e e e e e e e 5
} 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete SChedule D, Partl . . v v v v v i e e e e e b e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . v v v v v o i vt e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . o v v o v v o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . i i i i i i i it i et e e e e

‘ 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VIl, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI | . . . . . ittt e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . ., ... ........ 11b| X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . _ . . . . . ... ....... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v e i e ve e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posstions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . . .« c o v i i i i i i e e i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts I and IV. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
- to individuals located outside the United States? If "Yes,” complete Schedule F, PartsllilandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
h 18 Dud 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, Partll . . . . . . . . . . v i it ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . ¢ o o o i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to ine 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) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000
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Form 990 (2010) 73-0730839
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

37

38

Page 4

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), ine 1? If "Yes," complete Schedule I, Parts land ll. . . . . ... .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts land lll . . . . .. ... ... ..........
Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. i e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lnes 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . . . @ i iunennn.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
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 e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ..........
Is the organization aware that it engaged 1n 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 . . . . . . v v i i i i i i i e e e e e et e s e ettt e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ i i i i i i et e i e it e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . . . . i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 Schedule L, PartlvV . ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i i i i i et e et s e e e e e e e e e e
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!. . . . .. . . .. ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lli,
IV, and V, e 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R,

Part V. line 2 e e e e e e e e e e e e e l:] Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”complete Schedule R, Part V, Iine 2 . . . . . . . . .. . @ . i i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

o T A
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v v v v v v v vt v e v v v

21

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28c¢c

29

30

31

32

33

34

35

36

37

38

X
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Form 990 (2010) 73-0730839

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 apphcable. ., , , . . . . .. 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable, , ., . .. ... 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 135
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
Lot 1
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Woas 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 1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . . @ . i i i 5¢
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
gifts were not taxdeductible? . . . . . L. L L e e e e

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

a 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? | . . . . . .. ... ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... .. ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requred tofile FOrm 82827 . . . . . . i i L e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,

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 maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

(5]

JKQ o0 Qa

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, lne12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihtes . . . . {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 from them.) . . . . . . . . .. .. ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )

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 is licensed to issue qualified health plans 13b

¢ Enterthe amountofreservesonhand ., . . . . . . .. .. ... . ' i, 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 . . . . . .
JSA
0E1040 1 000 Form 990 (2010)
HABOQD 700L 4/16/2012 10:24:17 AM V 10-8.3 - 0160864.00002 PAGE 7




Form 990 (2010) 73-0730839

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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI .. ... ......

Section A. Governing Body and Management

Yes | No
- 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 27
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. ... ... ... .. o oo 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the governing body? . . . . o o i i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . & . i i v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... .. ..... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "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

11a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... ... ... ..., 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
o2 1.1 3,2 e e e 11a; X
Describe in Schedule O the process, if any, used by the organization to review this Form 980
Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . .. ... .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=T (o T o111 1152 X200 12b| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thiSISAONE . . . & v v v i v v v i s v e et ettt e r s oo v e e co. o 12e] X
Does the organization have a written whistleblower policy?. . . . . . . . . . . .. ... . 0 .. 13 | X
Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ...... 14 | X
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 oftheorganization . . . . . . . . . .. ... . i i it 15b) X
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 1n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. e e e e e e e e e e e e e 16a X
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? . . . . . . . . . . . . .. ... o 16b

Section C. Disclosure

17
18

\ 19

20

List the states with which a copy of this Form 990 is required to be filed » OK,

Section 6104 requires an organization to make its Forms 1023 (or 1024 \f apphcablé), 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

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

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B DEBBY_GRAHAM 600 NW 44TH OKLAHOMA CITY, OK 73118

405-524-0631

JSA
0E1042 1 000
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Form 990 (2010)

73-0730839

Page 7

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

and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI

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

1a Complete this table for all persons requrred 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.
T e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g § g FS g% g compensation compensation amount of
week % = 2|3 b 23 g from from related other
{descnbe | & & | = | ° 3ls4|> the orgamizations compensation
h::;::e\;or g 5 H g @ § organization (W-2/1099-MISC) from the
organzatons| & | 5 &l B (W-2/1098-MISC) organization
In Schedule L 2 and related
0) ® % organizations
__(MARK GROSSMAN ______________|
TRUSTEE 1.00] X 0.
__(2HENRY HOOD ]
TRUSTEE 1.00] X 0 .
__(8)JOBN KENNEDY _________ |
PAST PRESIDENT 1.00] X 0
__(4)CANDACE WILLIAMS LISLE |
TRUSTEE 1.00] X 0.
__(5)ROBERT VERNON |
HEAD OF SCHOOL 40.00] X X|1X|X 175,000 0 19,9091.
__(6)JULIE HALL |
TRUSTEE 1.00f X 0.
__(7)DON_HAGER |
TRUSTEE 1.00; X 0
8)DEBBY MCQUEEN
TRUSTEE 7] 1.00] X 0.
__(9)BOBBY NELSON _________________
TRUSTEE 1.00f X 0
_(19DARA PRENTICE _________ |
TRUSTEE 1.00] X 0
_(3yRELLY MCLAIN _____ |
TRUSTEESHIP CHAIR 1.00f X 0
~_(12)EDIE ROODMAN |
TRUSTEE 1.00f X 0
_(13)BILL CAMERON _________________
- TRUSTEE 1.00f X 0
_{14MOLLIE ANDREWS ______________|
HR/BENEFITS CHAIR 1.00[ X 0
_(15)PAVID HARLOW __
PRESIDENT 3.00] X 0
_(1gRELLY MOoODY _ _ ____________|
TRUSTEE 1.00] X 0

JSA Form 990 (2010)

0E1041 1 000
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Form 990 (2010) 73-0730839 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (By (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
nousper (S5 331 Q[F[3Z[&| compensation compensation amount of
. week % z %g 5 }‘3,, t3 13 from from related other
descnbe | g c |57 ER the organizations compensation
houstor |85 3 g1° g organization (W-2/1099-MISC) from the
related S 3 b (W-2/1099-MISC) organization
- organizations 2 2 and related
n Schedule O) z organizations
a
(17)MARIA ABBOTT =~
" SECRETARY 1.00| X 0.
(18)DAVID GRIFFIN L
" TREASURER/FINANCE CHAIR 1.00| X 0.
(19) FRED SCHONWALD
"7 VICE PRESIDENT 1.00| X 0.
(20)DIANA HAMPTON, M.D.
" " DEVELOPMENT/MARKETING CHAIR | 1.00] X 0.
(21) DARREN TAWWATER
"7 PROPERTY CHAIR 1.00] X 0.
(22) JANE PULS, M.D.
" TRUSTEE T 1.00| X 0.
(23)AYUMI CORN, M.D.
T FINANCIAL AID CHAIR 1.00| X 0.
| (24)DAVID RAINBOLT
" "ENDOWMENT POLICY CHAIR 1.00| X 0.
(26) SHANNON SELF
"""AUDIT COMMITTEE CHAIR 1.00| X 0.
(26) GAY HAGOOD
“TPRUSTEE T 1.00| X 0.
(27)BOB ROSS
. " TRUSTEE T T 1.00| X 0.
28
|
1b Sub-total L > 175,000, 0, 19,991.
¢ Total from continuation sheets to Part VII, SectionA _ . . ., .. ... .... »
dTotal (add lines 1b and 1C) . . « v v v v v v v v v o n e o u e > 175,000 0 19,991.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, i1s 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
INdividual . . . o s s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

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

Section B. Independent Contractors

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

- compensation from the organization

(A)

Name and business address

(B)

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 »

4

JSA
0E1050 1 000

HABOQD 700L 4/16/2012
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Form 990 (2010) 73-0730839 Page 9
Pa Statement of Revenue
(A) (B) ©) (0)

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

8 8 1a Federated campaigns . . . . . . . . 1a
3| b Membershpdues . ........ 1b
32- § ¢ Fundraisingevents . . . . .. ... ic
@8 | d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . 1e
"E E f All other contnbutions, gifts, grants,
= ° and similar amounts not mcluded above . L 1f 3,218,887,
§'§ g Noncash contributions included i lines 1a-1f $ 452,694,
h Total. Addlines1a-1f . . . . . v & o v v v v v v v v v v » 3,218,887,
§ Business Code
$ | 2a TUITION ASsoC FEES 4,988,830, 4,988,830.
f b ENROLLMENT FEES 196, 000. 196, 000.
3| ¢
»| d
g f All other program service revenue . . . . .
a | g TotaAddhnes2a2f . . . . . . . o 0o ... .. > 5,184,830,
3 Investment income (including dividends, interest, and
Other SIMIlar aMOUNIS) s « « v & « « v o v v« o v o e o v s > 120, 208. 120,208.
Income from investment of tax-exempt bond proceeds . . . > 0.
Royalties » + + = + ¢+ o st s e e e oe e > 0.
(i) Real (1) Personal
6a GrossRents. . . ... . 20,375.
b Less rental expenses . . . 17,826.
¢ Rental income or (loss) 2,549.
d Netrentalincomeor (Ioss). . - « « v + ¢ o v o v o oo .. > 2,549. 2,549,
(1) Securnties (n) Other
7a Gross amount from sales of
assets other than inventory 2,642,190.
b Less: cost or other basis
and sales expenses . . . . 2,642,190.
¢ Ganor(loss) . . .. ...
d Netganor{@oss) . . . . .. o v v v v v oo v v v .. | 0. 0.
g 8a Gross income from fundraising
s evenis (not including $ 51,635. ATCH 3
5 of contributions reported on line 1¢)
o See Part IV, line 18 « « « .« o . .. .. a 134,343
2 b Less directexpenses . . . . . . . . . . b 66,097.
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 68,246. 68,246.
9a Gross income from gaming activities.
See PartV,line19 , _ ., .. ...... a
b Less dwectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances _, , ., . . . . .. a
b Less.costofgoodssold. . . ... ... b
¢ _Net income or (loss) from salesof nventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a MISC. OTHER INCOME ’ 61,329. 61,329.
c
d Allotherrevenue . . . . . . ... . ...
e TotalAddhines 11a-11d « « « « v v ¢« v v v o v v o 0 e > 61,329.
112  Totalrevenue. Seeinstructions . . . . . . . . .. . ... » 8,656,049, 5,184,830, 252,332,

JSA
0E1051 2 000
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Form 990 (2010) 73-0730839 Page 10
F114) 4 Statement of Functional Expenses

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

7o 5, G ane Tom o Pt vl | TowSeees | vy | wmgmess | rede
1 Grants and other assistance to governments and - . '
organizations in the US See Part IV, line21 | ., 0. P _ bt
2 Grants and other assistance to individuals In ' :
theUS SeeParlV,lne22 . ......... 0.
3 Grants and other assistance to governments, LR " o
organizations, and individuals outside the PRl o B0 ,,‘; A i -
US SeePartlV,lines15and16 _ . . . . . . . 0. AR
4 Benefits paid toor formembers , _ , ., ., . .. 0. Sebh g EAR S B LT -
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 194,941, 194, 941.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B), . . . . . 0.
Other salarlesandwages . . . . . ....... 3,098,847. 2,686, 657. 310,749. 101,441,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 193/ 085. 1651 434. 201 296. 7, 355.
9 Other employeebenefits . . . . . . . ..... 470,771. 418,424. 39,272, 13,075.
10 Payrollitaxes . . . . « . « . - v o o0 230,767. 201,670. 21,915. 7,182.
11 Fees for services (non-employees)
a Management | ., .. ........... 0.
blegal . ... ittt 3,564. 3,564.
c Accounting . . . . .. .. c e e e .. 31,633. 31,633.
dLlobbying « -« v v v v i v v i, 0.
e Professional fundraising services See Part IV, line 17 8 [ 420. 8 .4 20.
f Investment managementfees , ., .. ... .. 0.
gOther . . .. ... ... .. ... 0.
12  Advertising and promotion . . - . . . . . . . . 28,685, 28,685.
13 Officeexpenses . . . . . . v v v v v v o = u 221,955. 180,595. 41, 360.
14 Informationtechnology. . . . . .. ... ... 75,866, 75,866.
15 Royalties, . . ... .............. 0.
16 OCCUPBNCY .+ « v v v v v v e e s e s v a e ns 96,599. 96,599.
17 Travel . v ot e e e e e e e e 44,803. 32,287. 11,424. 1,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 22,799. 13,917. 7,342. 1,540.
20 Interest . . . .. ... ... e e 0.
21 Paymentstoaffihates , . .., ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 623,470. 623,470.
23 INSUANCE , . . . . ...k 50,513. 36,086. 14,427.
24 Other expenses Itemize expenses not covered VI ::':" .." ’ o '\I . C - e
above (List miscellaneous expenses in line 24f If wromE ) . OO E .
line 24f amount exceeds 10% of line 25, column N “ o R .\’ oo ) . e ": ot ;
(A) amount, list line 24f expenses on Schedule O) " e . :‘:‘ :‘!v, “,. RTINS . ; -
a CAPITAL CAMPAIGN EXPENSES 58, 821. 58,821.
p REPAIRS/MAINTENANCE 246,783, 246,783,
¢VTILITIES 103, 546. 103, 546.
d MEMBERSHIP DUES ’ 22,099. 17,250. 2,875. 1,974.
e DEVELOPMENT OFFICE EXPENSE 42,226. 42,226.
f Allotherexpenses _ _ __ _ __ _ _ __ __ ____ 76, 666. 63,724. 12,942.
25 Total functional exp Add lines 1 through 24f 5,946,859. 5,185,934. 514,235. 246,690.
26 Joint Costs. Check here p I_l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , . . .
0E1053 1 000 Form 880 (2010)
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Form 990 (2010) 73-0730839 Page 11
Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . ... ... ......... ... ... 2,097,530, 1 4,494,953,
- 2 Savings and temporary cashinvestments . . _ . ... ... ... ..., 1,843,283 2 604,000.
3 Pledges and grantsrecewvable, net . . . . . .. . ... ..., 24,548, 3 1,832,930.
4 Accounts receivable,net . L. oL oL, 39,102. 4 34,512.
N 5 Recevables from current and former officers, directors, trustees, key |[*._ - & &= 7om =" - T
employees, and highest compensated employees Complete Part Il of e
Schedule L | | . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons ;;!'.A_f\’ﬁ
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of y ‘
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . | | | . 6
§ 7 Notes and loans recewvable,net . . . . . . . ... ... 7
a8 Inventories forsaleoruse , |, ., .. ... ... ... ... .. .. ..., 8
9 Prepad expenses and deferred charges . . . . . ... ... . ATCH 5 .. 19,302 9 66,472.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 15,042, 621.
Less accumulated depreciation, . , . . ... .. 10b 6,370,998. 8,991,231 .10¢ 8,671,623,
11  Investments - publicly traded securtties, . . . . .. ... ... ........ 11
12 Investments - other securities See PartIV,line11. . . . . .. ... ..... 4,374,260, 12 5,255,151.
13 Investments - program-related See PartIV,lne 11 . .. ... ... ..... 13
14 Intangibleassets. . . . . . . . . . . .. e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . . ... .. ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 17,389,256. 16 20,959, 641.
17 Accounts payable and accrued expenses. . . . . . . . ... e e e ... 559,169, 17 517,315.
18 Grantspayable . . . . . . .. . .. it e e e e e e e e 18
19 Deferredrevenue . .. . ... ... .ovve v vnennn. ATCH. 6 1,178,918, 19 1,451,582.
20 Tax-exemptbondliabilities . . . ... ... ... ... ¢ .00, 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . .. ... ... ....... . ....... 22
23 Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . .. .. 24
25 Other habiities Complete Part X of ScheduleD . . . ... ... ....... 25
26 Total liabilities. Add ines 17 through25. . . . . . .. . . . ... ...... 1,738,087, 26 1,968,897.
Organizations that follow SFAS 117, check here » m and complete R
3 lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestricted netassets |, ., . . . ... ... ... .ttt 14,699,930, 27 15,617,100.
&128 Temporarly restricted netassets . . . ... ... ............... 138,710. 28 2,561,115.
2|29 Permanentlyrestrictednetassets. . . . ... ... ... .. ... 812,529.] 29 812,529.
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . ., . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , ., ., . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ...\t 15,651,169. 33 18,990,744,
- 34 Total liabilities and net assets/fundbalances. . . . .. ... ......... 17,389,256.| 34 20,959, 641.
Form 990 (2010)
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73-0730839
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
" Check If Schedule O contains a response to any questoninthisPart Xl. . . . .. ... ... ... ... .....

1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . .« v o o v i v vt v vt s 1 8,656,049.
2  Total expenses (must equal Part IX, column (A), lne25). . . . . .. . . . o oo i oo a 2 5,946, 859.
3 Revenue less expenses Subtractline2fromlne1 .. ... ... ... i i oo, 3 2,709,190.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . ... 4 15,651,169.
5 Other changes In net assets or fund balances (explanin ScheduleO) . .. ... ... ......... 5 630,385.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoT 10211 o I { = ) 6
18,990,744,
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . . .. ... ... ... ......... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of '
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in o
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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| om8 No 1545-0047

ﬁ:CO:*mEglngo_Ez) 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.

Onen to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury
Intermal Revenue Service

Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

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

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

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

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

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, city, and state

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

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

(4]

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 |:| Type | b |:| Type Ii c D Type |l - Functionally integrated d D Type lll - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

| 10
: 11

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type |ll supporting
orgamzation, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in () above? ., 11g(i) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. g(iil) 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 organizalion n | the organization | organization in support
above or IRC section c:t'] r(')g::r’nd"']" in col (1) of col (i) organized
{see Instructions)) Y aerad | your support? intheU'S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
- (D
(€
L &
Total TR I A
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 73-0730839 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualfy under the tests listed below, please complete Part lil )

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 Cifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the organ:zation's
benefit and either paid to or expended on
itsbehalf . . . .. .. ...

3 The wvalue of services or facihlies
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

5 The portion of totai contributions by each
person (other than a governmental unit or §
publcly supported organization) included
on line 1 that exceeds 2% of the amount |
shown on line 11, column(f), ., . .. . .

6  Public support. Subtract hne 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 Amounts fromlined . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capial assets
(ExplammnPartiv) .. ... ......

[ountut — T _"\I STt TTT TR T s :—‘"'.' -
11  Total support. Add lines 7 through 10 . . L ___L _ -._._]E_.._..._' _.,_JL__g_______}L____._.wj
12 Gross receipts from related activities, efc (seeinstructions) . . . . . . ¢« & v ¢« v v v b e e e e e . '

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i i i i e ittt i e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,tne14 . . . . . . .. ... ... ... .. 15 %
16a 331/3% 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 organization , . . .. ... .. .. ... .....
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .......
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
1oL = L2 (e >
b 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOIEd OFGANIZAtION . . . . .\ v v v v e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCIONS | . . . . .t i i s e e e e e e e e e e e e e e e e e e e e e >
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Schedule A (Form 990 or 990-EZ) 2010 73-0730839 Page 3
m 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 failed to qualify under Part Il.
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) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifs, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semrvices performed, or faciities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 _

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Its beha" ----------------
5§ The value of services or facilites
furmished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

fortheyear . . . . .. ... ......
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7¢ from ’i*t‘i’-xz':‘ -
ne6) . . . . . ..o e e NN )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
8 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v o v v v v o v o s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ | .
¢ Addlines 10aand10b _ , ., , . . . ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedonN + + + s = ¢« 4 2 e 2. v e s
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartV) ., ., .. .......
13 Total support. (Add lines 9, 10¢c, 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 this boxand stophere. . . . . ... ... P R R R T T T T T T T T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hne 8, column (f) divided by hne 13, column(fy), . . = . . . . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . . . . . . . . v v v v v i v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, colurmn(f)) , . _ . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ine 17 . . . ... ... ... .. 18 %

19a 331/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly sdpported organization »
b 331/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
32;;221 1 000 Schedule A (Form 990 or 990-EZ) 2010
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GELAIA  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, hne 17a or 17b, or Part lll, hne 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 Supplemental Financial Statements
(Form 990)

» 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 P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. .
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . .. .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebenefit? . . _ . . . .. ... .. L. L Ll L e 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 that apply)

A bHWN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservationeasements . . . . . .. .. .. . ... it
Total acreage restricted by conservatoneasements ., . . ... ... .. ... ........
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . ... ... .. ... ... . ...... 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 easementislocated » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

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

» e
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 170MIABYIN? . . . . . . [Jves [no

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

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

1a If the or?anlzatlpn 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 items:

(i) Revenues included in Form 990, PartVillLhine 1 . . . . . . . . . . . . i i i it it it e e, >3
(ii) Assets included In Form 990, Part X . . . . . . i i i it i e e e e e e e e e e e e > e ___

2 If the orgamzation 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 Revenues included iIn Form 990, PartVIIlLIne 1 . . . . . . . . . i i it i it e e e e e e e e > __
b _Assets included in Form 990, Part X . . . . o vt i i it 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 73-0730839 Page 2

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

3 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).

- a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generatons T TTTTTTTmTTTTToTTTTmmmTOTTmmITTE
) 4 Provide a description of the organization's collections and explain how they further the organization's exqmpt purpose In Part

XV
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I__lYes I_—] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . ¢ o o i i it i e e e e e e e e e e e e e e e e s I__—I Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. . ... ... i i e e e 1¢
d Additionsduringtheyear . ... .. ... ..., 1d
e Distributionsduringtheyear. . . . ... .. ... ... . 0 1e
f Endingbalance . . . . . . o i i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
| 1a Beginning of year balance . 4,539,272. 3,585,215. 4,172,709, .. 00 T i
b Contributions . . . ... ..... 77,702. 762, 910. 461,776, | ¥ ! "'
c Net investment earnings, gains,
andlosses. . . ... ... ... 813,798. 382,216. -860,625.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . ......... 189, 840. 190,919, 184,370.
f Administrative expenses . . . . . 240. 150. 4,275.
g Endofyearbalance. . ... ... 5,240,692. 4,539,272. 3,585,215, N

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 84.5000 %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIzations . . . . . . . . o L L 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 3a(i)| X

(liyrelated organizations . . . . . . & . 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 Ja(ii) X
| b If "Yes" to 3a(it), are the related organizations listed as requiredon ScheduleR? . . . . .. .. ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See 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. . . . . . it e 1,675,921 1,675,921,
b Buldings . . - v« vttt i 11,830,330 5,113,958L 6,716,372.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... .. .. ...,
e Other . ... .. o i it v e 1,536,370 1,257,040¢L 279,330,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 8,671,623,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

73-0730839 Page 3

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

(a) Descrniption of secunity or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) other__
(A) CERTIFICATES OF DEPOSIT

0. FMV
435,563, FMV
4,728,975. FMV
90,613. FMV

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

5,255,151,

EIAAAIE Investments - Program Related. See Form 990, Part X, Iin

e 13.

(a) Description of investment type

{b) Book value

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

4

(2)

(3)

(4)

(%)

(6)

)

(8)

(%)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(2

(3)

(4)

(3)

(6)

@

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)

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

1 (a) Description of habilty

{b) Amount

(1) Federal iIncome taxes

(2)

(3)

{4

(5)

(6)

(7)

(8)

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzatlon‘s fmacnal statemest s the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

OE1 2J7SOA1 000
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Schedule D (Form 990) 2010 73-0730839 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totairevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . e 1 8,656,049.
2 Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . . . . .. ... .. 2 5,946,859.
3 Excess or (deficit) for the year Subtractine2fromlnet . . . . . .. . ... ... ... ...... 3 2,709,190.
4  Netunrealized gains (losses) oninvestments _ . . . . . . . .. 4 713,952.
5 Donated services and useoffaciities ... . ... .. oo oo, 5
6 INVESIMENt @XPENSES | . . . . . . . e e 6
7 Priorperiod adjustments L e e e e e e e 7
8 Other(Descrbe nPartXIV) | | . . . . .. . ..t 8 -83,567.
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . e, 9 630,385,
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. ... . 10 3,339,575.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | ., , . . . ... .. ..... 1 9,370,357.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . . . . . . ... ... ... ..., 2a 713,952,

b Donated services and useoffacilites _ . . . . . .. ... ... ....... 2b

c Recoveries of prioryeargrants . . . . .. ... ... ... 2¢

d Other(DescrbemPartXIV) . . . . ... ................. 2d 356.

e Addlines 2athrough2d | | | . ... e e e 2e 714,308.
3  Subtracthne2efromlned . . . . . ... it ittt e e e e e 3 8,656,049.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other(DescrbemPartX\V) . .. . .. ... ............... 4b

¢ Addinesdaandd4b | L e e 4c
& Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . . . v o v .. . 5 8,656,049,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... ... 1 6,030,782.
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facites 2a

o Prioryearadusments . .

c Other losses 2c

d Other (DescrbeinPartXlv) Tt ad 83,923.

e Add lnes 2athrough2d T 2e 83,923.
3 Subtractline2e from e . . . . . .o 5,946,859.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describem PartXV) .. ... ... ... .. ... ab

¢ Addlinesdaanddb T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. ... |5 5,946,859,

LR U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 73-0730839 Page 5
EICO A Supplemental Information (continued)

OTHER RECONCILING ITEMS

PART XII, 2D

CHANGE IN PLEDGES RECEIVABLE - ($83,567)
RECLASS OF SPECIAL EVENTS EXPENSES - $66,097

RECLASS OF RENTAL EXPENSES - $17,826

OTHER RECONCILING ITEMS
PART XIII LINE 2D
RECLASS OF SPECIAL EVENTS EXPENSES - $66,097

RECLASS OF RENTAL EXPENSE - $17,826

INTENDED USES OF ENDOWMENT FUNDS
PART V, LINE 4
THE INTENDED USE OF THE ENDOWMENT FUNDS IS FOR THE TAX EXEMPT MISSION OF

THE ORGANIZATION.

OTHER RECONCILING ITEMS
PART XI, LINE 8

CHANGE IN PLEDGES RECEIVABLE - ($83,567)

Schedule D (Form 990) 2010
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I 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.

Depanme;n of the Treasury .| ;
Intemal Revenue Service B~ Attach to Form 930 or Form 990-E2. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondisciminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? | e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period iIf it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes, please

describe If"No," please explain If you need more space,usePartll. . . . .. .. ... ... .. .......... 3 X

YES| NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff> =~~~ = = 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L, 4c | X
d Copies of all maternial used by the organization or on its behalf to solicit contributions? . 4d | X

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

a Students’ nights or prvileges? | L L e 5a X
b AdmMISSIONs PONCIES?, | | | L 5b X
¢ Employment of faculty or admwnistratve staff? o o o 5c X
d Scholarships or other financial assistance?, | . . ... L L e 5d X
e Educational policles? L e e e e e e e Se X
f Useoffacities? L e 5f X
g Athletic programs? e e e | 59 X
h Other extracurficular activiies? | | . . . . e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . .. ... .. ... ....... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part || ’
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through .
4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explainon Part Il , . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) (2010)
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WESTMINSTER SCHOOL, INC. 73-0730839
Schedule E (Form 990 or 980-EZ) (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).

QUESTION 3

AN AD IN THE DAILY OKLAHOMAN

A Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

2010

[of

plete if the organi ed "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
P> Attach to Form 990 or Form 990-EZ. See separate instructions

Open To Public

Inspection

Name of the organization

- WESTMINSTER SCHOOL,

INC.

Employer identification number

73-0730839

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

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

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

c Phone sohcitations g Special fundratsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

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

(i} Name and address of indivwdual
or entity (fundraiser)

{v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

(iii) Did fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to
(or retaned by)
organization

{1v) Gross receipts

(i) Activity from activity

Yes No

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

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

JSA
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Schedule G (Form 990 or 990-EZ) 2010 73-0730839 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form §90, Part IV, ine 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
GIFT WRAP AUCTION 1. (addcol (a)through
(event type) (event type) (total number) col (c))
()]
3
S| 1 Grossreceipts . . . . ... ..... 14,495. 164,899. 6,581. 185, 975.
& | 2 Less Chantable
contributions . _ . . . ... ..... 51, 635. 51,635,
3 Gross iIncome (line 1 minus
) P 14,495. 113, 264. 6,581. 134, 340.
4 Cashprzes . .. . . .....
5§ Noncashprizes _ . . . .. ..
0
2| 6 Rent/facilitycosts _ _ . . ... ...
3
Q.
4 | 7 Food and beverages . _ . . . .. ..
B
e
o | 8 Entertainment . ... ..
9 Other directexpenses | . | . . . .. 94. 60,035. 5,965. 66,094.
10 Direct expense summary Add lines 4 through©incolumn(d)y . . . . . ... ... ....... .. > | 66,094)
11 Net income summary Combine line 3, column (d), and @10 . . . . v v v v v v v w v v v u v un . » 68,246.

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 bugg)o/pt:og?esssnr/‘: g:?xgo (¢} Other gaming col (a) thr%ugh gol (c)
2
&
1 Grossrevenue . . . . . . .. ....
$| 2 Cashprizes . ... .. .....
5
2| 3 Noncashprizes ...........
L
k3]
®| 4 Rent/faciitycosts | . . . ..
o
5 Otherdirectexpenses ., , ... ...
|| Yes % Yes % ||__|Yes %
6 Volunteerlabor _ = . . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . .. ... ...... > | )
8 Net gaming Income summary. Combine ne 1, columnd,andlne?7 . . . ... ... ......... »

Schedule G (Form 990 or 990-EZ) 2010
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73-0730839

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonomembers? uYes u 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 charitable GAMING? . . . . . . ..t .t i i [ Jves[ JNo
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . . i e e e e e e e e e 13a %
b Anoutside facility . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUE? | . L . i i it e i et e e e 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 » $
c If "Yes," enter name and address of the third party

16  Gaming manager iInformation

Description of services provided p»

|:| Drrector/officer [:] Employee El Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?. . . . L L [Ives [ Ino
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 (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Dlrectors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Name of the organization

2010

Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions.

Inspection
Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839
mQuestions&gardin@ompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
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, chaufféur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;allrr\nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 DI: the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline1a? , ., . . . ... .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali 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 Durning 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 Recelve a severance payment or change-of-control payment from the organization or a related organization? |, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . ... ...... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . ... . .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 The orgamization? L e e e e e e e e e e Sa X
b Anyrelated organization? | | L L L e 5b X
If “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | L e e e e e e e 6a X
b Anyrelated Organization? | . ... .. 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," describe mPart il , . . . ... .. ... .. .. . .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes,” describe
3T 2 o 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i i it i e e 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.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839

m 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

(€) Conwctwa?

{b) Description of transaction
Yesl No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNder seCtiON 4058 . . . . . . 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 e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ... ........ > $

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(c) Oniginal
principal amount

(a) Name of interested person and purpose (d) Balance due |(e) In default?|{f) Approved| (g) Written
by board or | agreement?

committee?

{b) Loan to orvom
the organumion?

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

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the

organization

{c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

- (8)

3 (9)
(10)

- ° For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-E2) 2010
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73-0730839

Schedule L (Form 990 or 990-E2Z) 2010 Page 2

I8 Business Transactions Involving Interested Persons. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {(e) Shanng ot
interested person and the transaction organization's
organization revenues?
Yes | No
(1)BILL CAMERON TRUSTEE 141,938. | ARMS LENGTH INSURANCE, ENDOW. X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

FORM 990, SCHEDULE L, PART IV

BILL CAMERON, ONE OF THE SCHOOL'S TRUSTEES, HAS AN OWNERSHIP INTEREST IN
SEVERAL COMPANIES THAT PROVIDE INSURANCE COVERAGE AND FINANCIAL SERVICES
TO THE SCHOOL, INCLUDING SUPPLEMENTAL HEALTH INSURANCE PRODUCTS TO
EMPLOYEES. THESE COMPANIES INCLUDE FIRST FIDELITY BANK, INVESTRUST,

AMERICAN FIDELITY ASSURANCE COMPANY, AND INSURICA.

Schedule L (Form 990 or 990-EZ) 2010
HABOQD 700L 4/16/2012 10:24:17 AM V 10-8.3 0160864.00002 PAGE 41
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JSA

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

p Attach to Form 990.

| ©OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
WESTMINSTER SCHOOL,

INC.

Employer identification number

73-0730839

BNl Types of Property

Books and publications
Clothing and household

N HWN -

Secunities - Publicly traded

= QW eOo~N»

- b

Securities - Partnership, LLC,

ortrustinterests . . . ......

13 Qualfied conservation
contribution - Historic
structures

14 Qualfied conservation
contribution - Other

15 Realestate-Residential . . . . .

16 Real estate - Commercial

17 Realestate-Other, . ... ...
18 Collectibles. . . .. .. ... ..
19 Foodinventory. .. ... .. ..
20 Drugs and medical supples . . . .

21 Taxidermy

22 Historicalartifacts . . . .. ...
23 Sceentific specimens. . .. ...
24 Archeological artifacts, . . . . .

25 Other»(_ATCH 1
26 Otherw»(________
27 Other»(__ _ _ o ___
28 Other p(

(a) (b}
Check if Number of contrnibutions or
applicable items contributed

(d)
Method of determining
noncash contnbution amounts

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

Art - Worksofart. . .. .....

Art - Historical treasures ., . . . .

Art - Fractional interests . . . . .

Boats andplanes. . . . .. ...

Intellectual property . . . . ...

Securities - Closely held stock. . .

195.

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod?

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?
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 1n Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

......... 29
Yes | No
..................... 30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 73-0730839 Page 2

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

SCHEDULE M, QUESTION 33

THE ORGANIZATION HOLDS AN ANNUAL AUCTION. VARIOUS ITEMS ARE DONATED FROM
: VARIOUS ORGANIZATIONS AND INDIVIDUALS FOR USE IN THE AUCTION. THE AUCTION

PROCEEDS (IN ADDITION TO OTHER SPECIAL EVENTS)ARE REPORTED IN FORM 990,

PART VIII, LINE 8A. THE ESTIMATED FAIR MARTKET VALUE OF THE ITEMS

DONATED WAS $31,817.

JSA Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 73-0730839 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS ITEMS FOR ANNNUAL X 195. 0. SEE PAGE 2, SCH. M.
TOTALS 195. 0.

|

\

|

|

\

i

\
JSA Schedule M (Form 990) (2010)
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| oms No 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 Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

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

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

ACCEPTS THE AUDIT COMMITTEE REPORT OF THE FORM 990, THE FORM IS FILED.

FORM 990, PART VI, SECTION A, QUESTION 2

A NUMBER OF TRUSTEES, OR THEIR SPOUSES, ARE EMPLOYED AT COMPANIES THAT
OFFER INSURANCE, REAL ESTATE, OR FINANCIAL SERVICES, OR ARE PROFESSIONALS
WHO OFFER SERVICES, AND MAY THEREFORE HAVE ON-GOING OR OCCASIONAL
BUSINESS OR PROFESSIONAL SERVICE RELATIONSHIPS WITH OTHER TRUSTEES.

THESE BUSINESS OR PROFESSIONAL SERVICE RELATIONSHIPS ARE UNRELATED TO
SERVICE ON THE ORGANIZATION'S BOARD OF TRUSTEES. THE EXISTENCE OR
POSSIBILITY OF SUCH RELATIONSHIPS DOES NOT CREATE ANY ISSUES OR CONFLICTS

IMPACTING THE OPERATIONS OF THE ORGANIZATION,

FORM 990, PART VI, SECTION B, QUESTION 12C

ON AN ANNUAL BASIS, THE BOARD OF TRUSTEES COMPLETES A CONFLICT OF
INTEREST FORM. UPON COMPLETION THE FORM IS INDIVIDUALLY REVIEWED BY THE

HEAD OF THE SCHOOL.

FORM 990, PART VI, SECTION B, QUESTIONS 15A AND B

THE SALARY IS DETERMINED USING STATISTICAL DATA FROM SURVEYS SUBMITTED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

WESTMINSTER SCHOOL, INC. -

Employer identification number

73-0730839

VARIOUS MEMBER SCHOOLS OF THE INDEPENDENT SCHOOLS ASSOCIATION OF THE
SOUTHWEST (ISAS) AND THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS

(NAIS). AT THE CONCLUSION OF THIS PROCESS, THE BOARD PRESIDENT APPROVES

THE FINAL SALARY AMOUNT.

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.
FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

CHANGE IN PLEDGES RECEIVABLE - ($83,567)
UNREALIZED GAINS ON INVESTMENTS - $713,952
TOTAL - $630,385

ATTACHMENT 1

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

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

CHALLENGE STUDENTS TO SOLVE PROBLEMS AS COOPERATIVE, CONFIDENT, AND

RESPONSIBLE LEARNERS.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SOUTHWESTERN ROOFING AND METAL, INC. CONSTRUCTION 105,030.
P.O. BOX 54858

JSA Schedule O (Form 980 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839
ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OKLAHOMA CITY, OK 73154-1858

SMITH & PICKEL CONSTRUCTION CONSTRUCTION 140,193.
P.O. BOX 21447
OKLAHOMA CITY, OK 73156

PREMIER ROOFING CONSTRUCTION 204, 246.
3126 S. BOULEVARD, #258
EDMOND, OK 73013

ARCHITECTURAL DESIGN GROUP, INC. ARCHITECTURE 242,972.
116 EAST SHERIDAN, SUITE 100
OKLAHOMA CITY, OK 73104

TOTAL COMPENSATION 692,441.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION - 51, 635.
TOTAL 51,635,

ATTACHMENT 4

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CARNIVAL 6,973. 5,965. 1,008.
AUCTION 112,422. 60,038. 52,384.
GIFT WRAP 14,948. 94. 14,854.
TOTALS 134,343. 66,097. 68,246.

JSA Schedule O (Form 996 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

WESTMINSTER SCHOOL, INC.

Employer identification number

73-0730839

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

PREPAID EQUIPMENT MAINTENANCE

MISC. PREPAID

TOTALS

FORM 990, PART X - DEFERRED REVENUE

BEGINNING
BOOK VALUE

DESCRIPTION

PREPAID TUITION

DEFERRED RESTRICTED REVENUE

TOTALS

BEGINNING
BOOK VALUE

1,095,349.

1,178,918.

ATTACHMENT 5

ENDING
BOOK VALUE

16,386.
4,262.

45,824.

66,472,

ATTACHMENT 6

ENDING
BOOK VALUE

1,388,804.

62,778.

1,451,582,

JSA
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2010

Name of estate or trust

WESTMINSTER SCHOOL, INC.

Employer identification number

73-0730839

Note: Form 5227 filers need to complete only Parts | and Il
[ZEII  Short-Term Capital Gains and Losses - Assets Held One Year or Less
L 3

(b) Date acquired
(mo, day, yr)

(a) Descrniption of property
(Example 100 shares 7% preferred of "Z" Co))

(c) Date sold

(mo . day, yr ) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(N Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b |, .. .. . ... ... ... ... ... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . .. ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capttal Loss
Carryover WOrksheet | . . . . . . . . e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e eeaeae . > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sold (e) Cost ther b {f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (d) Sales pnce (seO: |n°;t:uc§cl;n:)s's s::ﬁ;??;’#::"(d)
6a

~ 10
11

12

Capital gaindistributions _ . . L e e e e
Gain from Form 4797, Partl | L
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss

Carryover Worksheet . L e e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) on the back

6b

10

11

12

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
. Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total

13 Netshort-term gainor(loss) . . . . .. ... ... ... ...... 13
14 Net long-term gain or (loss):

a Totalforyear . . . .. ... ....... ... ... ... ... 14a 0.

b Unrecaptured section 1250 gain (see line 18 of the wrksht ), _ . . 14b

c 28%rategan L 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . ., » |15 0.

Note: /f ine 15, column (3}, is a net gam, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

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

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

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

Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the nstructions If
either line 14b, col (2) or ine 14c¢, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) . . {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) , | 19
20 Addlnes18and19 , . . . .. ... .. ..... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . .. ... .. .... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . .. .. .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromine 23, ., . . . ... ... ... ...... 25
26 Subtracthne25fromtine24, . . . . . . ... . ... ... 26
27 Are the amounts on hnes 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 |:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} _ _ . . . . . . .. 28
29 Subtractine 28 from ne 27 | . . . . .., 29
30 Multiply lne 29 by 15% (15) | . . . . . . ... e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... . ... 31
32 Addlines30and 31 | L e 32
33 Figure the tax oh the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . .. . . ... ... ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, lNe 36) . . . vttt i i i e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side Employer identification number

- WESTMINSTER SCHOOL, INC. 73-0730839
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Descript f property (Exampl (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai |
. ? 103 srr1|p7l‘f;onp$e1%rred of "Z'?(aCo ) ¢ (m?)c,qz;ia"y?yr) {mo , day, yr) (S‘iﬁsptfgg :‘c‘) :;)the (se:] s?t?ggt:: :sf)the St(x't)ntr:é?(g; f(rg:ms()d)
6a
VARIOUS SECURITIES VARIOUS VARIOUS 2,642,190. 2,642,180,
\
|
|
]
¥
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,hne6b . . . . .. ... ......... 0.
JSA Schedule D-1 (Form 1041) 2010
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