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i i OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation)

Open to Public

Department of the Tredsury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B check applicable C Name of organization THE LOWELL WHITEMAN SCHOOL INC D Empiloyer idenfificafion no.
D Address change Doing Business As 84-0469317
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suste E Telephone number
|:| Initial return 42605 RCR 36 (970)879-1350
I:l Terminated City or town, state or country, and ZIP + 4 2,766,608
[[J Amended retum STEAMBOAT SPRINGS, CO 80487 G_Gross recepts_$
D Application pending F Name and address of pnncipal officer
H(a) Is this a group return for
aﬁillatesg D Yes lz} No
| Tax-exempt status [XJ 501(c)(3) D 501(c) ( ) <4 (nsertno ) D 4947(a)(1) or D 527 H) Al_"e all_afﬁllates included? Q Yes D No
4 Webste: P WWW.LWS.EDU Hio) Group exempton numper - B
K Form of orgamzation {Z]Corporahon DTrust DAssocaahon D Other P> | L Yearof formaton 1957 | M State of legal domicile co
(Partl| Summary
1 Briefly describe the organization's mission or most significant activities,. PRIVATE COLLEGE PREPARATION BOARDING AND DAY
SCHOOL FOR APPROXIMATELY 100 STUDENTS.
¢ 6
t o
]
i" I; 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line1a) « « « « » ¢ ¢ s s s v v e a0 v vt 3 15
'e : 4 Number of independent voting members of the governing body (PartVl, ine 1b) = - = + « « = v e« o ¢ o ¢ v & 4 15
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, liIn@2a) « « » « « = e + o = s o o o o o & 5 44
P 6 Total number of volunteers (estimate fnecessary) « « » « « « ¢ o e e e e v v v o o vt 0 v o v o oo e 6
7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 = = « = « ¢ o o e ettt v o v v o s o v 7a 0
b Net unrelated business taxable income from FOrm 990-T, IN€@ 34 « « « « « v ¢ o ¢ v e o e e e o e o 0 o v o o 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VII,L ine@ 1h) « ¢ « = =« ¢ o ¢ e v 0 v vttt v v 0 oo oo 258,783 206,765
; 9 Program service revenue (Part VIIl,lIn@2g) = « = « « + ¢ « ¢ ¢ o ot v o e 0 e e v o v 1,917,417 2,139,933
n 110 Investment income (Part VIII, column (A), fines 3,4,and 7d) » + « « « « = = ¢ v v o o e o o 33,6895 11,422
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) » « » « « + « « = = » 27,248 27,099
fr._g; 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), In@ 12) + « » « « « - 2,237,133 2,385,219
&~ [13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) = « « « ¢ ¢ ¢ o ¢ o o o ... 419,450 538,684
\-? 14 Benefits paid to or for members (Part IX, column (A),line4) « « « o ¢« ¢ ¢ o e e o 0 o 0 o o 0
& |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - = « - - 1,301,830 1,229,644
g 16a Professional fundraising fees (Part IX, column (A), lIne@ 11€) =+ « « « « = ¢ ¢ e e e e e o o v 0
sz b Total fundraising expenses (Part IX, column (D), line 25p» 19,225 . 1T
e_ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - « = « = « ¢« e o o o v o o 728,732 796,511
‘% 18 Total expenses Add lines 13-17 (must equal Part IX, F 225) ¢ v e e e e e 0o 2,450,112 2,564,839
_'.Z 19 Revenue less expenses Subtract line 18 from ine 12 - - - « o (212,979) (179, 620)
NetCS Beginning of Current Year End of Year
o 20 Total assets (Part X, line 16) e e e 5,434,846 5,525,935
Sal_ 21 Total habihties (Part X, line 26) JOf ... 234,710 509,765
ances | 22 Net assets or fund balances Subtract line 21 from neQe&-_- -------- | :é- “ ... 5,200,136 5,016,170
[Partlt [ Signature Block L_OGDEN 12~1

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules ang-statedients, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which préparer has any knowledge

N 7y
S|gn Signature of officer A Date
Here CHRIS TAYLOR, HEADMASTER /D)= /7 70/
Type or print name and title . '\\
Pnnt/Type preparer's name Preﬁ?namm Date Check f | PTIN
Paid KARI NELSON (/L W 03-07-2012 self-employed
Preparer | Fim's name > Kari Nelson CPA Frm'sEIN_ P>
Use On'y Fim's address P PO Box 771273 Phone no 970-879-7869
Steamboat Springs CO 80477
May the IRS discuss this return with the preparer shown above? (See INStructions) « « = « = « = o ¢ o e e ¢ e o v s o o o o o0 o o Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part lIl < = « ¢ ¢ o o ¢ s e 0 o s v v vt v vt oo v n oo D
1  Bnefly describe the organization's mission
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL FOR APPROXIMATELY 100 STUDENTS.
2 D the organization undertake any significant program services durning the year which were not listed on
the prior FOrM 990 Or 990-EZ? = = « = = = + o o o o o s s o o e o o s s s o o s o s s s s oo oenosnssassas []Yes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + ¢ o o o o o o ¢ o 2 ¢ s o s s o s o o 6 8 s s 6 s o 6 e 0 o e 8 86808 5 8 5 06e s es s s 008 00e00 a0 |:]Yes @NO
If "Yes," describe these changes on Schedule O
4 Descnbe 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 $ 1,859,369 ncluding grants of $ 538,684 ) (Revenue $ )
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL
SERVING APPROX 100 STUDENTS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,859,369

EEA Form 990 (2010)




Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIete SChedUIBA « » » + +  » e o o s o o o o o s e s s o nonnonsnnenss e et et et e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « « « « o ¢+ o o ¢ o & 2 X
3 Didthe organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] » « = « « « « ¢ e ¢ v vt o e e o v e vt o et e s o 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, Partil « « « « « « ¢ = o v v o o R AL A R 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll  « « « « = « « « ¢ o o & o 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« = « o ¢ o o ¢ o o o o o e o o o o o c s o s o 0 e o s aaooosesoeociseceosssoeooese [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « ¢ ¢ « ¢ ¢ e o o v o vt 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « « « - - e s e 6 s 4 e s s e s n e e s e e s e e e e e s s s s e et st 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 in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « = « ¢ « ¢« o« ¢ o ot o 0 v o 0 o o e s e e oo eooeessasae D T T 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « « « = o = o ¢ ot o e 0 e v v v it vt s e o e s a e s 10| X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, f%*»‘ g%g o
VII, VIIL, IX, or X as applicable. - 3%‘%} 14 fx
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D,PartVle ¢ o o o o ¢ ¢ o o o o e e o o o o s oo s o0 s e 025 s asessssseseeeooscoeocosaescaesn 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « = « « = ¢ e e v e v e o 0 o e o 0 v v us 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl  « « « « o ¢ ¢ c ot 0 o v oo v v v v s i [ X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX « « « + « ¢« « o e o e 0 v 0 o e o v vt v v s oo oo e 11d X
e Dud the organization report an amount for other liabilities 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 hability for uncertain tax positions 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? If "Yes," complete
Schedule D, Parts XI, XII, and Xl « = « = ¢ ¢ o o o o o o o o o o o o o o o o o oo s o s oseeeesenassanssosss 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll 1s optional- « « « « « « « « « - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « + « + ¢ = « ¢« o ¢ s o o 13| X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « « « « « o« s o o o o v o v v v 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? If "Yes,” complete Schedule F, Parts land IV + « « + « . 14b X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV » « « « ¢ = ¢ ¢ « « o o & 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, Parts Hland [V« » « « ¢ ¢« ¢ ¢ ¢ ¢ c o 0 o o o & 16 X
17  Dud 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) « « « « « « « ¢« o ¢ v« o o o« 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partil « « « « « o ¢« ¢« ¢ o o 0 o v v o v o v o oo v e o v o s ooos 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yesl“ comp|ete Schedule G' PartHle o o o o o o ¢ o ¢ o ¢ o o o o ¢ ¢ ¢ s o 8 2 6 o 5 5 0 0060060 aes s s 0 e0soae 19 X
20a Dud the orgamization operate one or more hospitals? If "Yes,” complete Schedule H  « « = « « « o ¢ c e vt v v e v oo v u 20a X
b if"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« = « « « « « « « 20b

EEA

Form 990 (2010)



Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 4
LPart IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il » « « ¢ ¢ s ¢ ¢ o 0 0 0 0 0 v v 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts fand lli+ « « ¢ « ¢ ¢« ¢ ¢ o ¢ ¢ o 0 s v e 0 v 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees? If "Yes," comp]ete Schedul@J « » » o ¢ o ¢ ¢ e e o ¢ o 2 o o ¢ o 8 o s e 060 e s 06008 se0s 0609000000 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K [f"N0," gotoline 25 = « « =+ o o o e o o 0 0 0 v v 0t v v vt o a0 v o a0 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « « ¢ ¢ ¢ o o .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? =+ ¢ o c o o o o o ¢ o o ¢ o o s o o o 5 s 2 o s s 5 8 s 8 ¢ a2 2 8 a0e0000easeacs 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - « - « « ¢« « ¢« - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « + » ¢ ¢ = ¢ ¢ ¢ o o 0 0 0 0 o 00 0o neee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? if "Yes," complete Schedule L, Part| « « o « o« « o ¢ c ¢ o o 0 s s s v e e e s e s st 0 e s s s 00 aseocoeoe 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « - « - - . 26 X

27 Dd 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 Il « = = « « « « &« e o o o o e o ot v o oo v oo o oot oo oosanassanesss
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « =+ « s ¢ s o s s o © X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « = = = = « = o o o o s e o s a e s s s s s o s o s s o s oo assesocassassecsaesasaasos 28b X
¢ 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, Part iV~ « s ¢ ¢« s ¢ o ¢ o o o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « = = « « « « -« | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « « ¢ ¢ ¢ e v e o vttt ittt it st i et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « ¢ o o ¢ ¢ ¢ o ¢ ¢ o 6 o o o o c o e s s s e s e s s e e e e e s e s n e e e s s e s s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll = = « ¢ « o ¢ o o s ¢ o o o s o e o ¢ s o s ¢ o e s o8 s 60008 06es0cessses0oss0 000 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | « « = « « ¢ ¢ ¢ ¢ e 0 o 0 e 0c v v v v 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, and V,lIN@ 1 =+ ¢ = = = ¢ ¢ o ¢ o s o s e s o s o o s s o 0 s o0 s s s v a0 e0c s 00e0s0sceos0s0eeeseacos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liNE2 + + « ¢ + ¢ = ¢ o o o s o s o n o o o o o s m s oooenosseossnancacssess [ ]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,line@ 2« « = + = « ¢ ¢« o o o e 0 0 = o ® L A R R 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl « o o o o o o o o o = o = s o s s s o o s a5 o s s e s s a s s o 6 s s s e s s s s s s s e e et e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ + ¢ ¢ ¢« ¢ o e o o vt v v v 0 o v o s o 0 s o s o oo 38 X

EEA Form 990 (2010)



Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page §

LPartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthiSPartV = « = « =« o o c o e et 0 o o v o o ot v a0 e s oaeos |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « = « ¢« « « ¢« ¢ o .« 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable < « « « « « « « « - & 1b g
¢ Ddthe organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? - « « « « « . e 8 s e e o s e v s s s e e s s s s s e e e s s s s e 1ic X
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 44
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « + « « « « 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? =« « « ¢ « « « s o o o v o o o« 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « + « « - . L LI IR AT 3b
4a Atany time dunng 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
ACCOUNE)? s o o o o o o o 0 o o o ¢ e o o ¢ o o s o s e o s o o oo oo o o oo s s s s o0 0 c o s 0eo s acennooe 4a X
b If "Yes," enter the name of the foreign country P :
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . '
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « = « + « ¢ o o ¢ o . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « « o « 5b X
c If"Yes,"to ine 5a or 5b, did the organization file FOrM 8886-T? = + « ¢ « ¢ o« o o v s vt e ot o v ot oo o oo nsos 5c
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? « = « « « - ¢ = v s s e b it it il el i oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « « v « ¢ o o o o 0 0 e e e e e e e a st s ot b s s e e e s e s s e s s s e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoﬂ e s e e e s o e e e e s s s e s s ® o s s e e s e e s 6 e s s s s s e s e e s e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « ¢ ¢« o ¢ e ¢« v s v o a0 o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 - « = « o ¢ o o ¢ o ot o 0 o 0 0t o o o e o o o o o o o o o s s s s s e o et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « « « = « = « ¢ v s s e s o 0 s e a | 7d | R A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < - « - « « - . . 7e X
~ f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « <« « « = o] 7f X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h I the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C? = =+ o « + = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting bow il 7
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R ke s L
organization, have excess business holdings at any time duringtheyear? « « « « = ¢« c « o e o e e v v 0t t v e v 0 o v o 8
9 Sponsoring organizations maintaining donor advised funds. NN j
a Dd the organization make any taxable distributions under section 49662 = « « « ¢ ¢ ¢ ¢ s 4 ¢ 0ttt it oot v oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? = « « « ¢« ¢ o o o ¢ o ¢ 4 e v v 0 .0 e 9b
10  Section 501(c)(7) organizations. Enter I ,J
a Inihation fees and capital contributions included on Part VIIl, lIne@ 12« « « = = c v ¢ ¢ 0 o 0 0 0 v 0™ 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites « « « « « « - - 10b :
1" Section 501(c)(12) organizations. Enter \
a Gross income from members or shareholders = « « = + s ¢ ¢ ¢ ¢ e s et vttt it e e e 11a §
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received fromthem) - « + ¢+« v e v e e e 0 et it ettt s e oo 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 « « = « = « « o o & 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year « = = « « « « « « l 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? < « « ¢ ¢« ¢ ¢ o e v 0 v v v e v v v 0 oo 13a
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 i
the organization is licensed to issue qualified healthplans  + + =+ = c e ¢« e o e v e 0 v v 00 0 v 13b !
¢ Enterthe amountofreservesonhand = ¢ « ¢ c ¢ o s e v 0 o sttt il il e 13c |
14a Dud the organization receive any payments for indoor tanning services during the tax year? = « « « « = = ¢ « o e s ¢ s ¢ s o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = « « ¢ « ¢« ¢ = « . 14b

EEA

Form 990 (2010)




Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 6
l Part VI I 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
Schedule O See Instructions
“Check if Schedule O contains a response to any question INthISPartVl = « « « « ¢ ¢ o v v ottt i it bt et s o avooooeon [E]

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 15
b Enter the number of voting members included in line 1a, above, who are independent = + « » « « « « ¢ « . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? + « « « ¢« = ¢ o 0t ottt e e ... R 2 X
3 Did 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 orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? - « « « « - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? = « « « « « o « + » 5 X
6  Does the organization have members or stockholders? « = « = = ¢ « ¢ ¢ o ¢ et et v o v ot oottt sttt o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? « = « « ¢ « o o ot o o o i ot e o e e e e e e e e e e et e et et s e et s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « = « . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Cone Ty
the year by the following. Dol B s
@ Thegoverningbody? « « = o ¢ o« o o ot o o o o o i o o o ot e o s o o o s o s e et e s e s e e 8a X
b Each committee with authority to act on behalf of the governingbody? « « » « =« « e e e v e v ettt vt ittt e e o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « « « o ¢ ¢ o ¢ ¢ ¢ ¢ 0 o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffillates? « « = = ¢ = ¢ o ¢ ¢ o ¢ e o ot st ot 0 o 0 0 o aaooos 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « « « ¢ « ¢ ¢ ¢ o o 0 o o & 10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
fOM? = o o o e o ¢ e o s ¢ o o ¢ e 6 o o o o 2 ¢ o s 6 e 8 8 6 66 22 oo 0 aoasceeooeososessssasssossceese 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A T
12a Does the organization have a written confiict of interest policy? If "N0o," gotolne 13 « « = « o v o o v ¢ 0 e o e e e s o s o o s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMIICES? = = o o = ¢ ¢ o o o o ¢ ¢ o o o o s s s ¢ o6 o o o o s v o a o e o oo oo s o s osss e ssssa0eeaeose 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiSISHONE = = ¢ = ¢ o o o o o o 4 4 o o 2 o o o o 6 o o 2 s s o s 5 s s e s s aassessscs 12¢ X
13 Does the organization have a written whistieblower policy? = ¢ « ¢ « o ¢« ¢ o 0 o 0 0 0 e 0 v e o et ot s o s o e e 13 X
14  Does the organization have a written document retention and destruction policy? + « = = ¢ o ¢ ¢ o ¢ e v ¢ o e e o v o o 0 s 14| X
16 Dud the process for determining compensation of the following persons include a review and approval by %';g il R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “’“ >y K
a The organization's CEO, Executive Director, or top management official « « = + « « ¢ ¢« e e a0 o 0 o e et e v v v o s 165a| X
b Other officers or key employees of the organization = = « « « o o e ¢ o o 0t v et o et v ittt ittt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See INStrUCHIONS )  « o « = ¢ o o v e o v s v o v o o s o s =@ > ‘
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entityduringthe year? =« o « o o ¢ e o ¢ e e o o o o o s s e e s e b o v o s s s e e e e e s s 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate I
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization's exempt status with respect to such arrangements? = « « ¢ ¢ o o ¢ o ¢ o o v e s e bt o b v e et s e .. 16b

Section C. Disclosure

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

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

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  (970) 879-1350

EEA Form 990 (2010)
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LPart Vil'| 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 VIl

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

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

List persons in the following order indwidual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A B) ©) ()] ®)

Position {check all that apply) Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and Title Average
hours per
week
(descnbe
hours for
related
organizations
in Schedule

0)

—msca-<-as—
"0 o~uwcT
S“o~0O- T A
—woo—~c~-~—~w0ud-—
[ K Rad N -Snliad
“mo-==g

OO O—T 30 <OX
~0oTO- T

AP ~Y®w3I®V3IO00
ee<0o—D30
T30

®

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(1) ADRIENNE SOUTHWORTH
ve

(2) BETH FINDELL
BOD

(3) CHRIS TAYLOR

HEADMASTER 125,000

(4) CHRISTINA MCLEAN
BOD

(5) DAVID HILL
BOD

(6) DEB OLSEN
BOD

(7) ED WALKER
BOD

(8) ERIKA MAYFIELD
BOD

(9) JIM SPILLANE
BOD

(10)KEVING VENTRUDO
SECY/TREAS

(11)MICHAEL DE GRANDIS
BOD

(12)NANCY VENTRUDO
PRESIDENT

(13)NICK ROSE
BOD

(14)SANDY HORNER
BOD

(15)TIM BORDEN
BOD

TR B N - R - O N o T - T 2 - - A =

(16)

EEA

Form 990 (2010)



Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 8
l Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) ®) ® F)
. Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1td|llt] O]l K|Hcel] F compensaton compensation amount of
week gf ijonr ; e lloml o from from related other
(descnbe j : ; ls : . y g g‘ﬂ) :n the organizations compensation
hours for vtclit]c 51 eeo| e organization (W-2/1099-MISC) from the
related g :’ L gele(faX]" [ w-2r1089-msC) organization
organizations {u |t (|, ae and related
in Schedule {89 |! y t organizations
0) Ir o 4 e
n d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUD-tOtal =« + = = = = o ¢ o s o ¢ s 6 e s o s b e s o s e e v v e e e e e e >
¢ Total from continuation sheets to Part VII, Section A+ » « ¢ ¢ ¢« « o o 0 o o >
d Total (add lines 1b and 1c) ............................. » 125,000 0 0
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated B ‘fi
employee on line 1a? If "Yes," complete Schedule J forsuch individual = « « « « ¢ o o o 0 0 o 0 0 0 0 v o ittt o oo oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N . E
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such N
MAIVIAUAl « o o o = o o o o o o s o o o o 5 o 2 ¢ o s ¢ 2 o 6 ¢ a o o s s a s s s s s s 6 0 8 e 5 0 9 058 9050000090 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o _mj
for services rendered to the organization? If "Yes,” complete Schedule J forsuch person  « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ 0 e 0 o o v o o 5 X

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

compensation from the organization

A ®) ©)

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received i
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)




Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 9
Part VIl | Statement of Revenue
A) ®) © ®)
Total revenue Related or Unrelated Revenue
: e s “inde e
revenue 512,513, or 514
1a Federated campaigns « « = « « - « . 1a
" b Membershipdues « = « « « = = = « « 1b
butions, ¢ Fundraisingevents =« « -« - - v 1c
gifts, d Related organizations « » - ¢ « - . 1d
z"’ e Government grants (contnbutions) - - 1e
other f All other contributions, gifts, grants,
simiar and similar amounts not included above | 1f 206,765
g Noncash contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f « « o « ¢ ¢ o o o e 0 o o v o s v @ > 206,765
Business Code
2a TUITION 2,122,075 2,122,075
b MISC FEES 17,858 17,858
soves | €
Revenue d
e
f All other program service revenue = « « « « « «
g Total. Addlines2a-2f + + + « ¢ ¢ « ¢« ¢ e e o 0 v e 00 » 2,139,933 RS A S o " 3
3 Investment income (including dividends, interest, and
other similar amounts) = = « = « « « = ¢ s 0t v e s b e e > 17,811 17,811
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royames ..........................
(1) Real (i) Personal
6a GrossRents =« « « « « ¢ o & 27,099
b Less rental expenses - « » -
¢ Rental income or (loss) + « - 27,099
d Net rental income or (loss) « = =« + » « « « s e me e s
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 375,000
b Less’ cost or other basis
o and sales expenses - - - - 381,389
t c Gamor(loss) =« o+« (6,389)
h d Netgainor(loss) « = « » ¢ o e o o v 0 0 0 0 0o 0o oo
f 8a Gross income from fundrarsing
events (not including $
eR of contnibutions reported on line 1c).
v SeePartIV,line 18 « « + + « o o ¢ ¢ o ¢ & a
e b Less directexpenses -+ + o o o o oo b
n
u ¢ Net income or (loss) from fundraisingevents =+ « « = « « « « .
e 9a Gross income from gaming activities. N - - L. e
SeePartIV,line19 « » ¢+ ¢+ « ¢ & . «+ - a
b Less directexpenses « + « s ¢ ¢« o o o o b o .
¢ Net income or (loss) from gaming activities = « « « » « « « »
10a Gross sales of inventory, less
returns and allowances « » + « « -« - . . a ,
b Less costofgoodssold « « ¢ ¢ o o o o b o ]
¢ Net income or (loss) from sales of Inventory = « « « « « + « >
Miscellaneous Revenue Business Code - '
11a
b
c
d Allotherrevenue « « « » » ¢ ¢ ¢ « = ¢ v .
e Total. Addlmes 11a-11d  » = « = ¢« e e e v e 0 0 e 0 v o | 4
12 Total revenue. See INStructions = » « » ¢ « « « ¢« ¢ o+ o . » 2,385,219 2,178,454 0

Form 990 (2010)



Form 990 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, ®) ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grdnts and other assistance to governments and
organizations inthe US See Part IV, Iine21 « - - « «
2  Grants and other assistance to individuals in
theUS SeePartlV,line22- « « « « « + ¢ = o - .- 538,684 538,684
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « « « « « o » ¢ o«
4 Benefits paidtoorformembers « « « « ¢« ¢ o o 0.
5 Compensation of current officers, directors,
trustees, and key employees + « « « ¢« o s o s oo 125,000 125,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « - « ¢ -
7 Othersalariesandwages =« = « » = s+ ¢ ¢ o ¢ o o« 816,569 564,462 239,002 13,105
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) « < - « -«

9 Otheremployee benefits =+ « « ¢ ¢« ¢ ¢ ¢ o 0 a0 0 o 215,262 129,157 83,952 2,153
10 Payrolitaxes « » « « ¢ « o « -« I IR R 72,813 43,688 28,397 728
11 Fees for services (non-employees)

a Management .....................
D Legal e e ¢ v e oo v o v e v anoeeceroosoes
c Accountmg ...................... 4,650 4,650
d LObbyIng + « ¢ v« o o v e vttt
e Professional fundraising services See Part IV, line 17 - Bofetme B R & il el
f Investment managementfees « = « = ¢+ o s ¢ s . ..
g Other « » « ¢ ¢ s ¢ o o ¢ s e ¢ s o s s o s s o a « = =
12  Advertising and promotion = ¢« = ¢ s o s e s oo . 34,546 32,777 1,769
13 Officeexpenses « ¢ ¢ « ¢« ¢ s s o o s 0 00 0 00 7,292 7,292
14  Informationtechnology = » = + « « = s o e o o o o o
15 Royalties .......................
16 Occupancy ...................... 83,820 83,820
17 Travel « o ¢ o o o 6 o o s o s e s s s s s e means
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = « « - «
19 Conferences, conventions, and meetings « « « » « « - 5,205 5,205
20 |nterest ........................
21 Payments to affilates « « « « » « « O
22 Depreciation, depletion, and amortization « « « - - - - 211,087 196,971 12,896 1,220
23 INSUrANCe » » ¢ © ¢ s s s ¢ s s s s s s 0 0 s s s s 101,369 14,984 86,135 250
24 Other expenses Itemize expenses not covered . E
above (List miscellaneous expenses In Iine 24f If f
line 24f amount exceeds 10% of line 25, column l
(A) amount, list ine 24f expenses on Schedule O ) |
a 348,542 287,603 60,939
b
c
d
e
f Allother EXPENSES =+ » ° s s e s s s e s e 0000w
25 Total functional expenses. Add lines 1 through 24f - - 2,564,839 1,859,369 686,245 19,225
26  Joint Costs. Check here p| |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 = = = ¢ ¢ <« * o - -

EEA

Form 990 (2010)



Form 930 (2010) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 11
(Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « = = = = o o« o o v vt o oo ittt o o 160,431 1 275,449
2  Savings and temporary cash investments - « = = ¢ ¢ ¢ s o s 0 v 00l 294,104 2 244,324
3 Pledgesandgrantsreceivable, net « « « o+ ¢ s s ¢ s e s e b0 st et 0. el 180,561 3 101,800
4 Accountsreceivable,net ¢ ¢ s s s 00 e e i i it s s il i e e .. 34,496 4 15,375
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o
Schedule L » = ¢ = o ¢ ¢ ¢ o o ¢ ¢ s o ¢ e o ¢ 6 6 060 e 0 a0 a0eessaesocs 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) =« « =« ¢« o o s s 0 0. 6
te 7 Notes and loans receivable, net =+ « « « = ¢ o ¢ 0 oo 0. R IR 7
s 8 Inventories forsaleoruse =+ o ¢ o ¢ ¢ ¢ s s 00 oo a0 .. L I 1,880 8
9 Prepad expenses and deferred charges = » + ¢ =« o s s ¢ o ¢ e v 00 a 0. 35,704 9 33,841
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - - - 10a 6,897,889 ) N e
b Less: accumulated depreciation = « « « ¢ ¢ « o o . 10b 2,523,548 2,483,692 | 10c 4,374,341
1 Investments - publicly traded securities « « « ¢« ¢« s s o s 0 0 000 e . . 213,365 1 480,805
12  Investments - other secunities See PartIV,line 11+ « ¢ ¢ « ¢« o ¢ 0 o 0 s o v 12
13  Investments - program-related See PartIV,line 11 « « + « « « « = o o v o v ¢ o & 13
14 |ntang|b|e ASSELS ¢ = » o ¢ o o o o e e s s s s e e e e s s s s e s s s s s 14
15 Otherassets SeePartIV,Iine 11 « « « ¢ ¢ ¢« ¢ ¢ o o o s o s e e s o o 00 e oo 2,030,613 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « « o« « ¢ o« @ 5,434,846 | 16 5,525,935
17  Accounts payable and accrued eXpenses « « = ¢ ¢ o ¢ ¢ s o 0 o 00 0 o0 0 e e 71,060 | 17 90,465
18 Grantspayable » » « = « c ¢ v ¢ o et et ettt e e s s e e s e 18
L 19 Deferredrevenue =« « = « ¢ = = o o ¢ o o o st o e o s o0 ot s oo e oo 163,650 19 419,300
i 20 Tax-exemptbondliabilities =+ » « ¢ ¢ ¢ ¢ o 0 s 0 v v v ot ettt e 20
z 21  Escrow or custodial account liability Complete Part IV of ScheduleD « « « « « « . 21
i 22 Payables to current and former officers, directors, trustees, key : > gy T 1
: employees, highest compensated employees, and disqualified ) . - yod
t persons Complete Partll of Schedule L« » « « « = = ¢ ¢ ¢ e c 0 0 0 v o0 oo 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « « ¢ ¢ « ¢ . . 23
: 24 Unsecured notes and loans payable to unrelated third parties = « ¢ ¢ « « ¢ = ¢« & 24
25 Other liabiities Complete Part X of Schedule D « « « = ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 00 a0 25
26 Total liabilities. Add ines 17 through25 - - « = « = ¢« o o ¢ 0 v 0 o 00 0 0 v 234,710 | 26 509,765
Organizations that follow SFAS 117, check here® [X|and
N F complete lines 27 through 29, and lines 33 and 34. _
te : 27 UNMEStrCted Net ASSets + « + + o o o = o o o s s o o o o o v e o n oo nnoaee 4,011,707 | 27 3,891,652
d| 28 Temporanlyrestrictednetassets « « ¢« « ¢« ¢ ¢ e s e v sttt ettt 204,419 28 144,303
g B 29 Permanently restricted netassets « » » ¢ ¢ ¢ ¢ o s v e et i s i el 984,010 29 980,215
s a Organizations that do not follow SFAS 117, check here p> [:l
te Ia and complete lines 30 through 34.
s n | 30 Capital stock ortrust principal, or currentfunds = = = = = e v o o 000w 0o o 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund =+ + + « ¢ ¢ ¢ . & 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds « « « « « « « 32
33 Totalnetassetsorfundbalances « « « « = = = = = c ¢ e o v v e o v v oo oo 5,200,136 | 33 5,016,170
34 Total habilities and net assets/fund balances « = « « = « « ¢« e s e e 0 o0 oo 5,434,846 | 34 5,525,935

Form 990 (2010)
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84-0469317 Page 12
[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part XI = « « o « « ¢« o =« o o R I SRR IR R AP [:l
1 Total revenue (must equal Part VIIl, column (A), @ 12) « « « = « o o o o o o o s s e s s s s e s oo sonanas 1 2,385,219
2 Total expenses (must equal Part IX, column (A), IN@25) = = « = ¢« ¢ e ¢ o e o e o v v o v o s s o s s s oo 2 2,564,839
3 Revenue less expenses Subtract INe 2 fromlin@ 1 = « « = « « « « « o+ o o o ot s e n s st s e s ae e 3 (179, 620)
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) = « = + = e o« o ¢ v o & 4 5,200,136
§ Other changes in net assets or fund balances (explain in Schedule Q) - - - - - L I R R A AR 5 (4,346)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) = = o e o e e o o o o o 0 o e ot s o oo s s oo o e snonoscnsnsecesonessesss 6 5,016,170
LPart Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl  « = o « « v o e v o o e e ot e ot v v o v s v .- [:]
Yes No
1 Accounting method used to prepare the Fom 990 [_] Cash [X] Accrual  [] Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in i
Schedule O. 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « = « « « « « o ¢ o o o o 2a X
b Were the organization's financial statements audited by an independent accountant? = « = « = « ¢« o e s e s v 0 oo b .. 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtit, review, or compilation of its financial statements and selection of an independent accountant? « = = « « + « o « o« 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
issued on a separate basis, consolidated basis, or both : !
K] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basts [
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlarA-1337 ¢ « = « o o o o ¢ o o o s e s s o s s ¢ s = o s s s s o o o o o oo acosesa 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < « « « = « « « « « 3b
EEA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury . !
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |
Name of the arganization Employer identification uamber
THE LOWELL WHITEMAN SCHOOL INC 84-0469317
| Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 IX_] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 EI A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 [:| 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 [:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E] 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 I )
8 |:| A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 [ ] Typel b [] Typen ¢ [ ] Type Ilil-Functionally integrated d [] Type Ill-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)
f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, CheckthiSDOX =« o ¢ o o ¢ ¢ ¢ e o o ¢ ¢ o o o e ¢ 2 2 o 2 s 5 ¢ o 5 ¢ 28 s ¢ ¢ oo s o o o 2 o o s 200002000200« D
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 (in) below, the governing body of the supported organization? < « =+ ¢ ¢ o ¢ e o o o o 0 v s v v v e v oo 119()
(ii) A family member of a person described in (1) above? « = = =« ¢ s o s s st ettt ettt e et 11g(E)
(iii) A 35% controlled entity of a person described In (1)) or (1) above? + » « = ¢ ¢ e ¢ e et ottt e st 11g(m)
h Provide the following information about the supported organization(s).
M Name of supported ® EIN (=) Type of organization () Is the organization () Did you notify (v) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col (@) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? uUs?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2010

OMB No 1545-0047

Part v, line6,7,8,9, 10,11, or 12.

15
3
L4

+ Opén_fo Public:, *

S8

:?,fg;:f‘::::;ﬂes]::;"y P Attach to Form 990. > See separate instructions. P inspection
Name of the organization Employer identification number
THE L.OWELL WHITEMAN SCHOOQOL INC 84-0469317

{Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

bW N =

-]

(a) Donor adwvised funds (b) Funds and other accounts
Total number atend of year « « = - « - - « R
Aggregate contnibutions to (duningyear) -+ - -
Aggregate grants from (duringyear) « - - - - ¢
Aggregate value atend ofyear « « + « « - - - ¢«
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « ¢ o v ¢ ¢ o 0 00 0 v oo DYes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ¢ s o ¢ o o e s et et el ittt st e et i s s e e e |:] Yes

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

ao oo

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

D 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 certfied histortc structure

D Preservation of open space

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

%53 | Held at the End of the Tax Year
Total number of conservation easements « « » + ¢+ ¢ ¢« o o v s s s v vttt et e e . 2a
Total acreage restricted by conservation easements =+ « « » ¢ =+ ¢« e s 0 ot s oottt e ot 2b
Number of conservation easements on a certified historic structure includedin(@) « « = « « « « » o o = & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  » » ¢ ¢ ¢ ¢ e e o v s o v 00 c ot ot v n oo oo 2d

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < « « o ¢ ¢« v v e e v e v v vt v vt v et E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h){(4)(B)(I)? « « « = « s o e s o s t o s s s s o o s s s s s s a s s oo tosoacssessn [] Yes

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 descnbes
the organization's accounting for conservation easements

[ INo

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (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.

() Revenues includedin Form 980, Part VIIl, line 1 » « « = ¢ = ¢ ¢ e o o o o o 0t o e e oo v oot cse e >3

(ii) Assetsincluded INFOrm 990, Part X « « « o « « ¢ ¢ o o ¢ s o e o o 0 e o ot o e o oo oo o senoecocece >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, lne 1 = « = « « = o o o ¢« o o e e o o 0 v v v 0 00 0 000 o0 s >3

Assets INcluded INFOrM 990, Part X « « « = o o o o o o o o e o o o e s o o o o s o o o oo ocaososssoosnse >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

Page 2

LPart 1l |

3

a [_] Public exhibition
b [_] Scholarly research

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).

e [] Other

d [] Loan or exchange programs

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

c D ‘Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

4

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV |

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance - - - -
Additions duning the year
Distributions during the year
Ending balance
Did the orgamization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XV

Amount

[_INo

LPart Vi

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

(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance <« » « « = = « « « 984,010 997,181 « it BT G
b CONtrIDULIONS = « = = = o o o o o « « = « o « 10,205 1,829 Llowl - Foehny oy, |
¢ Net investment earnings, gains, and losses - - T Cv AR
d Grants or scholarships = = « « « = « « « - & . KL T
e Other expenditures for facilities ;‘”?‘%ﬁ»’f;};xxﬁ%él Sl BRI
and programs =+ s e s e s s s 0 e o o n . (14,000) e o “"%“ 3 ‘é&;&.ﬁ% . {
f Administrative expenses -+ - v e - 0 o .- 15,000 TR Sy |0 0 Y Ry
g Endofyearbalance =« + <+« o« - 1,008,215 984,010 RSk Cod
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OFrganiZations = = o = « o = o e o o = o s s ¢ o o o s s e 000 a0 o2 ccsosse0ss e eesso0cooccs 3a(i) X
(|i) related OfganIZAlIONS < = o » o o o o e o e o s o s o o e a2 o s 000 5 co 0 e o002 oo 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « » = « + o ¢ ¢ ¢ ¢t e e v v 0 v 0 v 00 o v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (@) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
13 LAnd o ¢ o« = s s s o e s e e s et e e 94,048 ; 94,048
b Buldings » « = ¢+ ¢ ¢ ¢ e s 0 vttt 5,071,657 1,507,605 3,564,052
c Leasehold mprovements + « « « ¢ = -« o ...
d Equipment « » s ¢ s s s 00 et et a . 1,023,005 888,719 134,286
@ Others « -« ¢ e o oo e STMD1E . 709,179 127,224 581,955
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ling 10(C)) « » « « = = o = o « » | 4,374,341

EEA
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Schedule D (Form 990) 2010 THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(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

®

©

D)

()

(]

©)

H)

(0]

Total. (Column (b) must equal Forr 990, Part X, col (B) line 12)

>

[Part Vill |

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

)

)

)

)

®)

®)

™

8

)

(109)

TJotal. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

[Part IX |

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

(a) Descnption

(b) Book value

)

3]

3

“

)

(6

0]

8

©

(10)

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

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

[Part X |
1. (a) Description of liability

(1) Federal income taxes

@

®

“

®

6

@

®

9

(10)

a1

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

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 4
[Part XI | _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), in@ 12) « « « « « « o o ¢ o o 0 o o et v 0 o v oo o v v oo 1 2,385,219
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) « + « ¢ « « e ¢« a0 o e o v o s o s o s oo s oo 2 2,564,839
3 Excess or (deficit) for the year Subtractline 2fromline 1 « « o = ¢ c ¢ o e ot o vt o v v v o v o 0 o0 oo 3 (179,620)
4  Net unrealized gains (losses) oninvestments = = = « » ¢ o« o v o st v s it b st i s e 4 (4,346)
5 Donated services and use of facilities « o « « o ¢ o ¢ « ¢ e ¢ ¢ o o o ¢ o o s 06 6 06 06 8 o 8 s s 00900 eaase 5
6 Investment EXPENSES * * * o o = = o o ¢ o o ¢ o o 2 c s s o s 0 0 o 0 s e a0 o s e e e “« s s 6
7 Prior penod AdJUSIMENtS » = ¢ ¢+ o o s o e e s s e et b et e s et e e et s e e s e e ee e 7
8 Other (Describe in Part X|V) ......................................... 8
9 Total adjustments (net) Addlines4through8 =« « « = ¢ ¢ ¢ v o o v ot e 0 it et an e neeeen 9 (4,346)
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 « - - - - . s ee e s 10 (183, 966)
(Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements < » « « « ¢ ¢ ¢ ¢« o 0 a0 v v 000 1 2,380,873
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12 '
a Netunrealized gainsoninvestments « « « « = « ¢ o = o ¢ v v 0 v v 0 v o0
b Donated services and use of facilities » « « « « « « « - - L R AR
¢ Recovenes of prioryeargrants = = ¢ » + ¢ ¢ ¢ s o s s et ettt n e
d Other(Describe MPartXIV) « « c c « e e e e et v v e oot v o oo oo naaa
@ Addlines 2athrough2d « » « « « ¢ o o o s o s o s oo o e o s e s v s a o sana (4,346)
3 Subtractline 2efromling 1 « » s s s+ o o o s s o 0 st v s s v 0t et e e 2,385,219
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, Iine 7b  « « « « « « = « &
b Other (Describe in Part XIV) « « « - - « e e e e e e s s et e s e e
C Addlines4aand4bh =« ¢ ¢ o o ¢ o o o ¢ o o e s 2 s s e o s s s s e s e s s e e s e e e e s e e e s e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 2,385,219
[Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « « « « ¢ -« o e vt c vt b ittt c e 1 2,564,839
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 T
a Donated services and use of facilities « = « » ¢ ¢ ¢ o o o v o o vt et 2a ) m
b Prioryearadjustments « » « o+ « « o« s s et ettt et e s e e 2b O
C Otherlosses « « ¢ s o o ¢ « s o o o e a2 s s 2 2 s 8 e 8 s 000 2aeae0sese 2c F
d Other (Describe INPart XIV) « « « = = = = e o s s s s s o s o s esnnnnnns 2d n‘%j
e Add lines 2a through 2d - c s s s e e e s s e e s e e e s e e e e e e e e o s 5 o e s e e e s e s e 2e
3 Subtractine 2e from liNE@ 1 ¢ « o o o ¢ = o = s o 2 s o o s o s s s 3 0 a0 s eeoe e o o 8 o s o s e 8 s = s s 3 2,564,839
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b  » » + » « « « « & 4a
b Other(Describe nPart XIV) =« « ¢ ¢ o ¢ e e o v 0o 0 v 0 v v v v v oot 4b
c Addlnesdaanddb =« - + « « - C e e e s s s e s e e s s e s s e s s e e e a e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) « « « « ¢ o« « ¢ o o v o 0w 5 2,564,839

LPart XIV.|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

2010

Form 990-EZ, Part VI, line 48.

Open to Public

Department of the Treasury |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. inspection ]
Name of the organization Employer identificahon number
THE TOWELL WHITEMAN SCHOOQOL INC 84-0469317
|_Part 1]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body?  « « « = « = c ¢+ ¢ ¢ e o 0t et et o b oo s 1 X
2 Does the organization include a statement of its racialty nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and sch°|arsh|ps? ................................ L N Y e e v s e 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
‘ during the period of solicitation for students, or during the registration period if it has no solicitation program,
| In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
1 describe. If "No," please explain If you need more space, use Partll « « « = = ¢ e o o e 0 o e v et v i v s s oo s oo 3 X
‘ 4  Does the organization maintain the following?
‘ a Records indicating the racial composition of the student body, faculty, and administrative staff? « « « « « = « « o o« o o o & 4a | X
| b Records documenting that scholarships and other financial assistance are awarded on a racially
: nondiScrimiNatory basis? « « « « o o o o 0 e et o et et e ettt e e et et e ettt e s s s e 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? = « « = « « = = o ¢ e s e e 0t 0 e v e o o o oo o v o v o e 4c | X
| d Copies of all matenal used by the organization or on its behalf to solicit contributions? = « « « o ¢ ¢ ¢ o ¢ o o ¢ s e s o o v ad| X
If you answered "No" to any of the above, please explain If you need more space, use Part || .
i 5 Does the organization discniminate by race in any way with respect to - o '
a Students' nghts or pr|v||eges’) ............................................... 5a X
b Admissions pohmes’) .................................................... [+ X
¢ Employment of faculty or administrative staff? « = = « ¢ o o ¢ v 0 v bttt il ittt et e s e s et e e e 5¢ X
d Scholarships or other financial assiStance? =« = « « = « s« o s o e 0 0t o et e et ettt ottt e e 5d X
| e Educational po||c|es7 .................................................... 5e X
f UseoffaCilitieS? =« « o o o o o o o o o o o o o o ¢ o o ¢ o s o o s o a2 s 8 o5 6 8 e o 06 60 62 o000 0cessosaeceoeos 5f X
g Athletic programs? « « « « ¢ ¢« ¢« ¢« o 00 ® s o s o e e s e e s s e s s e e s s s s s e e s et e s e e s s 5g X
h Otherextracurnicular activVitieS? « » « ¢ o o o o o o ¢ o s o o o ¢ o 2 s o 2 o o 5 o 0 06 5 s s o a5 o a8 0 s s 80 s0e0e.se 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il ;
i
f
!
|
e e
6a Does the organization receive any financial aid or assistance from a governmental agency? « « « = « = « « « ¢ ¢ o ¢ o o .. 6a X
b Has the organization's right to such aid ever been revoked or suspended?  « « « ¢ « ¢ ¢ ¢ e 0 o oot st e e s 6b X
If you answered "Yes" to either fine 6a or line 6b, explain on Part Il '
| 7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 N
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” explanon Part Il « « « « « « « o« =« o o & 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E7) (2010)

|
|
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete i the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on 990-EZ, ine 6a
VAmmansao«anasoa_ See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

2010

-z Open to Public
#nspection s~

Name of the organization

THE LOWELL WHITEMAN SCHOOL INC

Employer identification number
84-0469317

Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_]Mail solicitations e [_]Solicitation of non-government grants
b [_]Internet and emal! solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations g ] Special fundraising events
d []In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

[] Yes

[] No

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

(®) Activity (®) Did fundratser have
custody or control of

contnbutions?

(V) Gross receipts
from activity

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

col (@)

{(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing

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

Schedule G (Form 990 or 990-E£2) 2010




Schedule G (Form 990 or 990-E2) 2010

THE LOWELL WHITEMAN SCHOOL INC

84-0469317 Page 2

[Part 11 |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) {total number) ol (&)
e
v
e | 1 Grossreceipts = « <+« -
3 2 Less Chantable
e contributions » » o« « + s o .

3 Gross income (line 1

minus line2) « « « ¢« oo

4 Cashprizess « « =+« o« oo
D
:, 5 Noncashprnzes =« -« -«
e
tc 6 Rentfacilitycosts « = « = - « + -
E | 7 Foodandbeverages -« - - - - -
b
P
e | 8 Entertainments « « « « ¢ - - ..
n
)
e | 9 Otherdrrectexpenses =« - - - -
s

10 Direct expense summary Add lines 4 through3incolumn (d) =+ « « ¢ ¢ + s s o e e o 0 s e 00 v oo o > | ( )

11 Net income summary Combine line 3, column (d),and M@ 10 « = « = « = = ¢ e e v e v e v 0 v o v o v o »

tPart 1. |

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

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

R
(b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
0
e | 1 Grossrevenue + « = = = = ¢« ¢«
P
: g 2 Cashpnzes- -« -+ ..
- F
‘ £ 3 Noncashprizes =« + -+«
| X
‘ E 4 Rentfacilitycosts « < « ¢ ¢ ¢«
| H
i s | 5 Otherdirect expenses « « » - «
[] Yes %[ [ ] Yes %{ [ ] Yes
6 Volunteerlabor - « «« + o o« [ ] No [] No [ ] No
7 Drrect expense summary Add lines 2through 5incolumn (d) + « » « ¢ ¢ ¢ ¢ e s s s s o 000 v e e > | ( )
8 Net gaming income summary Combine ine 1, columnd, andline7 =« « « « ¢ ¢ o e o o v 0o 0 v e 0 00 >
|
; 9 Enter the state(s) in which the organization operates gaming activities:
‘ a Is the organization licensed to operate gaming activities in each of these states? « « « « « o ¢ v v 0 0 e v 0 v 0 v 00 oo D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? «+ - « ¢ « « ¢ < = » |:| Yes |:] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public {
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaton number

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

01l. Form 990 governing body review (Part VI, line 11)

INDEPENDANT CPA PREPARES RETURN AND DISCUSSES WITH FINANCE/TREASURER PRIOR TO SIGNING AND

FILING.

02. CEO, executive director, top management comp (Part VI, laine 15a)

BOARD OF DIRECTOR COMMITTEE DETERMINES THE HEAD OF SCHOOL COMPENSATION.

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

Schedule O (Form 990 or 990-E7) (2010)



Federal Supporting Statements 2010 pco1
Name(s) as shown on retum FEIN
THE TOWELL WHITEMAN SCHOQOL INC 84-0469317
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND fMPROVEMENTS 0 119,703 80,799 — 358,904
SEWER/WATER SYSTEM 0 289,476 66,425 223,051
TOTAL 0 709,179 127,224 581,955

STATMENTLD




990 Overflow Statement p%%Lo 1
Name(s) as shown on retum FEIN
THE LOWELIL WHITEMAN SCHOOL INC 84-0469317
Description Amount
FOOD COSTS $ 84,518
PROFESSIONAL DEVELOPEMENT 7,928
STUDENT ACTIVITIES 15,441
FOREIGN TRIP 33,675
GENERAL EXPENSE 2,190
BUILDING AND GROUND MAINT 80,337
MEMBERSHIPS AND SUBSCRIPTIONS 9,586
VEHICLE EXPENSES 15,047
GASOLINE 12,407
EQUIPMENT MAINTENANCE 11,817
TEXTBOOKS AND SUPPLIES 6,618
KITCHEN SUPPLIES 1,302
TRASH AND SNOW REMOVAL 4,990
ALUMNI OFFICE 1,747
Total: $ 287,603
Description Amount
RECRUITING $ 10,117
TELEPHONE 15,803
GENERAL 7,126
LICENSE/FEES 1,299
BAD DEBTS 15,050
CHINA INITIATIVE 6,250
PROFESSIONAL DEVELOPMENT 5,294
Total: $ 60,939

OVERFLOW LD




Form 8868 (Rev 1-2011) Page 2
o If you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox + + « = « « ¢ ¢ ¢ « . > I_Ei
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

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

| Partli| - Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needad)

Type or Name of exempt organization Employer dentificaton number
print THE LOWELL WHITEMAN SCHOOL INC 84-0469317
File by the Number, street, and room or suite no #fa P O box, see nstructons

extended

due date for 42605 RCR 36

filng thg City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions STEAMBOAT SPRINGS, CO 80487

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn)  « « « « ¢ o ¢ o o 0 o o o o o . [ﬁj
Application Return | Application Return
Is For Code Is For Code
Form 990 01 i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No » 970-879-1350 FAX No b
o If the organization does not have an office or place of business in the United States, checkthisbox < = =+ « =« = = = v o v v v o v o | 4 D
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box - - - -PD If it 1s for part of the group, check thisbox « « = » « - » b‘:]and attach a
I'st with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 05-15 ,2012
5 For calendar year , or other tax yzar beginning 07-01 207 (Qandendng 06-30 . 2011

6 If the tax year entered in ine 5 1s for less than 12 months, check reason D Initial return DFmaI return
[]change in accounting period

7 State in detall why you need the extension
GATHERING INFORMATION TO FILE ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 9380-T, 4720, or 6059, enter the tentative tax, l2ss any
nonrefundable credits See Instructions Ba | §

b If this application 1s for Form 930-PF, 2390-T, 4720, or 6059, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS ‘
(Electronic Federal Tax Payment System) See instructions v8c | §

(

Signature and Verification
Under penalties of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to best of wledge and belief, it 1s
true, correct, and complete,£nd that | am authonzed to prepare this form

A3
Signature P> Tite P> W Date P> 2 // L{’/ ’D

N— Form 8868 (Rev 1-2011)

EEA




