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benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

Open to Public

Intemal Revenue Serce P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C.Name of organization D Employer identification number
B owckussiae | ryp LITTLE SCHOOL 91-0698646
pribond Doing Business As
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
Indtial return 2812 - 116TH AVENUE N.E. ° (425) 827-4609 -
Termnated City or town, state or country, and ZIP + 4
:\er:::’:ded BELLEVUE, WA 98004 - G Gross recerpts $ 2,979, 03:}.—.
::zgf:;"’" F Name and address of pnncipal officer NAN KNITTER-JACK H(a) Efrfl?altseg group retum for B Yes H No
2812 - 116TH AVENUE N.E. BELLEVUE, WA 98004 - H(b) Are all afiiistes included?| | Yes | | No

I  Taxexempt status

[XTso1exs) | [so1e)( ) 4 (nsetno) | [asar@qnor | [s27

J Website: p HTTP:7 /WWW.THELITTLESCHOOL.ORG

If *No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization rx l CorporatlonT ITrustl iAssomatlon I JOther >

l L Year of formation 195 ,§rM State of legal domicile WA

we=d Under penalties of perjury, | declare
M correct, and complete Declarati

Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ o _ oo e
o|  TO_PROVIDE DEVELOPMENTALLY APPROPRIATE EDUCATION FOR CHILDREN AGES~
€| 3_TO 12 THAT KEEPS ALIVE EACH CHILD'S NATURAL CURIOSITY AND ENTHUSIASM . _________
E|  FOR LEARNING AND SUPPORTS SOCIAL AND ACADEMIC SKILL DEVELOPMENT. -~ ____ __________
é 2 Check this box P [___] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, lineta) _ . . . . . . . ... .......00... 3 147
_3 4 Number of independent voting members of the governing body (Part V), bne tb) . . ... ... 4 14
E § Total number of iIndividuals employed in calendar year 2010 (PartV,bne2a) . . ., . ... .. ..... 5 55.-
2| 6 Total number of volunteers (estimate if NeCESSAMY) . . . . . . . . . . e 6 120.,
7a Total gross unrelated business revenue from Part VI, c¢ 7a 0.
b Net unrelated business taxable income from Form 990-'F tine sﬁ EF FNF (l 7b 0.
O Prior Year Current Year
g 8 Contributions and grants (Part VI, line th) (9 . FEB-9 9 2017 - 8 ) 223,243. 215,017,
&| 9 Program service revenue (Part Vill, me 2g) | | | m _____________ . 2,129,203. 2,693,282,
é 10 investment income (Part VIi, column (A), ines 3, 4, and 7d), e 73,340. 70,156..
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, @ -1,451. -48,732,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), INE 12), + o . 2,424,335. 2,929,723.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 155, 005. 185,0127
14 Benefits paid to or for members (Part IX, column (A), ined) .., 0. 0.
@ 16§ Salanies, other compensation, employee benefits (Part X, column (A), ines 5-10) | 1,907,881. 2,126,933.
g 1 6a Professional fundraising fees (Part IX, column (A),line 11e) _ . . . . ... ....... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) 159,470.
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 11£:241) . 697, 406. 693,914 -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 2,760,292, 3,005,859.
19 Revenue less expenses Subtracthne 18fromlne 12, | . . . . . . . . v v v v v o v u o -335,957. -76,136.
H § Beginning of Current Year End of Year
82120 Tota assets Part o 18 5,845,725 5,776, 626+
S 33151 Tow tabiies (Partx,tne28) | | LTI 779,163 624,473
) 25|22 Net assets or fund balances Subtractine 21 fromiNe20. . . . v v v v v v e 5,066,562. 5,152,155.
L) Signature Block

rer ther 1s bag

retu clud accompanylng schedules and statements, and to the best of my knowledge and bellef it 1s true,
on all information of which preparer has any knowledge

E Sign
Here

INED

\14/W

s/

> Slgnatur?ﬂi rr 5eyneV/%>

Head of Sln)”

Type or brint name and title

9

Rald

(Ereparer
Use Only

Prnnt/Type preparer's name Prepa signature
BART H. WILSON - <=_/gv‘/v‘/f/

Date
Feg 02 201

Cr;reCk if PTIN
self-
employed P | P00938306.~

Fumsname p BADER MARTIN, P.S.

Fiim'sEIN p 91-1501421

Fim's address p» 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022

Phone no

206-621-1900

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | Tno

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 91-0698646 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionmthisPart Il . . . . ... .. ... ... .........

1 PBriefly 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 FOMM 990 08 990-EZ7 . . . . . .\ o oottt e e e e e e e [ves [X]No
If "Yes," describe these new services on Schedule O. ¢

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? [Ives [X]no
If "Yes," describe these changes on Schedule O. /

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

4a (Code ) (Expenses $ 2,094,163/ Including grants of § 185,012¢7 ) (Revenue $ 2,536,697. )
INSTRUCTIONAL ACTIVITIES: TO PROVIDE EDUCATION FOR STUDENTS AGES 3
YEARS - 12 YEARS. THE SCHOOL HAD AN ENROLLMENT OF 166 STUDENTS FOR
THE 2010-11 SCHOOL YEAR.

4b (Code. ) (Expenses $ 127,492 Including grants of $ ) (Revenue $ 95,035. )
EXTENDED CARE: TO PROVIDE BEFORE AND AFTER SCHOOL CARE FOR
STUDENTS. EXTENDED CARE HAD, ON AVERAGE, A DAILY ENROLLMENT OF 44
STUDENTS.

4¢ (Code ) (Expenses $ 84,512-including grants of $ ) (Revenue $ 61,550.. )
SUMMER SCHOOL: TO PROVIDE SUMMER CAMP AND SUMMER ENRICHMENT
ACTIVITIES. THE ENROLLMENT FOR THE 2010 SUMMER WAS APPROXIMATELY
62 STUDENTS.

4d Other prograﬁervices (Descnbe in Schedule Q)
(Expenses $ including grants of $ ' ) (Revenue $ )
4e Total program service expenses P 2,306,167.7

JSA Form 990 (2010)
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Form 990 (2010) 91-0698646 Page 3
Checklist of Required Schedules

Yes | No

1. Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

COMPIEte SChEOAUIB A v v v v v o e e e e v e e e e e e e e e e e e e e e e e e e 1 X
2 s 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 | . . . . . . . . .« ¢ v v v v v e it e it v v b 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? /f "Yes,” complete Schedule C, Partll. . . . . . . . . . i i i i v v 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 in Revenue Procedure 88-19? If "Yes," complete Schedule C,

= 4 | 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? I/f "Yes,”

complete Schedule D, Part | « v v v v v v v o it e et 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? /f "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part ll . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 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 . . v c v i v e e e e e e e e e e e e e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V., . . ., . . . . @ ¢« i i i i i i i i it et e
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete

Schedule D, Part VI | . . . . . e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . .. .. ......... 11b X
¢ Did the organization report an amount for investments-program related n Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , , . . ... ......... 11c 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 | . . . . . . . . . i i v it i et e an 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . .« v o i v i i i 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 organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . « . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1){(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X[~
14a D 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? If "Yes,” complete Schedule F, Parts land 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance ’
to indwviduals located outside the United States? /f "Yes,” complete Schedule F, Parts illand V . . . . . . . . ... 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIl lines 1¢c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . .« c v i i i i i e it it i i e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, fine 9a? i
If "Yes,"complete Schedule G, Part ll . . . . . o v o i i i i e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hosp#als? /f “Yes,” complete Schedule H . . . . . . ... .. ... ... 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

JSA Form 990 (2010)
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Form 990 (2010) 91-0698646 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 . Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If"Yes,” complete Schedule |, Partsland lll . . . ... ... ... ..o v.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,”go 1o liNe 25. . . . v v v v i v i e e et et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L L L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . . . ... ... ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedufe L Part I. . . . . . . . o i it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or ‘
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part | . | 26 X
27 Did the organmization 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 e i e e e et e e e e e e e e e e 27 X
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 IV, , . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L Part IV . . v v i v e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) ’
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV .. . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . v @ i i i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 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, . . . . . . . . 0 i i i i i it e i it ettt st s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts li, M,
IV, and Vo ne 1 o o e e e e e e e et e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ., , . .. ... ... ... 35 X
a 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,
PartV,line 2 . e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? /f “Yes,“complete Schedule R Part V, line 2. . . . . . . . . v i i v v v e et e st e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,”" complete Schedule R
PartVI . o e e e e e e e e e N I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v i v v u s v 38 X
Form 990 (2010)
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Form 990 (2010) 91-0698646
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 appiicable, , , , . .. ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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 J—‘*‘f '
Statements, filed for the calendar year ending with or within the year covered by this return  { 2a 55
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 theyear? | , ., ., ... ..
b i "Yes," has it filed a Form 990-T for this year? /f "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

BOCOUM)? . . L i ittt e i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ __ %PK’*%E@‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;,_até’;s REE %5:;’{1
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ., , .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . i i i it v it b e o st e s e s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . _ . . . . ... ... ... .. ... .. ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . ... e e e e X
7 Organizations that may receive deductible contributions under section 170(c). W %ﬁg’ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fz«gg@q
and services provided t0 the payor? | | . . . . .. L L e e e e e e X
X

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

¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM B2827 . . . & . . i it i i i i e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 74 | PSR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation 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 mamntamed by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . , , . . .. ... ............. | |

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?_ , , , , . ... ..............
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . , , . . ..........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHI, line12 , , , . ... ....... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facities , , . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v v v i v v i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewed fromthem.), . . . .. . ... ... .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | , . . 12b

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 heaith plans 13b

¢ Enterthe amountofreservesonhand, . , . ., ... ... ... ..... ... .. ... 13¢
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? /f "No,"” provide an explanation in Schedule O

Form 990 (2010)
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Form 990 (2010) 91-0698646 Page 6

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 questioninthisPartVt .. .............. [X]

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 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . c i i i i e e e e e e 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X,
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . .« . o o il i v il s 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? . v . v v v o v i et 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . -« « v v vttt it 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? . . . ... ... .. ... ... ... ... 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 ScheduleO . . . ... ... ... 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, oraffilates? . . . . . . . . . . oo v i v i v vt v v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y11 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’
12a Does the organization have a written conflict of interest poficy? /f “No,"gotoine 13 . . . . . . . .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMCES? + v 4 v v v i i i i e i e i e e e et et e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QO HOW EhiSISAONE . . . . v v i v v i e e e et e s e e ot e e e e e 12¢| X,
13 Does the organization have a written whistleblower policy?. . . . . . .« ¢« v i i i v it e i i e s e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by a
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. ... ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i i i i i i i it e ittt e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . v it it e e e e e e 16a X
b If "Yes," has the organization adopted a wntten 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? . . . . . . . . ... ... ... oo .0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ __ o o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public intlon Indicate how you make these available. Check all that apply
X

Own website Another's website , Upon request

19 Describe in Schedule O whether (and If so, how), tBe organization makes its governing documents, conflict of interest
policy, and financtal 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” » NAN_KNITTER-JACK'2812 - 116TH AVENUE N.E. BELLEVUE, WA 98004 -~

425-827-2609

Form 990 (2010)
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Form 990 (20%0) 91-0698646

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

Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee."
® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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.

® |st 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. individual trustees or directors; institutional trustees, officers, key empioyees, highest
compensated employees; and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) B © (D) (E) F)
/ Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S a‘ 3 g F g% pl compensation compensation amount of
week % || 8 s |27 g from from related other
(descnbe | q | S| EAR-E A the organizations compensation
hoursfor | @ 21} 3 s|*8 organization (W-2/1099-MISC) from the
orgmmns 5lg 3 2 (W-2/1099-MISC) organization
in Schedule el g § and rela!ed
0) o § organizations
__(MVICKRIE BALDWIN |
TRUSTEE 2.00{ X 0 0 0.
2yJOE BERGEVIN
"7 TROSTEE T 2,00 X 0, 0 0.
__(3)JoBN DAVIS ]
TRUSTEE 2.00] X 0 0 0.
__(4)CHRIS FALSKOW |
TRUSTEE 2.00] X 04 0 0.
__(5)TONYA HENRY ]
TRUSTEE 2.00] X 0 0 0.
__(§)MINDY HOPPER |
TRUSTEE 2.00] X 0 0 0.
7)SEAN MITCHELL
T TROSTEE T 2.00] X 0. 0 0.
__(NOEL MURPHY ]
TRUSTEE 2.00] X 0. 0 0.
__(9)JOE NOTARANGELO _____________|
TRUSTEE 2.00] X 0 0 0.
_(19STEVE ROSS -
TRUSTEE 2.00[ X 0 0 0.
_(1YLAURA SIMEON __ ]
TRUSTEE 2.00] X 0 0 0.
12)BARBARA SULLIVAN
""" FACULTY REPRESENTATIVE '1 25.00{ X 38,042 0 0.
_{13)SUSHMA VERMA ] §
TRUSTEE 2.00[ X 0 0 0.
_{14KELLY WEBSTER _______ _______|
TRUSTEE 2.00] X 0. 0 0.
_(1SPETER BERNER-HAYS = ______

HEAD OF SCHOOL 1 40.00 X 54,244 0 6,875.
16)JULTIA KNIGHT -
""" "PARENT ASSOCIATION OFFICER | 2.00 X 0/ 0 0.
JSA Form 990 (2010)

OE 1041 1 000
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Form 990 (2010)

91-0698646

Page 8

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

(A) (=) (€ (D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 18 5 |35] Q 5 gX| 3| compensaton compensation amount of
weor |2 (253 |s |23 3 from from related other
(descnbe g g ® H _3 ~§ w18 the organizations compensation
hourstor (S 21 gl e °8 organization | (W-2/1099-MISC) from the
related a ® 2 (W-2/1 099-MISC) organization
organzations 3 ] and related
in Schedule O) = organizations
Q
(7)NAN RNITTER-JACK _______ ______|
BUSINESS & OPERATIONS MANAGER 40.00 X 70,790, 0 0.
(18)SUSAN PAPPALARDO __ __________
PARENT ASSOCIATION OFFICER 2.00 X 0. 04 0.
as) ]
@0 ]
@ ]
k2 i
@3 ]
@4 ]
@8 i
@8 ]
en ]
@8 ]
1bSUb-t0ta' -------------------------------------- ’ 163,076' 0- 6'875'
¢ Total from continuation sheets to Part VIl, SectionA ., . . ... ....... | 2
d Total (add lines 1h and 1€) . + « « v v v v o v e w it e et e > 163,076 0 6,875.

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

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

employee on line ta? /f "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, is 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

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 t1n compensation from the organization »

0

JSA

DE1050 1 000
72412Pp K378 1/26/2012
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Form 990 (2010)

91-0698646

Page 9

Statement of Revenue

3
s

SIELNE
e

:e}‘f‘“‘%bﬁf';g:‘_‘-fir% i
H %fi A A
PR s i

g

Contributions, gifts, grants

T Q

Total. Add hnes 1a-1f .

Federated campaigns . . . . .
Membership dues . . .
Fundraising events . . .
Related organizations . .
Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above
Noncash contnibutions included in lines 1a-1f $

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1f

130,017,

. >

TUITION AND FEES

Business Code

611600

2,536,697.

g:;‘

&
Ly
;

1,
C}

T

e
R R T,
2,536, 697,

L3X53
S T

LEe M| B

EXTENDED CARE

611600

95,035.

95,035

. 0.

SUMMER SCHOOL

611600

61, 550.

61,550

. 0.

Program Service Revenuel and other similar amounts

Q - & O 060 T o

Total. Add lines 2a-2f . .

All other program service revenue . . . . .

2,693,282.

other similar amounts). .

Royalties « « « + + + +

Gross Rents

Less. cost or other basis
and sales expenses . . .
Gainor(loss) « « « . . .
Net gainor(loss) . . . .
Gross income  from
events (not including $

See Partiv,line 18 . . .

Other Revenue

See Part IV, line 19
Less' direct expenses . .

Gross sales  of
returns and allowances .

Less. cost of goods sold .

Less' rental expenses . . .

Rental income or (loss) . .
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less directexpenses . . .
Net income or (loss) from fundraising events

inventory,

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

Investment income (including dividends, interest, and
ATTACHMENT 2

70,156.

¥y

RN

0.
EEEREERLY

(i) Real

(i) Personal

(i) Securities

fundraising
85,000. _

of contributions reported on line 1c).

b

Gross income from gaming activities

Net income or (loss) from gaming activities . .

less

D

Net income or (loss) from sales of inventory. .

274 [E55E

45,308 | e

.ATCH. 3. »

Ll
'@;,{; gt
{EAssg

i
=

G
S ah

Zoutlr ez O

o [
W'E' A

.
:L%Ejﬂjxw'- b

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

] "‘".-,'.v:,.:r"xi.t.z\fwzwg:gi .

0.

All other revenue . . . .
Total. Add lines 11a-11d

o Qo

12

Total revenue. See instruction

0.

302.

ST )

KT R Sl

2,929,723.,
7

2,693,584,

70,156,

JSA
O0E1051 2 000

72412p K378 1/26/2012
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Form 890 (2010) ' ' 91-0698646 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total égenses Progra(:)servnce Managgr:n)ent and Fung?a,lsmg

7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21, . 0.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 , ,........ 185,012, -~ 185,012.] -
3 Grants and other assistance to governments, g
organizations, and indiwduals outside the
U.S See PartIV,lines15and 16 _, _ _ . . . .. 0.
4 Benefits padtoorformembers, . , ., .. ... 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees , , . . .. .... 131,908.| 88,379, 38,254 . 5,276.,
6 Compensation not included above, to disqualfied 7 ’
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
Other salariesandwages, . . . .. ... ... 1, 543, 604., 1, 202, 902.‘/’ 287, 344. . 53, 358-
Pension plan contributions (include section 401(k) 7 ’ ’
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . .. ... ... 294,867, 237,348.} 47, 162:/ 10,357.-
10 Payrolltaxes . . « v v ¢ v v v v v 0 h e 156,553. 126,014.] 25,039.] 5,500,°
11 Fees for services (non-employees): ’ ’ ¢ 7

a Management . .. .............. 0.

D LEGEl v it 53,350. 0. 53,350. 0.

c Accounting . .« . 4 v st h s e e e e e 0. g

d LODDYING « « « v v v v b e e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees . ,. ... ... 0.

G OMEE & o e v e e e e e e e 110,651. 86,984. 13,453.| 10,214.-
12 Advertising and promotion . . . . . .. . ... 28,165. 2,193. 1,922.], 24,050,
13 OfficeeXPenSeS . . v v ¢ v« v v o v s « 4 s & 108,230} 69,066.| 30,173.1~ 8,991,”
14 Information technology. . . . . .. . .. ... 0. ’ -

16 Royalties, . . . . .. ... v v e v v 0.
16 OCCUPANCY + v v v o v o v e e e e v e v s 70,303.{~ 59,122.L 6,681~ 4,500,
17 Travel . . . . . . o o e e e e e e e 0. . |
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 13,881, 10,476. 2,961. 444.
20 Interest . . . . . . 0 i v ittt e e e 21169: ] 1,774. 296', 99.
21 Paymentstoaffilates . . ........... 0. g
22 Depreciation, depletion, and amortization . . . . 249, 193,- 2121349:" 18,618.} 18, 226'/
23 ISUMANCE , . .. 20,247.)/ 17,253, 1,513.] 1,487,
24 Other expenses. ltemize expenses not covered v - 4 4

above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of line 25, column

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

aBAD DEBT __ 23,452 . 0. 12,290« 11,162 .7

v EVENTS AND AWARDS ___________ 5,812.} 0. 0. 5,812.r

¢LIBRARY BOOKS 7,891, 6,843, 1,048.| 0.

dPERSONNEL SEARCH ___ ___  _ 570, 452, 118.}- 0.

e .__________ 7 5

f Allotherexpenses _ _ _ . _ _ . ___.

25 Total functional expenses. Add lines 1 through 24f 3,005, 8595/ 2,306,167. 540, 222-/ 159, 470-/
26 Joint Costs. Check here B | | if following # . 7 /
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 | | |, |, .

Form 990 (2010)

JSA
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Form 990 (2010) 91-0698646 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ , . . ... ... ........0.c000uinn. 565,525, 1 494,733
2 Savings and temporary cashinvestments . _ . ., . ... ... ... ..., 640,310 2 659,915,
3  Pledges and grants receivable, Net _ . . . . . . .. e 35,752, 3 14,859,
4 Accountsreceivable,net ., . .. ... ... ..., ... 0. 34,521 4 °2,037.
5 Receivables from current and former officers, directors, trustees, key d
employees, and highest compensated employees. Complete Part Il of
SchedUle L, .\ o o e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | . . ., 6
‘3‘ 7 Notes and loans recewvable, net . . . . . ... ..., 7
2| 8 Inventoresforsaleoruse, . . ... .. .................... 8
9 Prepaid expenses and deferred charges . . . . . . .. .. .. ........ 5,298, 9 27,625,
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 5,737,567.
b Less accumulated depreciation, . . . ... ... 10b 2,663,595, 3,313,633.10¢ 3,073,972.
11 Investments - publicly traded securities. . . . . .. ...... ATCH . 4. . 1,250,686. 11 1,453,487.
12 Investments - other securities See PartlV,lme 11, . . . ... ... ..... 12 ]
13 Investments - program-related. See Part IV, lne11 . . ... ......... 13
14 Intangibleassets. . . . . . . . . . . i i e e e e e 14
15 Otherassets.SeePartiV,linet1 .., .. ... ...... .. ... .. 15
16 Total assets. Add lines 1 through 15 {must equalline 34} . . . . . .. ... 5,845,725.1 16 5,776,628.
17  Accounts payable and accrued eXpenSeS. . . . . . .. . h e n e e e e 348,682, 17 272,730.-
18 Grantsipayable . . . . . . . . . i i et e e e e e e e e 18
19 Deferredrevenue . . . ... v v v v v v v v et e e ATCH. 5 396,649.0 19 332,801,
20 Taxexemptbond habilties . ... .............. ... ..., 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . v v v it vt e i eae s ene s 22
23 Secured mortgages and notes payable to unrelated third parties , . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D . . .. .. .. ... ..... 33,832, 25 18,942.
26 _ Total liabilities. Add lines 17through25. . . . . . . . . . ... ..o, .. 179,163 26 624,473..
Organizations that follow SFAS 117, check here » E(__J and complete
b lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . .. ... .. ... ...t 3,714,174, 27 3,741,536,
S128 Temporarily restricted netassets . . . . ... ... ... ... 645,866.] 28 703,977.
V(29 Permanently restricted netassets. . .. ... ... ... ... ..., 706,522 . 29 706, 642.
& Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.q"’.; 30 Capital stock or trust principal, orcurrentfunds . . ., .. .......... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund ., . . ... .. 31
<32 Retaned earnings, endowment, accumulated income, or other funds . ., . 32
2133 Totalnetassetsorfundbalances . . . . . ... ..o v v n . 5,066,562. 33 5,152,155./
34 Total liabilities and net assets/fund balances, . . . ............,.. 5,845,725, 34 5,776,628.

JSA
DE1053 1 000
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91-0698646

Form 9590 (2010)

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . . . ... ... .......

DN A WN

2,929,123,

Total revenue (must equal Part VIII, column (A), line12). . . . . . .« v o v i i v v i vttt oo 1 .
Total expenses (must equal Part IX, column (A), IN@25) . « v« v v v v v v v vt e e e e me e 2 3,005,859
Revenue less expenses. Subtractline2fromiline1 . .. . . . v v v vt i i i it e e 3 ~76,136.,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)}. . . . . . .. 4 5,066,562,
Other changes in net assets or fund balances (explainin ScheduleO) . .. ... ... .. ....... 5 161,729 .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 1 (901 T T (= ) ) 6

5,152,155,

EUPUN  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll . . ... ... .........

2a

3a

b

Accounting method used to prepare the Form 990: D Cash ,Accrual D Other

If the organization changed its method of accounting from a prior yeaF or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.,

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 [ ] consoldated basis || Both consolidated and separate basis

As, a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
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

Yes | No

2a X

2b | X /

2¢c | X

3Ja X

3b

JSA

0E1054 1 000
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oo 990-E2) Public Charity Status and Public Support | o tses coar
: Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E,‘fg,‘;,’;,’“;;‘je‘,’,'u‘gélzﬁ“” > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE LITTLE SCHOOL 91-0698646

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

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

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

/A schoo! 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.

S WwN a

D 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.}
A federal, state, or local government or governmental unit described 1n section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}(vi). (Complete Part Il
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
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 1} )
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 ines 11e through 11h.
a [____| Type | b D Type |l c |:| Type |l - Functionally integrated d [j Type Ili - Other
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this boX, e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described 1n (1) Yes | No
and (1)) below, the governing body of the supported organization? . ... 11g(l)
(i) A family member of a persondescribed n () above? . . ... 11gtii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? = .. ... ... H1gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Isthe | (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization i support
above or IRC section ool () hsted in incol (of | col (i)organized
(see instructions})) Y ama | your support? ntheU s 2
Yes | No Yes No Yes No
(A)
(B)
(C) '
(D)
(E)
Total
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

91-0698646

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 ll. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ., .
2 Tax revenues lewvied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . . . e e
EETRIS SN :-)'A‘f ;f"‘%
5 The portion of total contributions by each [&s g ,:%E»;;'g gﬁ’»}”j‘fft“% 73
person (other than a governmental unit or (52> e > J‘Eﬁ
publicly supported organization) included
on line 1 that exceeds 2% of the amount (£
shown on line 11, column (). . . . . . . L5 :
6 Public support. Subtract ine 5 from hne 4 e
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 Amountsfrombtned ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, | .. .. Ll e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) . ... .. ..... S e T o - T Loy e e
11 Total support. Add lines 7 through 10 . . ?‘IM:..%;" ioads %ﬁ;.&k&" ﬁ%‘%&@ %ﬁfﬁm }'Lfg-: 3 L MVTE&T?
12 Gross receipts from related activities, etc. (seemnstructions) . . . . . . v« v o L o 0o o h e e e e e e . 12
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » | I

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ne 11, column(f)) . .. ... .. 14 %
15 Pubiic support percentage from 2009 Schedule A, Part Il line14, . . . . ... ... . ... ... 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 supportedorganization . . .. .. .. ............ 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , .. ............ | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Expfan in
Part IV hov the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGanIZAtIoON. | . . . . . i ittt e e e et e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the 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
SUPPOrted OrganIZAtION . |, . . . . . . i . i 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
INSITUCHIONS . . L L . L it i et v e e v e e e e i e e e e e e e w e e e h s e e e e e e et e e e e s >
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ) ) 91-0698646 Page 3

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 Ii.
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) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

Gross receipts from admissions, merchandise
sald or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
ItSbehaIfn L T T Y R
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS |
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hines 2 and 3
received from other than disqualified
gersons that exceed the greater of |
5,000 or 1% of the amount on Ilne 13 |
fortheyear ., . . . . . e e e e e e
Addhnes 7aand7b. . . . . .. .

Public support (Subtract line 7¢ from
iNeB) v v v v v v v v v v s e v v e w

Section B. Total Support

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

9
10a

Amounts from line 6. e e e e e

Gross income from mterest dnvndends
payments received on securnties loans,
rents, royaities and income from similar
SOUMCES o & « v v v o n o ¢ o s o o o o«

b Unrelated business taxable income (Iess
sechon 511 taxes) from businesses
acquired after June 30, 1975 | | L.
¢ Addlines 10aand10b , . ., .. ...
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carrredon « s s+ s . “ e e st e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., , .. .....
13 Total support (Add lines 9, 10c 11
and12) | L. ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . .« .« v v v o v o v e s e e e e Ve e e e e C e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) dwded by ne 13, column(f)) . . . . .. .. .. .[15 %
16 Public support percentage from 2009 Schedule A, Partlll, lne15. . . . . .. .. e e e e e e e . . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by Iine 13, column (f)) , , , ., .. ... |17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . ... ... ....... . 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Suppiemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part ll, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information (See

instructions).

JSA
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| OMB No. 1545-0047

(SFC"'ED:)’;-OE) D Supplemental Financial Statements
orm ¢
» Complete if the organization answered "Yes,"” to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12, Open to Public )
,‘?,‘ZZ,?,’;{",:;‘JjJZZZL‘;Z”" » Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
THE LITTLE SCHOOL 91-0698646

W 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 advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive 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 advisor, or for any other
purpose conferring impermissible private benefit? |, . . . . ... L. L L L Lo e e e e 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).
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.

#%¥IHeld at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ... ¢ vttt 2b
¢ Number of conservation easements on a certified histonic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and noton 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 easementis located » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){(4)(B)
() 8N 1Z0MNANBNIN? . . o oot et e e e e e e [dves [no
9 In Part X1V, 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?anizatlon elected, as permitted under SFAS 116 (ﬁSC 858), 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, PartVillLline 1 . . .. . . . .. . . v oo v it » S -
(ii) Assets included in Form 990, Part X . . . . . . i i i i i e e s e e » s _

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

a Revenues included in Form 990, PartVlll,line 1 . . .. . ... ... ... . ... . i, >
b Assets included in Form 990, Part X . . . . . v . 0 i v h e e e i e e e e s e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

OE1268 1 000 '
72412P K378 1/26/2012 5:05:37 PM V 10-8.2 24996/BHW PAGE 20




Schedule D (Form 890) 2010

91-0698646

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 ~_CTTTTTTTTmmmmmmTmommmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . f_l Yes r—l 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 FOMM 990, PAMX?. « .\ o oot vt ettt e e [Cdves [ no
b if "Yes,"” expfain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . L e e e e e e e e e e 1c
d Additionsduringtheyear . . .. ... . i it it it e e 1d
e Distributionsduringtheyear. . . . . . . . . v v i i i i e e e e e 1e
f Endingbalance . . . . . . . i i e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . . . e L [Yes | [No
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) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 1,250, 686. 1,129,085. 1,286, 635.
b Contributions . . . ... ..... 120. 0. 4,055.
¢ Net investment earnings, gamns,
andlosses. . . . . .00 .. 202, 681. 121,597, -161, 601.
d Grants or scholarships . . . . .. ’ 0. 0.
e Other expenditures for facilities .
andprograms . . . . . ... ... 0. 0.
f Administrative expenses . . . . . 0. 0.
9 Endofyearbalance. . ... ... 1,453, 487. 1,250, 686. 1,129,089,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p_ 35,9166 %
b Permanent endowment B 48.6170 % -
¢ Term endowment »_ 15.4664 %
3a Are there endowment funds not ih the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganIZatioNS . . . . . o vt bt e e e e e e e e e e e e e e e et e e e e e e e e e 3a(i) X.
(ii)refated OrganIZAtiONS . . . . . . . . i i e it e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. .. .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - ¢ - v ot b e e et e 0 545,431 545, 431.
b Bulldings - - - ... 0 4,701,832 2,387,299 2,314,533,
¢ Leasehold mprovements. . . - . . .. .. -
d Equipment . .. ... ... 04 409,458 234,243 175, 215.
€ Other « « + v vt v v it ettt e v e 0., 80,846 42,053} 38,793.
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c).). . . . . . » 3,073,972,
Schedule O (Form 990} 2010
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Schedule D (Form 990) 2010 ) ) 91-0698646 Page 3
investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Pant X, col (B) lne 12) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

(1)

(2)

(3

4

(5)

(6)

{4)

(8 .

(9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) . . . . . v« « v v o v o o o o o o o o o o o s o o o o s o o o s »
Other Liabilities. See Form 990, Part X, line 25.
. (a) Description of liability (b) Amount
(1) Federal income taxes
_(2) LEASES PAYABLE 18,942.

rg
s

-t

R e T T SR I T C P i Tl
S
7 »TaE Y P
T - &fa:fi': e .:.-;ts‘r X
NE N S

Y2

ge

Y

TR

‘;3

b
(3]
e

g
|2

Glels

(19 : :
(1) ok R rTIR
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 18,942 .8 sds @%’:%ﬂﬁﬁmﬁ P oo

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

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 . ) 91-0698646
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

C © 0O ~NOOM K WN-

-

-t

[ T - N T 2 « S -}

(7}
® a O o n

Page 4

2,929,723;:

Total revenue (Form 990, Part VIII, column (A), ine 12) |, . . . . . . . v i i e s e i i e e i 1

Total expenses (Form 990, Part IX, column (A), Ene 25) . . . . . . . .\ e e 2 3,005,859.

Excess or (deficit) for the year Subtractlne2fromline1 _ . . . . . .. .. . .\ .. 3 ~76,136.

Net unredlized gains (losses) oninvestments | . . . . . . . . . . e 4 161,729.

Donated services and use offacilites _ , | . . . .. .... ..., ... ... ... ... ... 5

INVeStMENt eXPENSES | | | | . ., . e e e e e e e e e 6

Prior period adjustments | . ... e e 7

Other (Descrbe nPartXIV.) | . . . . ... .. . . e 8

Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . 0 st 9 161,729.

Excess or (deficit) for the year per audited financial statements. Combine hlnes 3and9 . . ... .. 10 85,593.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . ... ... ... 1 2,955,474.

Amounts included on line 1 but not on Form 990, Part VI, line 12.

Net unrealized gains on investments . . . . . ... ... ... .. ..., 2a 161,729.

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

Recoveries of prioryeargrants ., ., . ..., ... ...... .. ...... 2c

Other (Describe NPartXIV) | . . . ., .. ... ... ..vieenrnnn.. 2d 49,034,

Addlines 2athrough2d | . e e e e e 2e 210,763.

Subtractiine 2e from liN@ 1 . . . . . . .t ittt e e e 3 2,744,711,

Amounts included on Form 990, Part VIli, line 12, but not on line 1.

Investment expenses not included on Form 990, Part Vili, ne 7b , , . . .. . 4a

Other (Describe nPartXIV) | |, . . ... ...........0.0.0.0... 4b 185,012

Addlinesdaanddb L e e e e e e e 4c 185,012«

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . . . o v v o v o o . . 5 2,929,723,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... ... ........ 1 2,869,881.
Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of facities 2a

Prior year adjustments ...l ... 2b

Other |osses ------------------------------------ zc

Other (Deseribe in Part XIV.) |~ 1L 2d 49,034.

Addlnes2athrough2d e L |2e 49,034.
Subtractine 2e from lINE 1 . . . . . . . i i it it e et e e e et e e e 3 2,820,847.
Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Describe m PartXIV) ... . ............ 4b 185,012,

Add lines 4a and4b --------------------------------------------- 4c 185’012.
Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part/ fne 18). . . . . « . . . . . . . . 5 3,005,859,

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hine 2, Part X|, line 8; Part XIl, nes 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
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Supplemental Information (continued)

PART V, LINE 4

ENDOWMENT FUNDS WERE ESTABLISHED FOR SCHOLARSHIPS AND FACULTY DEVELOPMENT.

PART XII, LINE 2A

UNREALIZED GAIN: $161,729.

PART XII, LINE 2D
NET FUNDRAISING INCOME/(LOSS) REPORTED
AS SPECIAL EVENTS EXPENSE ON FINANCIAL
STATEMENTS AND REPORTED IN PART VIII

OF FORM 990: $49,034.

PART XII, LINE 4B

FINANCIAL AID: $185,012.

PART XIII, LINE 2D

NET FUNDRAiSING INCOME/ (LOSS) REPORTED
AS SPECIAL EVENTS EXPENSE ON FINANCIAL
STATEMENTS AND REPORTED IN PART VIII

OF FORM 990: $49,034.

PART XIXI, LINE 4B

FINANCIAL AID: $185,012.

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

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 980-EZ, Part VI, line 48.

Open to Public

of the T .
A » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE LITTLE SCHOOL 91-0698646

YES| NO
1 Does the organmzation 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 nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | | L e 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 If 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,useParthh. . . . .. ... ... ... .. ..., 3 X
_SEE_SUPPLEMENTAL PAGE "~ 7T T
4 Does the organization mamtanm the following?
a Records indicating the racial composttion 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 4b | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = = L dc | X
d Copes of all material used by the organization or on its behalf to solicit contrbutions? . . .. .. ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
_SEE SUPPLEMENTAL PAGE = "~~~ "~
§ Does the organization discriminate by race in any way with respectto:
a Students' rights or privileges? L e e e Sa X
b Admussions policies?, L e e e e e e 5b X
¢ Employment of faculty or administrative staff? . L. L L o oo S5¢c X
d Scholarships or other financialassistance?, | . . . . ... .. ... .. ... e 5d X
e Educational policies? | . . .. e e Se X
f Useoffacilitles? e e 5¢ X
g Athlelic programs? e e e e 59 X
h Other extracurncular activities? | | L 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 [l
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 Partll . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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THE LITTLE SCHOOL
Schedule E (Form 990 or 990-EZ) (2010)

91-0698646
Page 2

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

SCHEDULE E, LINE 3

NONDISCRIMINATORY POLICY.

THE LITTLE SCHOOL IS A MEMBER OF THE PACIFIC NORTHWEST ASSOCIATION OF

INDEPENDENT SCHOOLS,

PUBLICATIONS A LIST OF NONDISCRIMINATORY AREA SCHOOLS INCLUDING THE

LITTLE SCHOOL.

SCHEDULE E, LINE 4A

RECORDS OF RACIAL COMPOSITION

WHICH PUBLISHED IN LOCAL NEWSPAPERS AND OTHER

THE LITTLE SCHOOL HAS RECORDS OF THE RACIAL COMPOSITION OF ITS STUDENT

BODY,

BUT NOT FACULTY OR STAFF.

¥

J8a

0E1501 1000
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organizatl d "Yes” to Form 990, Part IV, lines 17, 18, or 18, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. X
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ D> See separate Instructions, Inspection
Name of the organization ] Employer identification number
THE LITTLE SCHOOL 91-0698646

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations 9 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 990, Part VIl) or entity in connection with professional fundraising services? D Yes I:I 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.

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

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

Yes No

(vi) Amount pad to
{or retained by)
organization -

(i) Name and address of indwvdual
or antity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 890-E2) 2010 91-0698646 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross tncome on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {(c) Other Events (d) Total events
AUCTION 0.] (add col. (a) through
(event type) (event type) (total number) col (c))
@
pa }
§ 1 Grossrecepts _ ., . . ... .... 85,274. 85,274.
© Less: Chartable
contributions | , _ . . ... ..... 85,000.)- 85,000.
3 Gross income (line 1 minus -
W 274, 274.
v
4 Cashprees | ... ... ... .. 0. 0.
5 Noncashprizes  , . . .. ..... 0. 0.
(7]
g 6 Rent/facitycosts , . _ ., .. .. 0. 0.
[
Q
& | 7 Food and beverages . . . . . . . .. 30,829.} 30,829.
B
()]
5| 8 Entertainment ... .. 3,180, 3,180.
9 Otherdrrectexpenses , , ., .. .. 15,299, 15,299.
7
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . .. . . . ... ... ....... > | 49,308,
11 Net income summary Combine line 3, column (d),andiNe 10 . v v v v v v v v v v v v v v v o e . > -49,034.

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
3 (a) Bingo b:r(rg)c:/p"rlogn-ae555|3e b:rr‘rgo () Other gaming col. (a) thr%ugh gog ()
g
&
1 Grossrevenue . . . . . . v ..o .
$| 2 Cashprizes |, , . . ........
5
21 3 Noncashprizes ...........
u_‘ )
fs_’ 4 Rent/ffaciltycosts . . . . . .. ..
Ia)
5 Otherdirectexpenses . . . ... ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteertabor . .. . .. ... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) , . . ... ... _ ........... » )
8 Net gaming income summary. Combine line 1, columnd,andline? ., . ... ... .......... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [CJves [ Ino

Schedule G (Form 990 or 990-EZ) 2010
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- , _ 91-0698646

Schedule G (Form 990 or 980-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. . .. . ... .. \:[Yes ]__J 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 charitablegaming?, . . . .. .. .. ... .. e I:IYes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . i i i it i i e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . i i it e e e e e e e e e e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., .. ...... e e e e e e e e e e e e e e e e e e e e e e DYes [:l 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 information

Description of services provided p

D Drrector/officer D Employee l:] Independent contractor

17  Mandatory distributions*
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamung license?, | . | . L L L e [ Jves [_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 (i) and (v), and Part I, 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 O Supplemental Information to Form 990 or 990-EZ | e o ress ooar

(Form 990 or 990-EZ) 2@ 1 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

THE LITTLE SCHOOL 91-0698646

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15 A & B

THE LITTLE SCHOOL PARTICIPATES IN NAIS (NATIONAL ASSOCIATION OF
INDEPENDENT SCHOOLS) STATS-ONLINE TO OBTAIN COMPARATIVE COMPENSATION
(BENCHMARKING). THE EXECUTIVE COMMITTEE OF THE BOARD SETS THE SALARY FOR

THE HEAD OF SCHOOL IN EXECUTIVE SESSION.

THE HEAD OF SCHOOL SETS SALARY FOR OTHER KEY EMPLOYEES WITHIN THE
FRAMEWORK OF THE OPERATING BUDGET AND COMPENSATION REPORTED THROUGH
STATS-ONLINE. STATS-ONLINE BENCHMARKING HAS DATA COMPILED BACK TO 1980

AND IS REVIEWED ON AN ANNUAL BASIS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C ~

TRUSTEES AND COMMITTEE MEMBERS SERVING THE LITTLE SCHOOL BOARD ARE
COVERED UNDER A CONFLICT OF INTEREST POLICY. A TRUSTEE WHO EXCUSES
THEMSELVES FROM VOTING WILL BE RECORDED IN THE MINUTES. COPIES OF THE

SIGNED CONFLICT OF INTEREST POLICIES ARE KEPT IN THE BUSINESS OFFICE.

MAKING DOCUMENTS PUBLIC

PART VI, SECTION C, LINE 18 & 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,
AND THE 990 ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 980 IS

ALSO AVAILABLE VIA WWW.GUIDESTAR.ORG.

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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L]
Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE LITTLE SCHOOL 91-0698646

PROCESS TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B

A COPY OF THE 990 IS DISTRIBUTED TO THE FINANCIAL COMMITTEE FOR REVIEW.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PART XI, LINE 5

NET UNREALIZED GAIN ON INVESTMENTS HELD AT FISCAL YEAR END: $161,729

ATTACHMENT 1

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

THE LITTLE SCHOOL PROVIDES DEVELOPMENTALLY APPROPRIATE EDUCATION FOR
CHILDREN AGES THREE TO TWELVE IN BELLEVUE, WASHINGTON. THE MISSION
OF THE SCHOOL IS TO KEEP ALIVE EACH CHILD'S NATURAL CURIOSITY AND
ENTHUSIASM FOR LEARNING, TO SUPPORT BALANCED SOCIAL AND ACADEMIC
SKILL DEVELOPMENT, AND TO FOSTER COMMUNITY-MINDED, COMPASSIONATE AND

INTRINSICALLY MOTIVATED STUDENTS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 70,156. 0. 0. 70,156.
TOTALS 70,156. 0. 0. 70,156.

ISA 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 Employer identification number

THE LITTLE SCHOOL 91-0698646
ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 274. 49,308. -49,034.
TOTALS 274. 49,308. -49,034.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
BOND FUNDS 615,687. 675,497, FMV
CORPORATE STOCKS 461,129. 599,998. FMV
US GOVERNMENT SECURITIES 173,870. 177,992. FMV
TOTALS 1,250,686. 1,453,487.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ADVANCE TUITION 396,649. 332,801.
TOTALS 396,649. 332,801,

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

Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . ... ........ > X

e If you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
22X Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAtLONY | . . o et e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print THE LITTLE SCHOOL 91-0698646

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2812 - 116TH AVENUE N.E.

rr:'t:f_’ny%‘ge City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions BELLEVUE, WA 98004

Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) _ . . . . .. ... .. n
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » NAN KNITTER-JACK

Telephone No » 425 B827-4609 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox =, . . . ... .. ... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . > E] If it is for part of the group, check thisbox, ., . . . > I__I and attach

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

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20 ____ or

> tax year beginning 07/01 ,2010 , andending 06/30 ,2011

2 If the tax year entered in ne 1 1s for less than 12 months, check reason D lnitial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)
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