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SCANNED JUN 1 8 2013

' -
rom 990

‘ EXTENSION ATTAN

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Serace

15

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

OMB No 1545-0047

Open to Public -
Inspection

C Name of organization D Employer identification number
B creckieppatie | wESTMINSTER SCHOOL, INC. 73-0730839
: sy Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |tmmtcoun | 600 NW 44TH (405) 524-0631
Terminated City or town, state or country, and ZIP + 4
|| Amananc OKLAHOMA CITY, OK 73118 G Gross recepts $ 9,497, 696.
B ::f‘:ﬁ:”" F Name and address of pnncipal officer ROBERT S. VERNON H(a) ':f&’l’a'feggmul’ retum for B Yes No
600 NW 44TH OKLAHOMA CITY, OK 73118 H(b) Are all affiliates included? Yes - No
1 Tax-exempt status | X | 501(c)(3) I | 501(c) ( ) € (insertno) l | 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J  Website. p WHW.WES TMINSTERSCHOOL.ORG H(c) Group exemption number P
K  Form of organization | X l Corporation I I Trustl | Association l | Other P I L Year of formation 1 963' M State of legal domicile OK
Summary
1 Brnefly describe the organization's mission or most significant actvites
® EDUCATIONAL PURPOSES AND TO ESTABLISH, MAINTAIN, AND CONDUCT A SCHOOL
g FOR THE INSTRUCTION AND TRAINING OF YOUTH. .
|
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governing body (Part VI, kne1a) . . . . . .. ... ......... 3 25.
8| 4 Number of mdependent voting members of the governing body (Part VI, line 1b) . . . . . .. . . ... ... 4 24
E 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a), . . . .. .. .......... 5 134
<&| 6 Total number of volunteers (estimate if NeCESSANY) | . . . . . . . . . .. e e e e e e e e e 6 398.
7a Total unrelated business revenue from Part VIII, column (C), me 12 . . . . . .. ... ........ 7a 0
b Net unrelated business taxable iIncome from Form 990-T, lne34 . . . . . . . . . . . . . . i s v v o o o v v 7b 0
Prior Year Current Year
| 8 Contnbutions and grants (Part VHIL ine Th) . . . . . .. . 3,218,887, 826,446.
E 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . .. ... ... .. ... 5,184,830, 5,253,660.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . _ . . . . . ... ...... 120,208. 120, 930.
11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . . .. .. 132,124. 218,819.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 8,656,049, 6,419,855.
13 Grants and similar amounts paid (Part IX, column (A es’l’-3) _______________ 0 0
@ 14 Benefits paid to or for membeVsAEart _,.coi 0 0
%g 15 Salaries, other compensation emplo E@i ({}\}1 4,188,411. 4,281,721.
@»g 16a Professional fundraising fees (Rart X’c’om me 8,420. 0
eS| b Total fundraising expenses (Pa- ‘{D Jme/2
mm 17 Other expenses (Part IX, columﬁ?A\) lines 1 f1/1dJ,1.f=24 1,750,028. 1,830,487.
2{7 18 Total expenses Add lines 13- 17\ V\:éj;r\]%a TD(.'&JOJ 5,946,859. 6,112,208.
19 Revenue less expenses Subtra Ime 1 line=+2 2,709,190. 307,647.
g V Beginning of Current Year End of Year
o 5|20 Totalassets (Part X, e 16) . . . . . . ... ... ... 20,959,641. 21,034,714.
£ Total habilities (Part X, € 26) . . . . . . . .. ... ... 1,968,897. 1,760,711.
E‘ Net assets or fund balances Subtractline2ifromhne20. . . . . . . . . . . . . .. ... 18,990, 744. 19,274,003.

Signature Block

>Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, 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 information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here
} Type or print name and title

Prnnt/Type preparer's name Preparer's si Date Check I_, f
Paid
P M. BRANDON YOUNG 14 ). “w-22-40 self-employed pP00440841

reparer I wsname B GRANT THORNTON LLP Frms EN B 36-6055558

Use Only

Firm's address P> 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phone no 405-218-2800 N{-
May the IRS discuss this return with the preparer shown above? (seenstruclions) | . . . . ... ... ... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA

1E1010 1 000 9 \D/
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WESTMINSTER SCHOOL, INC. 73-0730839

Form 990 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Ul . . . .. .. .. ... ............ |_|
1 Bnefly describe the organization's mission
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 O 980-EZ7 . | .. .. [ Jves [X]no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 5,329,054. Including grants of $ ) (Revenue $ 5,253,660, )
EDUCATIONAL PROGRAMS FOR CHILDREN OF PRESCHOOL AGE THROUGH
EIGHTH GRADE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses 5,329,054.

JSA
1E1020 1 000

Fom 990 (2011)
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Form 990 [2011)

WESTMINSTER SCHOOL, INC. 73-0730839

Page 3
Checklist of Required Schedules
) Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . o i e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,”"complete Schedule C Part!l. . . . . . . . . . . ... ... o o 3 X
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, Part!l. . . . . . . . ... . ... ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ Yo /e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . . . . v o i v i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ll . . . . v v o v i i e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . o i i e e i e e e e e e e e e e e e e e e 9 X

10

11

12

13
14

Did the organization, directly or through a related organmzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .
if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, 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 e e e e e e e e

b Did the orgamzation report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii

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, ne 167 /f "Yes," complete Schedule D, Part IX

e Dud the organization report an amount for other liabihities in Part X, line 257 If "Yes," complete Schedule D, Part 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 . , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . .« . 0 0 i i i i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1}A)n)? If "Yes,” complete Schedule E . . . . . . . . ..
a D the organization mamtain an office, employees, or agents outside of the United States?. . . . . . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V.. . . . . . . . ...

T

)
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

15 Did 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 . . . . . . .

16 Did the organmization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland vV . . . . .. . . . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Part!l . . . . . . .. .. . .. ... ... ... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes," complete Schedule G, Part il . . . . . . o i i i i i e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. ... ..
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . .

JSA
1E1021 1 000

HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002
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. WESTMINSTER SCHOOL, INC. 73-0730839

Form 990 {2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... ... 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), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohlne 25. . . . . . . . .. . . ittt i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i i e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ....... 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, PartI. . . . . o v v v v it e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ........ 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? If “Yes,” complete
SChEdUIE L, Part IV . . . . o o e e e e 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, PartlvV .. . . . . . ... 28c 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 . . . . . . . . . . . e e e e 30 X
31 Did the organization iquidate, 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? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . .. . ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, i,
IV, and Vo INe 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . .. .. .. ... .. 35a X
b Did 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,line 2 . . . . . ... .. ......... 35b X
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,Ine 2, . . . . .. . . ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
F 7 T4 S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ........ 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011)

WESTMINSTER SCHOOL, INC. 73-0730839

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .. ... ..

-4

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 1

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | LZa

134}

If at least one 1s reported on line 2a, did the organzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . . ... ...
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUMY? | L e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country ™ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?

4]

TQ 0o o

12a

13

c
14a
b

If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . .. . . .. ... .....
Does the organizalion have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | | | . . . .. .. ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L L L L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, | | . ...
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . L L L i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., . . . ... .......

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring

organization, have excess business holdings at any time during theyear? ., . . . . . .. ... ... ........ 8 X
Sponsoring organizations maintaining donor advised funds. T ;"i;'(f:‘:}
Did the organization make any taxable distributions under section 49662 _ , . . .. ... .. ... ... .. ... 9a X
Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ... .. ... 9b X
Section 501(c)(7) organizations. Enter :g,"_}
Intiation fees and capital contributions included on Part Vill, ine12 . . . . . . .. .. ... 10a "
Gross receipts, included on Form 990, Part VIII, ne 12, for public use of ciub faciities , , . . {10b o 5
Section 501(c){12) organizations. Enter

Gross income from members or shareholders . . . . . . . . . .. ... .. .. ... 11a o
Gross income from other sources (Do not net amounts due or paid to other sources 3;
agamst amounts due or received fromthem ) . . . . . . . ... L e 11b A B
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest recewved or accrued duning theyear . . | . I 12b| '

Section 501(c)(29) qualified nonprofit health insurance issuers. ;
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O ;
Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans =~ . . . . ... .. ....... 13b i
Enter the amount of reserves On hand . . . . . . . o e e 13c i :
Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . . .. .. ... 14a X
If "Yes,"” has it filed a Form 720 to report these payments? /If "No," provide an explanation in Schedule O 14b

JSA
1E1040 1 000
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Form 990 (2011,)

WESTMINSTER SCHOOL, INC. 73-0730839 Page 6

E1{8[l 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 queston inthisPartVIl. . . . . .. ... ... ... ..

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year If thereare . . . - - - 1a 29
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .. ... ... Lo 2 | X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
Did the organization have members or stockholders? . . . . . .. ... ... ... oL oo 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ..o L e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... .. oo oL 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. . . . . o o i e e e e e e e e e e e e e e e e e 8a | X
Each committee with authornity to act on behalf of the governingbody? . . . . . . . ... .. ... ... ..... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affllates? . . . . . .. .. ... ... ... ... ... 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," gotoime 13 . . . . .. .. .. .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? . . o . o it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOW thIS WaS dONE . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . ... ... .. o o o oo 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offcial . . . . . . . e e e e e e e e e e e 15a| X
Other officers or key employees oftheorganization . . . . . . . . . . . . i it i i it it ettt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization nvest 1n, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | ., . . . L L ... .. 1

6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ oK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P DEBBY GRAHAM 600 NW 44TH OKLAHOMA CITY, OK 73118 405-524-0631
JSA
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Form 990 (2011) . WESTMINSTER SCHOOL, INC. 73-0730839 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart 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) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v;/ee[ll(be box, unless person s both an ftrrc:: or ;?:laztaet?ons com o:er:asranon
ﬁ'é}gﬁ" Oerr a_nd a directorftrustee) organization (W-29/1099-MISC) frgm the
organizations i 2 ?. g § § % 3 (W-2/1099-MISC) organization
nSchedule | S X | =1 3| o |5 3|3 and related
0) gelzt~ 13|52 2 organizations
223 e|®g
gla 2
® =3
8
__(1) MARK GROSSMAN _ |
TRUSTEE 1.00| X 0 0 0
__(2) HENRY HOOD
TRUSTEE 1.00| X 0 0 0
__(3) JOHN KENNEDY _______________|
PAST PRESIDENT 1.00( X 0 0 0
__(4) CANDACE WILLIAMS LISLE |
TRUSTEE 1.00| X 0 0 0
__(5) ROBERT VERNON _ |
HEAD OF SCHOOL 40.00| X X 180,612. 0 19,767.
(6) DON HAGER
""" TRUSTEE 7} 1.00| x 0 0 0
(7) DEBBY MCQUEEN
""" FINANCIAL AID CHAIR | 1.00| X 0 0 0
__(8) DARA PRENTICE ___ | o
TRUSTEE 1.00f X 0 0 0
__(9) KELLY MCLAIN ____ |
TRUSTEESHIP CHAIR 1.00( X 0 0 0
_{10) EDIE ROODMAN _ |
TRUSTEE 1.00| X 0 0 0
_(11) BILL CAMERON |
TRUSTEE 1.00| X 0 0 0
_(12) MOLLIE ANDREWS ___ |
HR/BENEFITS CHAIR 1.00| X 0 0 0
13) DAVID HARLOW
T 7TPRESIDENT T 3.00| X 0 0 0
_{14) KELLY MOODY _ |
TRUSTEE 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1000
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.

. WESTMINSTER SCHOOL, INC. 73-0730839
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation [compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizalions compensation
hours for ig g g E §é—,: g organization (W-2/1089-MISC) from ”‘te
orgamsmens |8 & [ £ F |5 |2 & | & | (WRI1009MISC) “ond relates
n Schedule < 3 i .§ ® g organtzations
o) % |3 8| 3
gla 2
] -l
2
15) MARIE ABBOTT
" TSECRETARY 7T 1.00} X 0 0 0
16) DAVID GRIFFIN
""" TREASURER/FINANCE CHAIR | 1.00| X 0 0 0
17) FRED SCHONWALD
"7 VICE PRESIDENT ] 1.00| X 0 0 0
18) DIANA HAMPTON, M.D
~ DEVELOPMENT/MARKETING CHAIR | 1.00| X 0 0 0
19) DARREN TAWWATER
" "TPROPERTY CHAIR ] 1.00] X 0 0 0
20) JANE PULS, M.D
7 rrRUSTEE ] 1.00| X 0 0 0
21) DAVID RAINBOLT
" " ENDOWMENT POLICY CHAIR | 1.00) X 0 0 0
22) SHANNON SELF
~ " TRUSTEE 7] 1.00] X 0 0 0
23) BOBBY NELSON
" TRUSTEE ] 1.00| X 0 0 0
24) GAY HAGOOD
"~ AUDIT COMMITTEE CHAIR | 1.00] X 0 0 0
25) BOB ROSS
" "rrusTEE T 1.00| X 0 0 0
1b Sub-total =~ > 180, 612. 0 19,767.
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . . .. > 0 0 0
d Total{add lines1band1c). . . . . . . . . ... ... ... . ..iueen.. > 180,612. 0 19,767.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated R J
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . ., . . ... .. ... ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such h
NAIVIGUEL . . . . o o e e e e e e e e e e e e e 4 | X |
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual -]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . .. .. ..... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8)

Description of services

(€)

Compensation

ATTACHMENT 2

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

1

4

JSA

1E1055 2 000
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Form 990 (201 1)

WESTMINSTER SCHOOL,

INC.

73-0730839

Page 9

Statement of Revenue

(a)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
-~ ® a0 oo

J Q

Federated campagns . . . . . . . . 1a
Membershipdues . . . . . . . .. 1b

Fundraisingevents . . . . . . . . . 1c

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

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . (_1f

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f

826, 446.

Program Service Revenue
@ « ®© a o T o

TUITION ASSOC FEES

Business Code

5,040,510.

5,040,510.

ENROLLMENT FEES

213,150.

213,150.

All other program service revenue
Total. Addlines2a-2f . . . . . . . . . ...

5,253,660

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts). . . . . . . . . ...

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

Royalties

121,428

121,428

(n) Personal

Gross rents 22,525

Less rental expenses . . . 11,707.

Rental income or (loss) 10,818

Net rental income or (loss) .

10,818.

10,818

(1) Secunties

(u) Other

Gross amount from sales of

assets other than mventory 3,001,154

Less cost or other basis

and sales expenses . . . . 3,001, 652

-498.

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events (not including $ 64,260
of contnbutions reported on line 1c)
See Part IV, line 18 . .
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19 a
Less direct expenses ..
Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances

Less costofgoodssold . . . . .
Net income or (loss) from sales of mventory

~498.

-498

174, 489

64,482

.ATCH .4 . »

110,007

110,007.

Miscellaneous Revenue

Business Code

11a

o a o

12

MISC OTHER INCOME

97,994.

97,994

All other revenue . . .

Total Add lines 11a-11d
Total revenue See instructions

97,994

6,419,855

5,253,660.

339,749.

JSA

1E1051 1 000

HABOQD 700L 4/17/2013

8:18:33 AM V 11-6.5

0160864.00002

Form 990 (2011)

PAGE 10



Form 990 (2011)

.

WESTMINSTER SCHOOL, INC.

73-0730839

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prog ra(g)sennce Managt(e%)enl and F unc(ltr)z-l)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, hne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ 0
4 Benefits paid toor formembers | | | | . | . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 200,379. 200,379.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)}B) . . . . . . 0
Other salaresandwages . . . . ... .. .. 3,178,914. 2,730,940. 344,175. 103,799.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 196,726. 167/266- 21/ 966. 7,494,
9 Other employeebenefits . . . . . .. .. ... 466,404, 410,053. 43,136. 13,215.
10 Payrolitaxes . . . . - . . . .. .00 239,298. 209,041. 23,173. 7,084.
11 Fees for services (non-employees)
a Management |, . . . ... ... ..., 0
b Legal . . ... .. ... .. 0000 S,544. 5,544.
c Accounting . . - . . . .t e e e e e e e e 36,142. 36,142.
d Lobbying - - - - . . . oo 0o o o 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . , . .. . .. 0
g Other . . . .. ... .... .. ... 0
12 Advertising and promotion . . . . . . . . ... 33,052. 33,052.
13 Officeexpenses . . . . . . . . . . . .« .. 210,748. 138,729. 72,019.
14 Information technology. . . . . . . . . .. .. 63,821. 63,821.
15 Royaltes, . . . .. ... ... ... .. 0
16 Occupancy . . . . . . . .« v v v v v - 102,064. 102,064.
17 Travel . . . ... o oo 14,519. 12,286. 2,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meelings . . . . 45,742. 33,293. 12,036. 413.
20 Interest . . ... . ... ... 0
21 Paymentstoaffiliates . . . ... . ..... 0
22 Depreciation, depletion, and amortization . 593,661, 593, 661.
23 Insurance . . . . . . . . 51,715. 34,865. 16,850.
24 Other expenses Itemize expenses nol covered
above (List miscellaneous expenses n hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
2UTILITIES 111,899. 111,899.
b REPA. I_R_S_/_b’lﬁ_I_I\lLI‘_E_N!—\_I\I ce 248, 389. 248, 389.
¢LS BUILDING 111, 980. 111, 980.
¢ DEVELOPMENT OFFICE EXPENSE __ 41,624. 41, 624.
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______ 159,587- 127,336- 20, 666. 11,585.
25 Total functional expenses Add Ines 1 through 24e 6,112,208. 5,329,054, 597,940, 185,214.
26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . , . . . . . 0
13052 1 000 Form 990 (2011)
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, WESTMINSTER SCHOOL, INC. 73-0730839
Form 990 (2011) Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . 4,494,953, 1 1,313,067.

2 Sawvings and lemporary cashinvestments .. ... 604,000. 2 529,512,

3 Pledges and grants recewvable, net . 1,832,930, 3 1,603,442,

4 Accounts recevable,net . ... ... ... .. ... 34,512 4 77,704.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of

ScheduleL = e qs 0
. 6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficlary organizations (see instructions) . . . dse 0

@| 7 Notes and loans recewable, net L L. gz 0

2| 8 Inventoresforsaleoruse ... ... ... ... ... ... .. .... qs 0

9 Prepaid expenses and deferredcharges . . . . .. ..... ATCH. 5. .. 66,472, 9 23,125,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 19,353,094.

b Less accumulated depreciation, . . . . ... .. 10b 6,964,659, 8,671,623.|10¢ 12,388,435.
11 Investments - publicly traded securites | . . . . .. ... ... ... ... g 11 0
12 Investments - other securities See Part IV, lme 14 _ . . . . . .. . . ... .. 5,255,151.] 12 5,099,429.
13 Investments - program-related See PartV,lme 11 . . . . ... ... .. g13 0
14 Intangibleassets . . | . . .. ... L. e g 14 0
15 Otherassets SeePartIV,lne 11 _ _ . . . . . .. .. ... ... d1s 0
16 Total assets. Add lines 1 through 15 (must equalhne34) . . .. . ... .. 20,959,641. 16 21,034,714.
17 Accounts payable and accrued expenses . . . . . . . . . .. .. ... .. .. 517,315, 17 432,984,
18 Grantspayable | ., . . ... . ... ... 18 0
19 Deferredrevenue , . . . ... .. ............... ATCH 6 . 1,451,582 19 1,327,727.
20 Tax-exemptbondliabites . .0 oL oo oL, g 20 0

®|21 Escrow or cusiodial account habiity Complete Part IV of Schedule D g 21 0

E|22 Payables to current and former officers, directors, trustees, key

:g employees, highest compensated employees, and disqualified persons -

- Complete Partllof Schedule L . . . . . . ... ... ............. g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | . . d 23 0
24 Unsecured notes and loans payable to unrelated thrd parties | | | . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on hnes 17-24) Complete Part X

of Schedule D | . . . . . . ... ... Q25 0
26 Total liabilities. Add hnes 17through25. . . . . . . . . . .. v v v .. 1,968,897, 26 1,760,711.

Organizations that follow SFAS 117, check here » |X_l and complete

2 lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets L 15,617,100.| 27 18,388,860.

g 28 Temporarily restricted netassets L. 2,561,115, 28 72,614.

T|29 Permanently restrictednetassets. . . ... ... ... ... . ... ... 812,529.[ 29 812,529.

& Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or current funds . 30

©131 Pad-in or capital surplus, or land, bullding, or equpmentfund = 31

f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32

2|33 Total net assets or fund balances . . ... .. 18,990,744. 33 19,274,003.
34 Total habiliies and net assets/fundbalances. . . . .. ............ 20,959,641, 34 21,034,714.

Form 990 (2011)
Jsa
1E1053 1 000
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WESTMINSTER SCHOOL, INC. 73-0730839

Form 990 (2011) Page 12
m Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . .. ... .. .. .........
1 Total revenue (must equal Part VIIl, column (A}, lne12). . . . . .. .. ... ... ... ... ..., 1 6,419,855,
2  Total expenses (must equal Part IX, column (A),lne25). . . . . .. .. ... .. ... ......... 2 6,112,208.
3 Revenue less expenses Subtractiine2fromlinet . . . . . . . . . @ . i i 3 307, 647.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 18,990, 744.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ........... 5 -24,388.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e e e 6
19,274,003.
[EENEd  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... .. ... ...... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a pnior year or checked "Other," explan in
Schedule O '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2h | X
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis | ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Curcular A-1337 L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

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

Inspection

Name of the organization Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839

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

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

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

A school descrnibed 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, ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A}(iv). (Complete Part il )

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

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

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

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

An organization that normally receives (1) more than 33173 % 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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

(0 O O O LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. .. ... 1190) X
(1) A family member of a person described in (1) above? . 11g(n) X
(i} A 35% controlled entity of a person described in (1) or () above? 11g{m} X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vn) Amount of
orgamzation (described on lines 1-9 organizatonin | the organization { organization in support
above or IRC section col r(');'s'e" n n col (i) of col (1) organized
(see Instructions)) y°:°c?1n¥::,?f;ng your suppont? ntheU § 7
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 990 or 990-EZ
1E1210 1 000
HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002 PAGE 14




.

WESTMINSTER SCHOOL, INC. 73-0730839

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . . . . .

The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . . .

Total Add hines 1through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on .. . .
line 1 that exceeds 2% of the amount |- , BN - .
shownonline 11, column(f). . . . . .. - - i -~

Public support Subtract line 5 from line 4 ) .

Section B. Total Support

Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts frombned4 . . . .. . . . ..

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

Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... .. ... _ — - _ __

Total support Add lines 7 through 10 . . L.~ .~

Gross receipts from related activities, etc (seeinstructions) . . . . ¢ . v v v v e s s e s e e e e e e 12

First five years If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . .. . e e e e e e e w e 4 e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
Public support percentage from 2010 Schedule A, Part L ine14 . . . . . . . .. .. ... .. ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ., . . ... ... ... ...... | 4
331/13% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .. .. ...... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . .. e e e e e >
10%-facts-and-circumstances test - 2010. 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 | | | L L L L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions ., . . . . . R T R R > D

JSA

Schedule A (Form 990 or 990-EZ) 2011
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WESTMINSTER SCHOOL, INC.

73-0730839

Schedule A (Form 990 or 930-EZ) 2011 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2007 {b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organtzation's benefit and either paid
to or expended onits behalf = | .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge | . | .
Total. Add Iines 1 through 5, . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
c Addhnes7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from
me6) . . .. .. . ... -
Section B. Total Support
Calendar year (or fiscal year beginning mn) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . . . . . ... oo .. P
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | . .
c Addlines 10a and 10b _ | L.
11 Net income from unrelated business
activities not inciluded in line 10b,
whether or not the business i1s regularly
carried OnN -« « « v e e e e v e v e e
12 Other income Do not include gain or
loss from the sale of capital assels
(ExplaninPartiV) . . . .. ......
13 Total support (Add lines 9, 10c, 11,
and12) . ...
14  Fust five years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . 0 0 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (fy) 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . .. .. ... .. ..... 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedute A, Part i, ne 17 . . .. . ... .. ... ... 18 %

19a 331/3% support tests - 2011 If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Pnvate foundation If the organization did not check a box on hne 14, 18a, or 18b, check this box and see instructions P I::l

JsA Schedule A (Form 990 or 990-EZ) 2011
HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002
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, WESTMINSTER SCHOOL, INC. 73-0730839
Schedule A (Form 990 or 990-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
mstructlons)

™ Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .. ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . ... ...
Did the organmization 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? , . . . . . ... .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L. L L L e e e e e l:] 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)

N b WN A

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... L L0 n e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________

Number of states where property subject to conservation easement s located » _ _ _ _ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> e ___
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

»s __

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

(1) and section 17OMNANBYN? . . . . . . . . ” Tlves Cle
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 orgamzation’s financial statements that describes the
organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

ia If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . . e e e e e e | 2
(ii) Assets included in Form 990, Part X . . . . .. . ... .. ... L. Lo L. » S _ o ___

2 If the organmization received or held works of an, h|stor|cal 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, Part VIl bne 1 . . . .. ... .. ... .. Lo . s
b Assets included in Form 990, Part X . . .. ... ... .. S > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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. WESTMINSTER SCHOOL, INC. 73-0730839
Schedule D (Form 990) 2011 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 B Other
c Preservation for future generatons T TTTTTmommmmmmmmmmmmmmmmTen
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Duning 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 maintamned as part of the organization's collection? . . - . . . [_| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . L . e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmningbalance . .. .. .. ... . L e e e 1ic
d Additions duringtheyear . . ... ... .. . ... e 1d
e Distmbutionsduringtheyear. . . . . . . . . .. . o o oo 1e
f Endingbalance . . . . . . . .. . L e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 217 _ . . . . .. .. .. ... ... .... L_J Yes I_] No

b If "Yes," explain the arrangement in Part XV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,240,692. 4,539,272. 3,585,215, 4,172,709.
b Contributions . . ... ... ... 67,045. 77,702. 762,910. 461,776. .
¢ Net investment earnings, gains,
andosses. . . . . ... .. ... 64,821. 813,798. 382,216.] -860,625.
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms . . . . .. ... .. 208,849. 189, 840. 190, 9109. 184, 370.
f Administrative expenses . . . . . 150. 240. 150. 4,275.
g Endofyearbalance. . . ... .. 5,163,550. 5,240,692. 4,539,272. 3,585, 215.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 84.3000 %

b Permanent endowment » 15.7000 %

¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
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 organizalions . . . . . . . . L L L L L e e e e e e e e e e e e e e 3a(i)| X

(i) related OorganIzations . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
[EEYI  Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

1a Land- - - -« . o o o 1,675,921, 1,675,921.

b Buldings . ... ........ . .. 15,950,943 5,693,335, 10,257,608.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . .. .. ... ........

e Other . . . .« o« v o i il 1,726,2304 1,271,324\ 454,906.

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . > 12,388,435.

Schedule D (Form 990) 2011
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WESTMINSTER SCHOOL,

Schedule D (Form 990) 2011

INC.

73-0730839
Page 3

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

(a) Description 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
(AYU.S.

326,254. FMV

4,687,736. FMV

85,439. FMV

Total {Column (b) must equal Form 990, Part X, col (B) Iine 12)

> 5,099,429,

F:1<A'/I/R 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

()

(2)

(3)

(4)

(%)

(6)

(7)

(8

)
)
(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

M

(2

3)

(4)

(%)

(6)

)

(8)

9

(10)

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

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

©)

(4)

€)

(6)

()

(8)

)

(10)

(11)

Total (Column (b} must equal Form 990, Part X, col (B) hne 25) W

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)

1E1 2“7%A1 000
HABOQD 700L 4/17/2013
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) WESTMINSTER SCHOOL, INC.
Schedule D (Form 990) 2011

73-0730839

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. T  Total revenue (Form 990, Part VIII, column (A), ne 12) . ... .. 1 6,419,855,
2 Total expenses (Form 990, Part IX, column (A), me 25) ... ... ... . 2 6,112,208.
3 Excess or (deficit) for the year Subtracthne 2 fromine1 ... .. ... ... 3 307,647.

N 4  Netunrealized gains (losses)onmnvestments . 4 -53,668.
5 Donated services and useof facilies ... ... ... 5
6 lnvestmentexpenses . ... ... ... 6
7 Priorperiodadjustments | L 7
8  Other(Describe nPart XIV) ... 8 29,280.
9  Total adjustments (net) Add lines 4 through8 ... 9 -24,388.

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . 10 283,2509.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,471,656.
2 Amounts included on line 1 but not on Form 990, Part VHI, ine 12

a Netunrealized gans onnvestments ... 2a -53,668.

b Donated services and useoffacies ... .. 2b

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

d Other (Descrbe mPart XIV) 2d 105,469.

e Addlines 2athrough2d ... 2e 51,801.
3 Subtractime2e fromline 1 | | . . . L e e e e 3 6,419,855,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7b = | 4a

b Other (Describe nPart XIV) ... ... ... ... ab

¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12.) . . . . . .. . .. .. .. 5 6,419,855,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,188,397.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 o

a Donated services and use of facilities 2a

b Proryearadustments Tt ”

o Otherlosses T 5e

4 other (Descr.lb'e Bart XV ) ........................... 7d 76,189

o Addlnes2athroughzd. = 2e 76, 185.
3 Subtractlne 2e from ne 1 . . . L s 6,112,208.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descrbe mPatXtvy oo 4b

o AGH lnes 4a and b T sc
5 Total expenses Add lnes 3 and 4c. (Thfs must éc']u'al'Fbr'm'Q'Q('), Part I: line 18) 5 6,112,208.

i@ (A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide

any additional information

JSA
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Schedule D (Form 990) 2011 WESTMINSTER SCHOOL, INC.

73-0730839 Page 5

CEER A  Supplemental Information (continued)

OTHER RECONCILING ITEMS

PART XII, 2D

CHANGE IN PLEDGES RECEIVABLE - $29,280
RECLASS OF SPECIAL EVENT EXPENSES - $64,482

RECLASS OF RENTAL EXPENSES - $11,707

OTHER RECONCILING ITEMS
PART XIII, LINE 2D
RECLASS OF SPECIAL EVENTS EXPENSES - $64,482

RECLASS OF RENTAL EXPENSE - $11, 707

INTENDED USES OF ENDOWMENT FUNDS

PART V, LINE 4

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

THE ORGANIZATION.

OTHER RECONCILING ITEMS

PART XI, LINE 8

CHANGE IN PLEDGES RECEIVABLE - $29,280

JSA
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

| OMB No 1545-0047

Schools

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

Name of the organization

WESTMINSTER SCHOOL, INC. 73-0730839

2011

Open to Public

Inspection

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its goverming body? . . . ... ... .....
Does the organization include a statement of its racially nondiscniminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e
Has the organization publicized its racially nondiscrimmnatory 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
describe if "No," please explain If youneed morespace,usePartl. . . . .. . .. ... ... ... ...

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

Does the organization discniminate by race in any way with respect to
Students' rights or privileges?

Admissions policies?

If you answered "Yes" to either line 6a or line 6b, explain on Part Il
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 CB 587, covering racial nondiscrimination? If "No,” explaimon Partll . . . . . .

YE

4a

4b

4c

4d

|
Employer identification number
S| NO
X
X
X
X
X

5a

5b

5¢

5d

Se

5f X
5g X
5h X
6a X
6b X
7 | X

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

JSA
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. WESTMINSTER SCHOOL, INC. 73-0730839
Schedule E (Form 990 or 990-E2) (2011) Page 2

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

QUESTION 3

AN AD IN THE DAILY OKLAHOMAN

J5A Schedule E (Form 990 or 990-EZ) (2011)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities
N Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
. Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
. WESTMINSTER SCHOOL, INC. 73-0730839

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

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

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

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

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

from activity fundraiser isted in
col (i)

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

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

(1} Name and address of ndivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or hcensed 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 Schedule G (Form 990 or 990-EZ) 2011
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WESTMINSTER SCHOOL, INC. 73-0730839

Schedule G (Form 990 or 990-E2) 2011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GIFT WRAP AUCTION 1. | (add col (a)through
(event type) {event type) (total number) col (c))
]
§ 1 Grossreceipts _ . . . .. . .. ... 13,413. 218,973. 6,363. 238,749.
4 Less Charitable
contnibutions . _ .. ... ... 64,260. 64,260.
3 Gross income (Iine 1 minus
= 13,413. 154,713. 6,363. 174,489.
4 Cashprizes . ... .....
5 Noncashprzes . . . . ....
(72}
% | 6 Rentffacitycosts | | . . .. . ..
®
Q
3| 7 Food and beverages . _ . . . . ..
s}
Q
o | 8 Entertanment ...
9 Other direct expenses . . . . 58,310 6,172 64,482.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . .. ... .......... > 64,482)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . .. .. .o, > 110,007.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

@ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . . ......
g| 2 Cashprizes, . . ... .......
5
2( 3 Noncashprizes . ..........
w
S
@ | 4 Rentffaciltycosts == . ...
0
5 Otherdirectexpenses . . . ... ..
|| Yes % | __{Yes % |{|__jYes %
6 Volunteeriabor = .. . No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . .. . . ... . ... . » | )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . .. .. ... ..... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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WESTMINSTER SCHOOL, INC. 73-0730839

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... I_lYes |_| No
. 12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L e e DYes D No
13  Indicate the percentage of gaming activity operated in
. a Theorganization'sfacility . . . . . . . . . . .. . e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . i i i i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes,"” enter the amount of gaming revenue received by the organizaton®» & __ _____________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager iInformation

Description of services provided p

|:| Director/officer D Employee ‘—_—] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe?. . . .. L [ ves[ 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 » §
m Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii1) and (v), and Part lil, hines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990 P See separate instructions Inspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part 1li to provide any relevant infformation regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr::rr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkednline 1@? , . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recewve a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. .. .. 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . | . .. . . ... 5a X
b Anyrelated organization? _ . e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? _ . | . . .. .. 6a X
b Anyrelated organzation? .. 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," descrbe mPart Wl . . . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
mPartlll . ... ... ... e e e e e e e e e e e e 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . . . . . . . . . .. L e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
JSA
1E1290 1 000
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SCHEDULE L Transactions With Interested Persons |__OM8 No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered %})1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839

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

{c) Comacted?

1 (a) Name of disqualified person (b) Description of transaction

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

under section 4958 . . . . . L L L L e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton , . . . ... .. ... .. > 3

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

(a) Name of interested person and purpose (b} Loan to o kom (c) Onginal (d) Balance due |(e) In default?| (f) Approved | (g) Written
1ne organzatorm principal amount by board or | agreement?
committee?

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e e e e e e a e e . .. >3

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(m
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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WESTMINSTER SCHOOL, INC. 73-0730839

Schedule L {Form 990 or 990-EZ) 2011 Page 2

X4l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) shanng of
interested person and the fransaction organization’s
organization revenues?
Yes | No
(1) BILL CAMERON TRUSTEE 140,393. [ARMS LENGTH INSURANCE, ENDOW. X
(2) MARK GROSSMAN TRUSTEE 5,544 |ARMS LENGTH LEGAL SERVICES X
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

FORM 990, SCHEDULE L, PART IV

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

AMERICAN FIDELITY ASSURANCE COMPANY, AND INSURICA.

MARK GROSSMAN, ONE OF THE SCHOOL'S TRUSTEES, IS A DIRECTOR AT THE LAW
FIRM CROWE & DUNLEVY. THE FIRM HAS PROVIDED LEGAL SERVICES TO THE SCHOOL

AS AN ARMS LENGTH TRANSACTION.

Schedute L (Form 990 or 990-EZ) 2011
HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002 PAGE 43
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JSA

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Semice

Noncash Contributions

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

p Attach to Form 990.

| OMB No 1545-0047

2011

" Open To Public '

Inspection =

Name of the organization

WESTMINSTER SCHOOL, INC.

Employer identification number

73-0730839

m Types of Property

Do WN A

Clothing and household

Securities - Publicly traded

- O W e N O

- =h

Securities - Partnership, LLC,

ortrustinterests . . . ... ...

13 Qualfied conservation
contribution - Historic

structures . .. .. .......

14 Qualfied conservation

contribution - Other . . . . . ..
15 Realestate - Residential . . . . .
16 Real estate - Commercial . . . .
17 Realestate-Other. .. ... ..
18 Collectibles. . . . ... .. ...
19 Foodmventory. . . .. .. ...
20 Drugs and medical supplies . . . .
21 Taxdermy . .. .........
22 Historicalartifacts . . . ... ..
23 Scientific specimens. . . . . ..
24 Archeological artifacts, . . . . .

25 Other»(_ ATCH 1
26 Other»(__ _____________
27 Otherw»(_______________
28 Other »(

(a) (b)

() (d)
Noncash contribution

Art - Fractional interests . . . . .

Books and publicatons . . . ..

Boatsandplanes. . . . ... ..

Intellectual property . . . . . ..

Securities - Closely held stock . . .

Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990 Par?VHI ine 1g noncash contribution amounts
X 2 12,745. |FAIR MARKET VALUE
216. 0

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period?

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

31 Does the organization have a gift acceptance policy that

contributions?

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

contributions?
b f "Yes," descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |

Yes | No
.................... 30a X
requires the review of any non-standard
31 X
................... 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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WESTMINSTER SCHOOL, INC. 73-0730839
Schedule M (Form 990) (2011) Page 2

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

SCHEDULE M, QUESTION 33

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

VARIOUS ORGANIZATIONS AND INDIVIDUALS FOR USE IN THE AUCTION. THE AUCTION

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

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

DONATED WAS $51,632.

JSA Schedule M (Form 990) (2011)
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HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002 PAGE 45




WESTMINSTER SCHOOL, INC. 73-0730839

Schedule M (Fc;rm 990) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS ITEMS FOR ANNUAL X 216. 0 SEE PAGE 2, SCH. M.
TOTALS 216. 0
JSA Schedule M (Form 990) (2011)
1E1508 2 000
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SCHEDULE O

. OMB No 15450047
Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@1 1
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
Internal Revenue Servce » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
WESTMINSTER SCHOOL, INC. 73-0730839

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

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

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

FORM 990, PART VI, SECTION A, QUESTION 2

A NUMBER OF TRUSTEES, OR THEIR SPOUSES, ARE EMPLOYED AT COMPANIES THAT
OFFER INSURANCE, REAL ESTATE, OR FINANCIAL SERVICES, OR ARE PROFESSIONALS
WHO OFFER SERVICES, AND MAY THEREFORE HAVE ON-GOING OR OCCASIONAL
BUSINESS OR PROFESSIONAL SERVICE RELATIONSHIPS WITH OTHER TRUSTEES. THESE
BUSINESS OR PROFESSIONAL SERVICE RELATIONSHIPS ARE UNRELATED TO SERVICE
ON THE ORGANIZATION'S BOARD OF TRUSTEES. THE EXISTENCE OR POSSIBILITY OF
SUCH RELATIONSHIPS DOES NOT CREATE ANY ISSUES OR CONFLICTS IMPACTING THE

OPERATIONS OF THE ORGANIZATION.

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

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

HEAD OF THE SCHOOL.

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

THE SALARY 1S DETERMINED USING STATISTICAL DATA FROM SURVEYS SUBMITTED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)
JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839

VARIOUS MEMBER SCHOOLS OF THE INDEPENDENT SCHOOLS ASSOCIATION OF THE
SOUTHWEST (ISAS), THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS (NAIS),
CARNEY SANDOE AND ASSOCIATES SEARCH AND CONSULTING GROUP, AND THE
INDEPENDENT SCHOOL DATA EXCHANGE (INDEX). AT THE CONCLUSION OF THIS

PROCESS, THE BOARD PRESIDENT APPROVES THE FINAL SALARY AMOUNT.

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

CHANGE IN PLEDGES RECEIVABLE - $29,280
UNREALIZED LOSSES ON INVESTMENTS - ($53,668)
TOTAL - ($24,388)

ATTACHMENT 1

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

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

RESPONSIBLE LEARNERS.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2011
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.

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

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

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SMITH & PICKEL CONSTRUCTION CONSTRUCTION 3,917,879.
13415 NORTH SANTA FE AVENUE
OKLAHOMA CITY, OK 73114

TOTAL COMPENSATION 3,917,879.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 64,260.
TOTAL 64,260.

ATTACHMENT 4

FORM 990, PART VIITI - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CARNIVAL 6,363. 6,171. 192.
AUCTION 154,713. 58,311. 96,402.
GIFT WRAP 13,413. 13,413.
TOTALS 174,489. 64,482, 110,007.

ATTACHMENT 5

)5A Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002 PAGE 49




Schedule O (Form 990 or 990-EZ) 2011 . Page 2

Name of the organization Employer identification number

WESTMINSTER SCHOOL, INC. 73-0730839
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 16,744.
PREPAID EQUIPMENT MAINTENANCE 1,706.
MISC. PREPAID 4,675.
TOTALS 23,125.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
PREPAID TUITION 1,286,874.
DEFERRED RESTRICTED REVENUE 40,853.
TOTALS 1,327,727.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
HABOQD 700L 4/17/2013 8:18:33 AM V 11-6.5 0160864.00002 PAGE 50




SCHEDULE D

(Form 1041)

Department of the Treasury
Intemnal Revenue Service

Capital Gains and Losses

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

OMB No 1545-0092

2011

Name of estate or trust

WESTMINSTER SCHOOL,

INC.

Employer identification number

73-0730839

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

(a) Descnption of property (b} Date acquired (c) Date sold

(d) Sales pnce

{e) Cost or other basis

(f) Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of 2" Co ) {mo, day, yr} (mo, day, yr) (see instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,me1b _ . . . . .. .. ... ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capntal Loss
Carryover Worksheet | | | | L L e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property ({b) Date acquired {c} Date sold (e) Cost or other basis {f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z2" Co ) {mo, day, yr) (mo, day, yr) (d) Sales prce e)(see instructions) I SJgﬁai?t('Sg;;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1, ne b . . . . . ... ............ 6b -498.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | = | 8
9 Capitalgaindistributions | | . L e e 9
10 Gainfrom Form 4797, Parll | 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2010 Capuital Loss
Carryover Worksheet | | . . ... ... AN )
12 Net long-term gain or (loss). Combine Iines 6a through 11 I1n column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . i e e e e e e e e e e e e e e e e . > |12 -498.

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

JSA
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Schedule D ¢Form 1041) 2011 Page 2

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

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

a Totalforyear . . . ., . . ... ... ... ... ... 14a -498.

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

€ 28%rategan | ... L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ | » |15 -498.

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

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

a The loss on line 15, column(3)or b $3,000 16 [( 498

Note: if the loss on line 15, column (3), 1s mare than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if-

e Either line 14b, col (2) or hne 14c, col (2)1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2)s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ne 34) , , |17
18 Enter the smaller of ine 14a or 15 1n column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 990-T) | 19
20 Addinesi8and19 . . . ... ... ..... 20
21 If the estate or trust s filing Form 4952, enter the

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

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

No. Enter the amount fromlne 23, . . . . . . . .. .. ... .. .... 25
26 Subtractline 25fromhne 24, . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . . 28
29 Subtract ine 28 from line 27 29
30 Multiply ine 29 by 15% (15) | | . L . . L e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. .. .. ... 31
32 Addlimes 30 and 31 | e e e e 32
33 Figure the tax on the amount on hne 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . ... ... .... 33
34 Tax on all taxable income. Enter the smaller of fine 32 or ine 33 here and on Form 1041, Schedule
G,line1a(orForm 990-T, ine 36) . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e . .. 34

Schedule D (Form 1041) 2011
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1J]

Schedule D-1 (Form 1041) 2011

Page 2

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

WESTMINSTER SCHOOL, INC.

Employer identification number

73-0730839

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D 1 f E ! (b) Date ¢) Date sold e) Cost ar other basi Gai (!
(a)1ogszrzlp7|;onp?efr:ar:r’2§?fl Szzcacrg;;e acquired ((m)o,Z:y?c;/r) (d) Sales pnce ( (see instructions) y Sfjfg:tr;é?(g;f(rg;s()d)
{mo, day, yr)
6a
VARIOUS SECURITIES VARIOUS VARIOQUS 3,001,154. 3,001, 652. -498.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. .. . ... ...... -498.

JSA
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Fom 88 68 Application for Extension of Time To File an

. (Rev January 2012) Exempt Organization Return OMB No 1545-1709

i Department of the Treasury T

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

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

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part If 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 time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

XX 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

PAILION | . . »[]
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print WESTMINSTER SCHOOL, INC. X 73-0730839
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 600 NW 44TH
"e“:m tSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

OKLAHOMA CITY, OK 73118
Enter the Return code for the return that this application i1s for (file a separate appiication foreachreturn) . . . ... .. .. .. l 0! 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) ﬂg(<, 07
Form 990-BL 02 |Form 1041-A R 08
Form 990-EZ 01 |Form 4720 & o, 09
Form 990-PF 04 |Form 5227 ST 10
Form 990-T (sec 401(a) or 408(a) trust) 05 {Form 6069 X O 11
Form 990-T (trust other than above) 06 Form 8870 L@&\@( o W) 12

e The books are In the care of » DEBBY GRAHAM

Telephone No » 405 524-0631 FAXNo » AN
e |f the organization does not have an office or place of business 1n the United States, check this box = | Q, }'L .\ ______ > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Q‘ > If this 1s
for the whole group, check this box _ | . . | . | D If it 1s for part of the group, check thisbox . = . DT_] 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 tme
unti 02/15 /20 13 to file the exempt organization return for the organization named above The extension Is
for the organization's return for
»| |calendar year 20 or
> tax year beginning 07/01 2011 | andending 06/30 2012
.
. 2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inttial return l:l Final return
- Change in accounting period
v
3a |[f this appfication 1s 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 applcation i1s 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 3bi$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System) See instructions 3cls

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EO and Form 8879-EO fo
payment instructions )

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012

JSA
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Form 8868 (Rev 1-2012) Page 2
s, If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | _ . . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WESTMINSTER SCHOOL, INC. J"X‘I 73-0730839

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for 600 NW 44TH l—l
fellt:gny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OKLAHOMA CITY, OK 73118
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... I 0| 1 [
Application Return | Application Return
Is For Code Is For Code
Form 990 01 IRESEREEE Ry b o R R T NS [
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 |l 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 » DEBBY GRAHAM

Telephone No » 405 524-0631 FAX No »
e If the organization does not have an office or place of business in the United States, check tisbox | | . . . . . . . ... . .. > l:]
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 | . . | . » I:' If it 1s for part of the group, check thisbox | |, . . . . » l__J and attach a
fist with the names and EINs of all members the extension is for
4 | request an additional 3- n'{onth extehsup,n‘oftlme unt|l~ ~ = 05/15 ,20 13
5 For calendar year , or othe( tax year: beglnnlng ~= 07/01 20 11 , andending 06/30 ,2012

6 If the tax year entered in Ime 5'is_far less, than 12 months check reason. [_I Initial return | l Final return

Change in accounting period
7 State in detall why you need the e e_n,§101? ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
REQUIRED TO FILE A COMPE E*AND?’A(’ICURATE TAX RETURN.

8a If this application 1s for Form 990‘81.‘ 990 PE,1990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See tnstructions?, ____.,:} 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credis and |
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8—b$
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be compieted for Patrt ii oniy.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> m. W) Title CpA Date P 2-7.L3

Form 8868 (Rev 1-2012)
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