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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public !
internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection {
A For the 201 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organizaton LOWELL WHITEMAN PRIMARY SCHOOL INC. D Employer dentification no.
D Address change Doing Business As : 84-1240640
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initsal retum PO BOX 770723 (970)879-8081
D Terminated City or town, state or country, and ZIP + 4 1,302,205
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Grossrecapts  $
D Application pending F Name and address of pnncipal officer
H(a) Is this a group return for
affiliates? D Yes IX No
| Tax-exempt status 501(e)3) [ ] 501(c)( ) « (inserino) [] asa7@y1y or (] s27 H(b) Are all affiliates included? Q Yes [ | No
J Wasi ) WWW.EMERALDMOUNTAINSCHOOL.ORG He) Groiy oxempton mumer
K  Form of organization Corporation [:| Trust D Association D Other P l L Yearof formaton 1993 M State of legal domicile co
{Partl] Summary
1 Briefly describe the organization's mission or most significant activittes EDUCATION/PRIMARY SCHOOL
A
c G
t o
i v DELTIN/TEM
;' ‘r’ 2 Check this box p E] if the organization discontinued its operations of dis osed 6f FoTe than25% °"ﬁ§l net assets.
t n | 3. Number of voting members of the governing body (Part VI, line 1a) e e e e 4L 103 17
:, : 4 Number of independent voting members of the governing body (Part VR2line 1’b)\ 0 52313 . g c el 4 17
s : 5 Total number of individuals employed in calendar year 2011 (Part V, Iyne l ______ ry....| & 14
& 6 Total number of volunteers (estmate f necessary) . . . .. e oo .. O DE{\ UT A O I -
7a Total unrelated business revenue from Part VIII, column (C), line 12 OO RO RN rrprar S I £ 0
b Net unrelated business taxable income from Form 990-T, lne 34 ., . . . . . v v ¢ o t ¢ o v o o 0 o 0 0 aa-e 7b 0
R Prior Year Current Year
o 8 Contributions andgrants (PartVIILINE 1h) & v v v v ¢ o s o ¢ o ¢ s 0 0 s 0 o o oseoess 270,460 323,475
; 9 Program service revenue (Part VIil,ine2g) . . . . .. e e e s s s e e e s e e s e s e 830,807 851,078
n 10 Investment income (Part VIII, column (A), ines 3,4,and 7d). . . . . e e e o s s e s e e 8,980 6,800
e |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c, and Me)e v o v n . e e e 72,092 78,611
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . ... 1,182,339 1,259,964
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . . . v v ¢ s o o o o 0 o o o 157,185 119,500
g |14 Benefits paid to or for members (Part IX, column (A),lIned) . . . . ..., . e v v e vuo 0
x 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . .. .. 759,256 806,872
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... e e e s s e e 0
's' b Total fundratsing expenses (Part IX, column (D), line 25) p 0 !
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) ., . v v ¢« ¢ ¢ o o ¢ o 0 o o o = 216,362 211,082
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . . ... .. 1,132,803 1,137,454
19 Revenue less expenses Subtractline 18fromine 12, |, . . . v v ¢ ¢ ¢ ¢ o 0o 0 s s 0 o = = 49,536 122,510
Net Begmnmng of Current Year End of Year
:,m 20 “Totalassets (PartX, N 16) . v v v v o ¢ o o o o e v s v avewn 2,382,327 2,489,231
g;_‘d 21 Totalliabiities (Part X, lN@ 26) , . v v ¢ ¢ o ¢ o ¢ o o ¢ 0 0 06 0o s s oeeooess e e e . 692,015 669,510
ances | 22 Net assets or fund balances Subtractline21fromhne20. . ... . ¢ v v v v o e e v o .. 1,690,312 1,819,721
|Partll | Signature Block
Under penalties of perury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Deda}é n of preparer (other than offe cer) 1s basgd on all information of which preparer has any knowledge
2o | ST Doiise, — el
8S|gn Signature of officer d Date /
weHere } SHARON MENSING, HEADMASTER
& Type or print name and titte / / j
oz Print/Type preparer's name Prepare%) (w Date Check A | PTIN
%aid Kari Nelson 02-27-2013 seff-employed P01031089
Preparer Firm’s name > Kari Nelson CPA Fim'sEIN P
Sjse Only [ Frms addess  p 729 Oak Street/PO Box 771273 Phone no
= Steamboat Spraings CO 80477 970-879-7869
“ZMay the IRS discuss this return with the preparer ShOWN aboVe? (SEE INSIIUCHONS) o & v « v & o o « o o o o = =  « o o o o o o o o o« []Yes [XNo

Zdior Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 2

{Partlil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart 1l . , . . . .. 00 v v o o oeo S I

1  Briefly describe the organization's mission
EDUCATION] PRIMARY SCHOOL
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOmM 990 0r 990-EZ7 . . . v i v it et vt e s o e v s eooosoososoennscsenceeneasnsssl]Yes [XNo
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
e R I T
If “Yes," descrbe these changes on Schedule O A
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 $ 771,371 including grants of $ 119,500 ) (Revenue $ )
PROVIDE PRIMARY SCHOOL EDUCATION FOR APPROX
60 STUDENTS
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 P 771,371

EEA Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640 Page 3

{Part IV]| Checklist of Required Schedules

Yes No

1 Is the organlzat‘lon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeSchedule A, . . . . . ...t ittt ettt it eersnernessecsssccranacesrenosene| 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)? . . . . v v o o v 0o 0 0 oo | 2 X
3 D the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl , . . . v v ¢« ¢ ¢ ¢ ¢ o v e 0 s 0o e vooeeeesoeeeessl| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,”" complete Schedule C,Partll , . ., .. . . e o v t o e s e e ocoesoeseesel 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll , . . . i i i ittt oot o o v ooessoseessosossossasssssassesssssssacnaceas] B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] , . . . ¢ v e v v e e v e v v o veosossoecsesssossssssssssssnss| B X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... .... 00 cc0o el 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets”? If "Yes,"
complete Schedule D,Partlll. , ., . v o s v o o s e o e s oo ovososssoocossssssssssssessecnsss| B X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV, . .. ....... s e e e s s e s e s e s s s s e s s ee s essessseasess| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e eseseeseene| 10| X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable v
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . .. o ittt ottt o vesoncanceeas D LLEED ¢
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl , , . . . . v ¢ v ¢ s e e e o o s o005 |11D X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII |, , . . . i i i v e e e o s o 0o ee 0.0 |11C X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? If "Yes,"” complete Schedule D, Part IX . . . . . . v o v v v o & e k) X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ......|[1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , , . .. . | #f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XI,and XIlE . . . v v vt v v o o o v v oo o vececenesee st e e s e ressssseseses|t2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional , . . . .. ... . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ..............] 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? , ., . . ........ e s s oo | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV ., ., . ... ... ¢¢c.... | 14b X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,PartsllandIV . . . . . .. ......| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . ... .. e eessessae| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . .. .. e v v o o v o esoo| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll, . « ¢« ¢ ¢ ¢ o o o ¢ ¢ o 6 6 s s s 060 esseees ceees| 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Part lll. . . . . .. . . . i it i ot v eeeeeeoenossencenesconcenssess| 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e s s e s e e e+ e | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . . ............... | 20b
EEA Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640

{Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

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), ine 1? If "Yes," complete Schedule |, Partsland ll, . . v v v v o ¢ o « «
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 Ill , . . v ¢ ¢ ¢ v ¢ ¢ 0 o e o 0 06 ¢ o=
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . & v v v v o ¢ v o o v e v v oo s v o e es oo e en oo enens
Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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," gotolINE 25, . . v v v v v v v o o o e 0o 0 0 00 cceesecoes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? | . . & ¢ i i b et bt e bt e e e b e e e e e et ae e
Did the organization act as an “on behaif of" issuer for bonds outstanding at any time duringtheyear? , ., ... ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl ., . . . . . i v v v o v o 0 o 0 o o«
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 980-EZ?

If"Yes," complete Schedule L,Partl . ... ... ...ttt ittt rnennsocncnnnn
Was a loan 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 , .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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 . . .. ... 0 c v e v eoo
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, ., . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part V. . . . . i i i i it e vt e s e v eveoenonosososssssssoncesescecens
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, PartlvVv. , .. ......
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . ... .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . i v i o it it bt et e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl, . ... c et s s s s s s e e s e c e et s e s s e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll . . . ... .......
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part | . . . . ¢ v v ¢ v o ¢ e e 0 0 0 v oo o=
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 11,
IV,andV,lne1 . .... e s s s s s e s s e e e e ee e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . c v v v « » e e e o
Did the organization receive any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, N2 , . . v v v v o o v ¢ o o s c o o o = =
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,lme 2, . ... ... . e e o e e s s e s e e e e e s e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e L
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O , . . ... . ... . c e e e e e e e s es e

Page 4

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

EEA

Form 990 (2011)



Form 980 (2011)

LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV . . . . . . ¢ e v v 0 e v e

1a

2a

3a

4a

5a

6a

(¢}

JGQ 0 a

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable,, , . . . . .« . ¢ . . .| 12

Enter the’ number of Forms W-2G included in line 1a Enter -O0-if notapplicable , ., .. ¢ ... ... | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? | . . . . . . i i .t e e e et s e s e oo oo
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 thisretumn, . . . . . | 2a

1c| X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . .
Note. If the sum of ines 1a and 2a i1s 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 dunngtheyear? ... .. ..
If "Yes," has i1t 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 organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial

BCCOUNE)? | i i i v s s s e s o s oo s o oo s s ossssssansesensssnoensesrsacses e

If "Yes,” enter the name of the foreign country »

| X

_
3a X

3b

4a X

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, , ., ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ,
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . ¢ v v ¢ ¢ e o o 0o 6 e = = o « e s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? . . . . . . . v e o v v v o e e b v e oo e e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? , . . . v ¢ ¢ et s ot b e s e s s e e e et 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 tothe payor? . . & v v s ¢ ¢ e ¢ e e o s 0 s 0 s s s e s s e st s e s e e e
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 it was
required tofile FOM 82822 | | . . v v v o v o vt o s o o s o o oo s esevesssossacscosesaes
If "Yes," indicate the number of Forms 8282 filed duningtheyear, , . v v v o ¢ ¢ s ¢ o o o o = » o« | 7d |

5a

< <

5b

5c

6a X

6b

7a X

7b

7c

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 recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o o 6 o 0 5 s e s e » ..

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

organization, have excess business holdings atany time duringtheyear? . . . . . v v v v ¢ e v o 0 o o 0 o o oo

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, . v v v v ¢ ¢ ¢ ¢ ¢ ¢ o o s o o o o o o o

Did the organization make a distribution to a donor, donor advisor, or related person? . . . v v v o v v ¢t e e v o o o o o 0 oo

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonPart VIILIne 12 , , . . v v v ¢ ¢ ¢t e e s« s » o | 102

Te

7f

79

bl ol o] o B

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites, ., . . . . . . | 10b

Section 501(c)(12) organizations. Enter
Gross Income frommembers orshareholders , ., & ¢« v v v ¢ o e o 0o 0 s 0 s 0o oooseeeess]| Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem ) . . . . o v o & v c c v v o e 0 o o e e oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in heu of Form 10412, , . . . ... ..

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . e I 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? . ... . s e s s s e s s e e e o s

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 s licensed to 1ssue qualified healthplans . . . . ¢« v v ¢ ¢ o e o e s e s s o0+ |13D

13a

Enterthe amountofresernves onhand ., . . . v v v ¢ ¢ v ¢ s 0o s s s a s s s aoeoeesessesl|13C

Did the organization receive any payments for indoor tanning services during the tax year? c e o s s 0 s e s e e e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO  , . .........

14a X

14b

EEA

Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 6
I Part VI ] 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, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart VI |, . . . . . v c v v oo oo o o c v oo oo oo s oeeaes [ﬁ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ........ | 1a 17
If there are matenal differences in voting nghts 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
b Enter the number of voting members included in line 1a, above, who are independent . . . ........| 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v v v v vttt bt ot o e s o oo s oo occsesesssenes]| 2
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... ..
4 D the organization make any significant changes to its governing documents since the pnor Form 930 was filed? . .. ...
Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., .........
6 Did the organization have members or stockholders? . . . . . v i i v v o e o o e o 0o o v e o e eceocesoocesaes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? , . . . . o v s vt s e s s s s s s e et s s s sensneeress. | 10
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . ......... c e es e s eeeesssesesseassess| 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during . !
the year by the following ’ ’ |
a Thegoverningbody? . . . o v o v o oo o o oo oo e s s oscososscesossssesssssosssosssssesss| 8a
b Each committee with authority to act on behalf of the governingbody? ., . . . . ¢ ¢ ¢ ¢ 6o ¢ o o 0 e o o » c e s e e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . ... . ¢ ¢ ¢ e e o eeoo| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[¢,]

oo |d|w

T TN b o o o oo

>

x| &

10a Did the organization have local chapters, branches, oraffillates? . . . . .. v it v vt o et e e s e eveoeeesesss]|10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ......... [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No," gotolne 13 . ... ... .. B L £
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce comphance with'the policy? If "Yes,"
describe in Schedule O hOWthISWas done . . . . v @ ¢ v o o t e e o o o o o oo oosoocoeosseceenesssaess|12] X
13  Dud the organization have a written whistleblower policy? e o o 6 o oo 0o 0 e o e s s e eseesseseeenssesees| 13
14 Dud the organization have a wnitten document retention and destruction policy? e e e e s e e e s e e e e e | 14
15 D 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?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . ..t v v ¢ e e ceeoeeeeeesss|1bal X
b Other officers or key employees of the organization . . . v ¢ v ¢« ¢ ¢ ¢ ¢ e e e e o 0 oo s oo s oossoseesesseaess|16bf X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . ., . . . v v v o c o o o 0 o o o o« e e s e e s s s e c e e eeesee.. | 162 X
b If "Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . o i v v o o o o o » e s s e s eseos e e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >
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 make these available Check all that apply
[0 Own website ] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public 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 » (970)879-8081

bagted

e L
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Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 7

{ Part VIL;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Scheduie O contains a response to any question iNthis Pat VIl . . . v v v v v v v v v v o oo v oo oconencoooss l:]

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons.
] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) <) (D) (E)

Name and Title Average Position Reportable Reportable
hours per {do not check more than one compensation compensation from
week from related
(describe box, unless person is both an the organizations
hours for officer and a directorftrustee) organization (W-2/1093-MISC)
related (W-2/1099-MISC)
organizations
In Schedule
0)

-mca-<-as-
oO~nco~
So~oo0--a
ad~nc S~
~eo-—==go
~0noIJO- T

a0 ~mnd00300
o0<Oo-—v3o0O
~e3-om

=0
OOP<O—DID <X

—wlJo0-~Cc~-~0n>3—

®

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(1) ADRIENNE STROOCK
BOD

(2) ALAN KEEFFE
CHATRPERSON

(3) ALLEN BELSHAW
BOD

(4) AMY GOODWIN
BOD

(5) DAN DEAN
BOD

(6) GINA ZEDECK
SECRETARY

(7) JEFF DANIELS
BOD

(8) JOHN MOYER
BOD

(9) KAREN FITZGERALD
BOD

(10)KAREN SCHNEIDER
BOD

(11)MAGGIE GLUECK
BOD

(12)NICHOLAS ROSE
BOD

(13)TOM FOX
BOD

{14)TRAVIS WILIKINSON
TREASURER

EOTRN =T - T - b T O T o T o T o T |- T -

EEA

Form 990 (2011)



Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) () (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and directorfirustee) the organizations compensation
hours for ttdlitlo |k Hcel F organization (W-2/1099-MISC) from the
related nrtlnar|f e [ om| o | (W-2/1099-MISC) organization
organizations ?:; ts: : y g?ﬁ' rrn and related
inSchedute [vtclitic {® |eeo]e organizations
0) iet{tele [Misny|r
deolue|r |P Jtse
so |l | fef
Ir E E 8
]
(15)WINNIE DELLIQUADRI
BOD X
(16)SHARON MENSING
HEADMASTER X 132,500 5,300
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . ... ...t ettt .
¢ Total from continuation sheets to Part VI, SectionA . .............. p
d Total (add lines1bandic) . ............. e e eseases A 132,500 5,300
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . v v ¢ e o v v 6 ¢ e e o e o eeveoasose 3 X
4  For any individual listed on iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such |
NAIVIdUETl . . . e i e i et i et e e s e s e e e e s e e, 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I I
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. . ¢ ¢ ¢ ¢ o 0 o o o o o s . 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.
» (8) ©

Name and business address Description of services

Compensation

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

EEA

Form 990 (2011)




Form 990 (2011)

LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640

Page 9

[Part VIl |

Statement of Revenue

»

&

Tota! revenue

8)
Related or
exempt
function
revenus

)
Unrelated
business
revenue

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

HaUt

1a

-0 Qo U

o gl (o }

*Federated campaigns . ., . . ... . 1a

Membershipdues , . . v v v v o v & 1b

Fundraisingevents . ........ 1c 6,000

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

Government grants (contributions) , . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

317,475

Noncash contrnibutions included In lines ta-1f $

Total. Add lines 1a-1f [ 2

323,475

2a

Business Code

TUITION AND FEES 900099

848,675

848,675

MISC INCOME 900099

2,403

2,403

i
Q@ -0 a oo

All other program service revenue, . . .. . .

Total. Addlines 2a-2f . . . . . v ¢ o v v o oo o s oweeoe

851,078

~eIT~0QO

ocI0<0dD

6a

(2}

7a

10a

(4]

Investment income (including dividends, interest,
andothersimilaramounts) . . . . . ¢ . i v b e e b oo o

Income from investment of tax-exempt bond proceeds . . .
RoyaltleS ., « o « v ¢ ¢ o s o o 0 0 s 0 e 0000 sosaaow

vVVvYyY |v

6,800

6,800

(1) Real (un) Personal

Grossrents . ....... 63,146

Less rental expenses, . . . 34,152

Rental income or (loss) . . . 28,994

Netrental INCOME or (I0SS) & v v v v o v s o s o aveees P

28,994

28,994

(1) Secunties {u) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Netgamnor(loss). . . ... T

Gross income from fundraising
events (not including  $

of contributions reported on line 1c).
SeePartlV,lne18. . .......... @ 57,706

6,000

Less directexpenses ... ... ... b 8,089

Net income or (loss) from fundraisingevents . . ...... P

49,617

H
i
H

|- _

49,617

Gross income from gaming activities.
SeePartlV,tne19. ,.......... @

Less direct expenses

Net income or (loss) fromgamingactivities . . . . ... .. >

Gross sales of inventory, less
returns and allowances , . . ... . P

Less costofgoodssold ,........ b

Net income or (loss) from salesof nventory. . . . ..... »

Miscellaneous Revenue Busmess Code

]

i

t

|
———
1

t

I

I

|

i

!
e

11a

o aouU

12

Allotherrevenue , . . . v v v e o ¢ 0 o o »

>
>

Total. Addlines 11a-11d . v . v ¢ ¢ ¢ ¢ s o 0o e s 0 o o o
Total revenue. See instructions

1,259,964

886,872

49,617

EEA

Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains aresponsetoanyquestion INthisS Pamt IX . . . & . v s ¢ o o o o o e o 0 0 s cvooveocseoeoses c e D
Do not include amounts reported on lines 6b, 7b, R ®) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and |

organizations in the United States See Part IV, Iine 21,
2  Grants and other assistance to individuals in

the United States. See PartiV,lme22 , ,....... 119,500 119,500
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines15and16 . ... ..
4 Benefitspadtoorformembers, . . .........
5 Compensation of current officers, directors,

trustees, andkey employees . o v v v v ¢ v v 0 s s . 132,500 132,500
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) .. ... .

7 Othersalanies andwages . ... ... ..o vc-.. 508,204 392,220 115,984

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 36,235 19,661 16,574

9 Otheremployeebenefits . . . . v v v o v o o oo 79,266 42,051 37,215
10 Payrolltaxes . v v v v v s o v s s o s o s onsoes 50,667 31,117 19,550
11 Fees for services (non-employees)

a Management, . .. .. ¢ e veeeecoans ..

b Legal, . . v v i vttt it ittt e enanan -

€ ACCOUNIING . + o v o o o s s o osvoosoecnsnaes 13,909 13,909

d Lobbyng.............

e Professional fundraising services See Part IV, iine 17 . : . e s

f Investment managementfees, . . v ¢« v ¢ o 0 0 0 .

g Other. ..... e e s s e e e e e v s e e
12 Advertising and promotion . . v s e s s s e 0 0. .. 1,332 1,332
13 OffiCEEXPENSES o & v v v v s s s o s o s oo oseas 2,237 2,237
14 Informationtechnology . . . . ... ... e e e
15 Royalties. .« v v vt e 0 o v et e s e eeeeees
16 OCCUPANCY. & v v e v o s o s o s nsosonanss 62,642 62,642
177 Travel . ... ...... Gt e e s s e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... .

19 Conferences, conventions, and meetings . . . ... . 15,382 15,382

20 Interest. . . . vt i i e b e e e e 7,613 7,613

21 Paymentstoaffihates. . . . ........... ..

22 Depreciation, depletion, and amortization , ., . ... . 51,963 49,963 2,000
23 INSUMANCE . . v v v v s s o s e n s o s o nonces 8,980 8,980

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O )

a TEXTBOOKS/SUPPLIES 13,822 13,822
b MEMBERSHIPS/SUBSCRIPTIONS 6,800 6,800
¢ STUDENT ACTIVITIES 9,639 9,639
d TELEPHONE 3,815 3,815
e Allotherexpenses . .. ... e v eeeooeeoeos 12,948 961 11,987
25 Total functional expenses. Add lines 1 through 24e . 1,137,454 771,371 366,083 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) ...... .« oo .

EEA Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 11
{Part X| Balance Sheet
(A) (8)
X Beginning of year End of year
1 Cash-non-interest-beanng . . v v v v o oo oo e o o oo sovewvo 287,262 1 366,484
2  Savings and temporarycash Investments . « v v v v v v o o o o v e v 437,754 | 2 504,426
3 Pledgesandgrantsrecevable,net . . . . v v v v bt bt b e e e e .. 3
4 Accountsreceivable,net . .. . ...ttt e oo 5,818 ( 4 6,252
5 Recewvables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part Il of [
ScheduleL, . .. ... .00 et v veecenconsososcnssse 5
6 Recewvables from other disqualified persons (as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
s employers and sponsoring organizations of section 501(c)(9) voluntary !
s employees' beneficiary organizations (see instructions) . . ....... 6
te 7 Notesandloansrecevable,Net . . . .. v oo v eensoosensos 190,293 | 7 176,660
s 8 Inventoriesforsale oruse ., . . . v v o e v oovoocoooccsoecoe 8
9 Prepaid expenses anddeferredcharges . . . v v ¢ e o o s 0 s 8 s o o 13,816 9 10,024
10a Land, builldings, and equipment’ cost or
other basis Complete Part VI of ScheduleD , ., . . | 10a 2,285,378
b Less: accumulated depreciation. . . ... ... .. 10b 900,948 1,408,736 | 10c 1,384,430
11 Investments - publicly traded secunties . . . . . . v o« v e 0 a0 e .- 38,648 | 11 40,955
12  Investments - other securities SeePartIV,Iine11 ., . . ... . v ... 12
13  Investments - program-related SeePartlV,lne11 .. ......... 13
14 INtangible @SSELS o v ¢ ¢ v o o o o o o s 0 0 s v o o s e e s oo 14
15 Otherassets.SeePartIV,line11 . . . . . . . v v o o o v 0 0 0 0 aoo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) , . , .. ... 2,382,327 16 2,489,231
17 Accounts payable andaccrued expenses . v v v v v e v e o o 0 e o . - 6,473 | 17 37,004
18 Grantspayable. . . . v o vt v v vt ittt 18
L | 19 Deferredrevenue .. ... e e e e T, 339,340 | 19 312,365
i 20 Tax-exemptbondlhiabilitieS . . . ¢ ¢« o o ¢ o 0 e 0 s ¢ o o oo s as .. 20
2 21  Escrow or custodial account liability Complete Part IV of Schedule D , . 21
i 22 Payables to current and former officers, directors, trustees, key '
! employees, highest compensated employees, and disqualified persons L "“g
l Complete Partllof ScheduleL . , . . . . s oo v oo v v o 00 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . 340,402 23 315,878
g 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. ...t errerennssanconos 5,800 | 25 4,263
26 Total liabilities. Add ines 17through25 . . . ... ...... ..o 692,015 | 26 669,510
Organizations that follow SFAS 117, check here » and complete
N F lines 27 through 29, and lines 33 and 34. L E
f : 27 Unrestrictednetassets . v v v v v v o e v o e o o0 v e e eceean .. 1,338,314 27 1,478,244
d| 28 Temporarilyrestrictednetassets . . v v v v v ¢ v o 0 00000 ceweosooe 309,403 28 285,132
2 B 29 Pemanentlyrestricted Nt @SSetS. o o v v ¢ o o o o o o o 0 0 0 0 o0 42,595 | 29 56,345
s a Organizations that do not follow SFAS 117, check here » [ ] and ‘
e la complete lines 30 through 34. N
s n | 30 Capttal stock or trust pnncipal, or current funds . . . .. . . e e e 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... .. 31
? : 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Totalnetassetsorfundbalances . . . v v v o v v o v o v 0 v o acecoss 1,690,312 | 33 1,819,721
34 Total habilities and net assets/fund balances . ... ... ... ¢ ... 2,382,327 34 2,489,231

EEA

Form 990 (2011)




Form 990 (2011) LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640 Page 12

| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl ., ..........

cereeceeeeae R

DN b WN

Total revenue (must equal Part VI, column (A), N 12) . &, & v v v v ¢ ¢ & o ¢ 0 0 0 s s e s o s ssse
Total expenses (must equal Part X, column (A), IN@ 25) ., L v v v 4 v o o o o 0 0 oo oeoesasoes
Revenue less expenses Subtractline 2 from liNe 1 . . . . v v o o o o o 0 2o a ¢ 0 0 s s asoeoweasse
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... .
Other changes in net assets or fund balances (explainin ScheduleO) . ... .. ... ¢ e v o ca.o
Net assets or fund balances at end of year Combuine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) & v v v o v 4 o a o e o o o o o o o s o o oo oo o ooeonoosooesscencoseaose

1,259,964

1,137,454

122,510

1,690,312

| |RIN|=-

6,899

1,819,721

| Part XIi. ] Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl ., . ... .......

1

2a

Accounting method used to prepare the Form 990° [ ] Cash Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? , , .

b Were the organization's financial statements audited by an independent accountant? , ., ........

3a

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

E(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in -

the Single AuditActand OMB CircularA-1337 . . . . i it st e e e st e o s e e nosoonssonsse
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X
2c) X

3a X

3b

EEA
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support

(Form 990 or 990-E2) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury . 4947(a)(1) nonexempt charitable trust. , .Open to P.I.fblic 2

interal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection i

Name of the organtzabon Empiloyer identrfication number

LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640

{Part || 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 described in section 170(b)(1)(AXi).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [] A community trust described in section 470(b)(1)(A)vi). (Complete Part Il )

9 [ An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a [] Typel b [] Typell ¢ [ Type ll-Functionally integrated d [] Type ill-Other
e [} By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, Check thiIsSboX . . v v v it i i i i e s i o s s et et oottt s e ncecenoceneanneonneeeessl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . v v v v o e s s s o oeeosesses |Ma0
(ii) A family member of a person describedin ()) above? , ., . ... .. e e s e o s e s e s e s e s s s e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (1)) or (n) above? ., . ... .. e e s s s o s e e e s eeeses e |Mg)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (iii} Type of organization (iv) Is the organization {v) Did you notify (vi) Is the {vi)) Amount of
organization (described on lines 1-9 incol (i) histed in your the organization in orgamization tn cot support
above or IRC section goverming document? col (i) of your (i) organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




AN

SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Department o the Treasury. Part I:, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 1-1e, 11f,‘123. or 12b, ,%P?g‘mgug!'%
Internal Revenue Service Attach to Form 990. P> See separate instructions. . - Inspection¥%:’
Name of the organzabon Employer identification number
LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total numberatendofyear, . . . . v v v v o o »
2  Aggregate contnbutions to (duringyear) ... ..
3  Aggregate grants from (duringyear) .......
4 Aggregate value atendofyear . . . .......
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 1egal control? . . . v v v o o ¢ ¢ o ¢ o o o o « o [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . v .. i v v i e b e e e e . e secarss-ee--.. L ]Yes []No

[Partli| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

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

|:| Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Held at the End of the Tax Year

Total number of coNservation EaSeMENtS . . . . v ¢ ¢ o o o o o o c o s o o s ¢ e s oo 0eeseeseesl| 2a

Total acreage restricted by conservationeasements . . . v v v o v e o o o o c o s e v essescesael| 2b

Number of conservation easements on a certified histonc structure included N (@) . . . « v v o o o+ o « | 2€

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted Inthe National RegISter . . & v v &t o o o ¢ o o 0 0o 0 ¢ s o o o s e ossoeesesss| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during

the tax year »

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

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

violations, and enforcement of the conservation easements tholds? . . . v . v o o o o ¢ o o o o 6 o o o s 00 o ewoweweoes I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

»>s

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

170(h)(4)(B)() and section 170(A)(4)B)X? « « v v v v v v v v . ettt e e et e ceees [Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

(J No

{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

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

provide the following amounts relating to these items-

(i) Revenues included n FOrm 990, Part VIILINE 1, o o v v o o o e v v o e e oo e eoceeenees cee.. PS

(ii) Assets iIncluded INFOrM 990, Part X, v v v o v v v o v o o v o e v vssneoesesscesocensens PB

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included N Form 990, Part VIIL IN@ 1, . . 4 v v v s v ot v v v oo sovencecococncceas PS

Assets INCluded INFOrM 990, Part X. & o v v v v v o o o v o v o oo oo sovensosennesocess ve.. P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2011




Schedule D (Form 990) 2011 LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640

Page 2

rt il |

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

[Pa
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)

(] Public exhibition d [ ] Loan or exchange programs

[} Scholary research e [] Other

[J Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . ........... L]Yes []No
l Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . .. i v it e e v v oeooocceconeeeaannnoonooeneesnsass [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
C Beginningbalance . .. ..t it ittt i c et ereccenaesecnsnsseas.]| 1€
d Addtionsduringtheyear . ... ... . cocuoeeeeeeeeoceccceonosssooeesse]| 1d
e Distributionsduningtheyear . . ... ... ittt i eeeseeseeceosoonosceess]| 10
f Endingbalance . .. c o v v i vt oot oeeceeeenceeenoscenaosensenas]| If
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . .. v e v e e v e voevenvssass [ ]Yes []No
b If "Yes," explain the arrangement in Part XIV
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c)} Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ........ 42,595 10,000 10,000 10,000 3 . Hityy i
b Contributions . .. ..¢.00eeeeen 13,750 32,595 ]
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshps . .........
e Other expenditures for facilities 1
and programs . v v v e e e s e s e a s i
f Administrative eXpenses . . . . e . . . . K
g Endofyearbalance ........... 56,345 42,595 10,000 10,000], .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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 0rganIZations . . . . i i 4ttt i it e e e e e e et e et e e e e e e e e e e 3a(i) X
(ii) related organizations . . v 4 v i i i it e ittt e et et s e s e e e |3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . & . v v v o v o o o o o o o v vewos 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land . . . i i i vt e b v e e s e e e 175,000 . 175,000
b Buldings .. .. eeeeeueoeoeoesoeas 1,709,256 568,358 1,140,898
¢ Leasehold mprovements , ...........
d Equpment . .. ..., .00 eeeenn 282,323 247,258 35,065
e Other ,,...... e o oo n. . STMDIE, 118,799 85,332 33,467
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) R 1,384,430

EEA Schedule D (Form 990) 2011




Schedule D (Form 930) 2011

LOWELL WHITEMAN PRIMARY SCHOOL INC.

84-1240640

Page 3

[ Part VII |

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

(a) Description of secunty or category
(including name of securnity)

(b) Book value

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

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

G

(B

©

(&)

)

(F)

G)

(H)

M

Total

(Column (b) must equal Form 990, Pant X, co! (B) ine 12 ) >

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

()

@

3

“

(5

(6)

)

8

)

(10)

Total

(Column (b) must equal Form 990, Part X, col (B) hne 13) >

[Part IX |

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

(a) Description

(b) Book value

0

@

3

“

(5)

(6

)

(8

©

(10)

Total.

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

>

{Part X |

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

1.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

SECURITY DEPOSITS HELD

4,263

3)

@

5

6

)

(8)

®)

(10)

)

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

4,263

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

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LOWELL WHITEMAN ‘PRIMARY SCHOOL INC. 84-1240640 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . & 4 v 4 ¢ o ¢ ¢ e 0 o s 0 s s 0 o s s oesesecese 1 1,259,964
2  Total expenses (Form 990, PartIX,column (A), IN@25) . . . v v v ¢ v c v e e o e e o v oo nceoesassse 2 1,137,454
3  Excess or (deficit) for the year. Subtractline2fromiline 1 . . . . . . v v ¢t v v o e o e o o oo o oseeoeoes 3 122,510
4  Netunrealized gans (losses)oninvestments . . . . . . o v oo ettt e sttt 4 6,899
5 Donatedservicesanduse of facilifieS . . v v « v o ¢ ¢ o ¢ o ¢ c e 0 0 0o s 000 o0 0sccsoecoecessos 5

6 INVESIMENt eXPENSES . o o v o = v « o o s ¢ o s e s s 0o oo s eseescososcosoceanos 6

7 Priorperiodadiustments . . . . o c s s o e s s o s s 0 0 e s s e a s e e s e s e e e s 7

8 Other(DescribeinPartXIV) . . . v o vt e o s v vt oo oo s essesanossecssscssesosss 8

9  Total adjustments (net) Addlnesdthrough8 . . . ... . ¢ o v i oo eeeeeessossoonosncsoas 9 6,899
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. ¢ ... 10 129,409
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . .« v ¢ ¢« ¢ ¢ e e e 0 0o o s o v o 1 1,301,015
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . v v v o c o 0 0 0 0 s o aooswaos 2a 6,899

b Donatedservicesanduseoffacilities . . . & v v v v v v e 6 o e o e e oo 2b

¢ Recoveriesofprioryeargrants . . @ v v o« o o ¢ e o 0 o o o 0 e e oo oe 2c

d Other(Describe NPat XIV) . v v v v v ¢ e v t 0 o o s oo oeceooencesse 2d 42,241

e Addlnes2athrough2d . ... v oo oo ev e oo ceenceaceas 2e 49,140
3 Subtractine2efromiined . ¢ v o v v v o ¢ o o e o s 0 o oo sescscoosssocascsssassescs 3 1,251,875
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili,tme7b , . . .. ... . 4a

b Other(Describe INPart XIV) . . . . v i v ot o 6 o o e o oo oosoeosoecesese 4b

€ Addlnes4aanddb . .. .. ..o e oo ocoososecscosoossossossessoocanssosoecs 4c

5§ Total revenue Add lines 3 and 4c. (Thismustequal Form 980, Part 1, N 12) . . v v v v o v o s o e s 0 o o o 5 1,251,875
|Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per auditedfinancialstatements . . . . ¢ v v vt v v e 0 v o 0 0o n o m o e en 1 1,171,606
2  Amounts included on iine 1 but not on Form 890, Part IX, line 25

a Donatedservicesanduseoffacilities . . « o v v o o o e e s o 0 0o a o ewew . 2a

b Prioryearadjustments , ., ... ..... c s s e s s e e s s e e e s e 2b

€ Otherlosses o v v v o vt oo e cnssosssesossssosscssssas 2c

d Other(DescribeinPartXIV) . . . v v v o v v e v oo oean e s e e .. 2d 42,241

e Addlnes2athrough2d . .. ... ¢ oo v et ecsoeeoosocoooossssoscensnansssnss 2e 42,241
3 Subtractime2efromlinel . . . . i vt ot v o o vt s ot s enoenoerncacnonsnoseeens 3 1,129,365
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIli, lne7b ., . . . ... .. 4a

b Other(DescribeinPartXIV) . . . oo v o v o o oo eenenese e s e s e 4b

¢ Addlnesdaanddb ............. 4c

§ Total expenses Add lines 3 and 4¢. (This must equal Form 980, Partl,ine18) .. ........ e ee e 5 1,129,365
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

Other revenues non included on Form 990 (Part XII,

line 2d)

RENTAL EXPENSES NETTED FROM INCOME ON 990 AND REPORTED AS A GROSS REVENUE AND GROSS

EXPENSE ON AUDIT.

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 5
[Part. XIV.| Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

RENTAL EXPENSES NETTED FROM INCOME ON 990 AND REPORTED AS GROSS INCOME AND GROSS EXPENSE

ON AUDIT.

EEA Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 201 1
Department of the Treasury Form 990-EZ, Part VI, line 48. Open to.Ppblic
fnternal Revenue Servics » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzatlon Employer identificabon number
LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640
| Partl]
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . v v ¢ e ¢t et t v e e o e o o 0 e e e 1 X

2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . ot v i v it s o s s s e s e s e s s saseesososssavsssosoncs s 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or dunng the registration pernod 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
descnibe If "No," please explain. If youneed morespace,usePartll , . ., . . . v o v v v v o o o e s ooovoosoosaece 3 X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administratve staff? ., ., ............. d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NoNdISCHMINAONY DaSIS? & o o o o o s s o s o s s e o s s s oo e ssasoescacseses 4b [ X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and SCholarshIPS? . . & v v ¢ o ¢ o ¢ o o ¢ o o o o o o o 0 o ooeeeoosososoes 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . ¢ v ¢ v o o o o 0 0 o v o o 4d | X

If you answered "No" to any of the above, please explain If you need more space, use Part Il

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

a Students'nghts orprivileges? . . 4 v o v v ot s v s s s s s e s e s e s a0 e e e e s e e s s s s e e 5a X
b AdMISSIONSPOLICIES? . . & v ¢« ¢ o ¢ o ¢ o o o o 6 s s s e s o s o soososcscssasessosssssososossosse §b X
¢ Employment of faculty or administrative staff?, . . . . . v e s e 6 et et et e v s e s s s e s e s s e e 5c X
d Scholarships orotherfinancial assistance? . . . . @ v i @ ¢ttt v o o e o 0 e o o s o oo ecesossseccoscsaos 5d X
e EducationalpoliCIeS? ., v v v v v o v v o o ot ottt s et e e e a e e Se X
f Useoffacilites? . ........... e e e s s e e s e e e s et e s e s s s s e e s e s s e et o o e s ese s 5f X
g Athletic programs? & & 4 v 4 o 4 4 o e o e s o s s s 0o e s s s s s e e s e e st s e s e s e oot s e e 59 X
h Otherextracurmicular activities? . . o v v o v 4 e o o o e e s ot s ot o oo oo oosonassoonncoasoncess Sh X

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . e v v ¢ ¢ o o o o o «
b Has the organization's nght to such aid ever been revoked orsuspended? . . . . ¢ ¢ ¢ o v ¢ e 0 v e o o 0o coooenne 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part Il !

7  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through I ~~_§

4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No," explamnonPartli . ... ....... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 9390 or 990-E7) (2011)
EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete If the orgamzation answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or f the

Department of the Treasury organization entered mare than $15,000 or) Form 990-EZ, line 6a. +, Open to Public j

Intemal Revenue Service ¥ Attach to Form 990 or Farm 990-EZ. See separate instnuchons. H Inspection~ " 4

Name of the organization Employer identificabon number

LOWELL WHITEMAN PRIMARY SCHOOI INC. 84-1240640

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 [] Mall solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] 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
(i) Dd fundraiser have wi) Amount paid to
! () Gross receipts (or retained by) (vi) Amount pa

custody or control of (or retained by)
from activi
contnbutions? Y fundraiser histed in organization

col (i)

(i) Name and address of individual
or entity (fundraiser) (@) Actvity

Yes No

10

112 P P

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E£2) 2011




Schedule G (Form 990 or 990-E2) 2011 LOWELL WHITEMAN PRIMARY SCHOOL INC. 84-1240640 Page 2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION NONE Add co! (a) through
col (c))
R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts , . . ..... 57,706 57,706
3 2 Less Chantable
e contrbutons . . . ......
3 Gross income (line 1 minus
NE2) v ivieeeeoneuenn 57,706 57,706
4 Cashprzes, « v o v o o o o «
D
:, 5 NOncashprzes . ......
e
tc 6 Rentfacilitycosts, .. ....
E | 7 Food and beverages . . . .. 7,882 7,882
X
P
e | 8 Entertainment ........
n
s
e | 9 Otherdirectexpenses , .. . 207 207
s
10 Direct expense summary Add ines 4 through QM column (d) .+ v v v v v e v o v v o vesseoaaanss Pl 8,089
11 Net income summary Combine line 3, column (d), andlne 10, . . . . . . v . . . I 49,617

ELE

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

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

R (b) Pull tabsfinstant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo {c) Other gaming col (a)throughcol (c))
e
3
e | 1 Grossrevenue . .......
D
Ir 2 Cashprizes, . .. ......
e -
f
E 3 Noncashprzes .......
X
E 4 Rent/faciitycosts , ... ..
g
s | 5 Otherdrrectexpenses , ...
(] Yes %| [] Yes %| [ ] Yes %"
6 Volunteerlabor . ...... (] No [] No (] No 2
7 Direct expense summary Add lines 2throughSincolumn(d) . . v v o ¢ o ¢ o ¢ o o o = « « N 4 (
8 Net gaming income summary Combineline 1, columnd,andline7 . . . . v v v v v e v o o o 0 00 oo« >
9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming activities in each of these states?, . . . . v v v o v o o 0 v o o 0 o = » ..[] Yes ] No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . ........[] Yes [] No
b If "Yes," explain '

EEA

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 0 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. , »ngnﬁtov Pubyg«:

Intemal Revenue Service P Attach to Form 990 or 990-EZ. N Inspecﬁm%z?}?«

Name of the organization Employer id b

LOWELL WHITEMAN PRIMARY SCHOOL INC. 84~-1240640

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

CPA PREPARES 990 AND SUBMITS TO THE HEADMASTER/CEO FOR REVIEW AND APPROVAL PRIOR TO

FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE SIGNED BY ALL BOARD MEMBERS. EACH

MEMBER IS REQURED TO DISCLOSE ANY CONFLICTS. THE CEO KEEPS ON FILE. IF A CONFLICT ARISES

THEN THAT MEMBER IS NOT ALLOWED TO VOTE OR DELIBERATE IN THE DECISION OF THE TRANSACTION.

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED GAINS ON INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2011)




Federal Supporting Statements

2011 pgo1

Name(s) as shown on retum

FEIN

TOTAL

LOWELL -WHITEMAN PRIMARY SCHOOL INC. 84-1240640
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LIBRARY 0 = 17,730 — 16,855 885
FURNITURE 0 101,059 68,477 32,582
0 118,799 85,332 33,467

STATMENT LD




990 2011

Overflow Statement Page 1
Name(s) as shown on return FEIN
LOWELL ' WHITEMAN PRIMARY SCHOOIL INC. 84-1240640
PART VIII LINE 6B OTHER RENTAL EXPENSES
Description Amount
PROPERTY TAXES S 2,524
UTILITIES 1,620
INSURANCE 5,109
REPAIRS AND MAINTENANCE 4,817
OFFICE EXPENSE 88
DEPRECIATION 19,994
Total: S 34,152
PART IX LINE 24E OTHER PROGRAM SERVICE EXPENSES
Description Amount
MISCELLANEOQUS S 961
Total: $ 961

PART IX LINE 24E OTHER MANAGEMENT AND GENERAL EXPENSES

Description Amount
BAD DEBTS $ 9,094
BUILDING PLANNING 1,223
OFFICE EQUIPMENT RENTAL 1,670
Total: $ 11,987

PART XII LINE 2 D

Description Amount

RENTAL EXPENSES NETTED FROM INCOME ON 990 S 34,152

FUNDRAISING EXPENSES NETTED FROM INCOME ON 990 8,089
Total: $ 42,241

PART XIII LINE 2D

Description Amount
RENTAL EXPENSES NETTED FROM INCOME ON 990 S 34,152
FUNDRAISING EXPENSES NETTED FROM INCOME ON 990 8,089

Total: $ 42,241

OVERFLOWLD




Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkttisboX . v v o v v v v o . . > 3
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print LOWELL WHITEMAN PRIMARY SCHOOI._ INC. X 84-1240640

File by the Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
fimovow’ | PO BOX 770723 O

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . ... .o v o v e o o o o s s l (] ||

Application Return ] Application Return
Is For Code Is For Code
Form 990 01 .o . o - |
Form 990-BL 02 Form 1041-A 08
Formm 980-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 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No. P 970-879-7869 FAX No. P
® f the organization does not have an office or place of business in the United States, checkthiSboX . v v o v s v v sssvoessn. P [
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check thisbox . . . . P [ . i it 1s for part of the group, check thisbox . . . . . . PD and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05-15 , 20_1_3
5 For calendar year , or other tax year beginning 07-01 ,20] ]landending 06-30 .2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason” [ ] Initial return (] Final return
(] Change in accounting penod
7 State in detail why you need the extension
GATHERING RECORDS TO COMPLETE AN ACCURATE RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| §

b If this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868 8b| ¢
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. A ,‘\\\\ 8c | $
Signature and Verification must be complet
Under penalties of pequry, | declare that | have examined this form, including accomp s and statements, and to the best of my

Signatwre P> //L,~ //( @ oae »,2-)S+(3

EEA Form 8868 (Rev. 1-2012)




