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Fom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
. Inspection

Name change
Imual return
Terminated

Amended retum

OooOoOooge»

Application pending

For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
Check 1if applicable C Name of orgamzation THE LOWELL WHITEMAN SCHOOL INC D Employer Identification no.
Address change Doing Business As 84-0469317

Number and street (or P O box if mail 1s not delivered to street address) Room/suite
42605 RCR 36

E Telephone number
(970)879-1350

City or town, state or province, country, and ZIP or foreign postal code
STEAMBOAT SPRINGS, CO 80487

2,496,010
G Gross receipts  $§

F Name and address of principal officer RYAN MAROVISH

H(a) Is this a group retum for
SAME AS C ABOVE @) Sbodndies " O ves X o
1 Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

If *"No,” allach a list (see instructions)

J  Website P WWW.LWS.EDU H(c) Group exemplion number
K Form of organization Corporation D Trust D Association D Other P> | L Yearof foomaton 1957 ] M State of legal domicte  CO
{Partl| Summary
Ty 1 Bnefly describe the orgamzation’s mission or most significant actvites PRIVATE COLLEGE PREPARATION BOARDING AND DAY
@ SCHOOL FOR APPROXIMATELY 60 STUDENTS.
o &
[5 -]
- 3 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 3 Number of voting members of the governing body (PartVi,line1a) . . ... ... ... ... ........ 3 15
4 4 Number of independent voting members of the governing body (PartVl,line 1b) . . . . . . . . ... ... .. 4 15
S § 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . ... ... ... .. ..... 5 42
= ;:6 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . L L e e e e e 6
P 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . . . .. ... ... ... ... 7a 0
5 b Netunrelated business taxable income from Form990-T,ne 34 . . . . . ... .. .. ... ... ..... 7b 0
@ Prior Year Current Year
8 Contnbutions and grants (PartVill,lmeth) . . . . . . . . ... ... ... ........ 196,418 403,141
E 9 Program service revenue (PartVill,line2g) . . . . . . 71N . . . v v vt e 2,007,239 2,086,503
$ |10 Investmentincome (Part VIII, column (A), ines 3,4, apd 7d)”. N\, . . . . . .o u ... 8,501 6,366
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 /Oﬁl\d’ €. 00000 0
12 Total revenue - add lines 8 through 11 {(must BAVII, cqurqn’(A) ne12). . .. ... 2,212,158 2,496,010
13 Grants and similar amounts paid (Part IX,,célu% ), I|ne§§\3) 274,050 109,650
14 Benefits paid to or for members (Pa @ (A) ;—llﬁe 4) . S . 0
w |15 Salaries, other compensation, emp/ee pen/e/fg(Part IX, g0 umn (A) lnes5-10) . ... .. 1,057,343 1,053,350
§ 16a Professional fundraising fees (Part I \nQ( ), hne/1s1 e)\. ................ 0
3 b Total fundraising expenses (Part IX, colum Q ||ne'25) > 35,327
o 17 Other expenses (Part IX, column (A), ||ne§ 11d\\11f24e) ................ 1,105,528 1,037,912
18 Total expenses. Add lines 13-17 (must equarPart IX,column (A),Ime25) . . .. ... ... 2,436,921 2,200,912
19 Revenue less expenses Subtract ine 18 from Ilne 12, . . s (224,763) 295,098
'6§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX,llne16) . . . . . . . . . L e e e e e e e 5,765,926 6,409,640
gg 21 Totalhabilites (Part X, line26) . . . . . . . . . . . . . i i i e e e e e 433,284 779,557
<2 |22 Net assets or fund balances Subfractlne 21 fromline20. . . .. .. ... ... .. ... 5,332,642 5,630,083

{Partll{ Signature Block

Under penalties of penury. | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

Shs (s

Si gn } Signature of o

Date

Type or pnnt name and btle

Here } MEG MORSE, HEAD OF SCHOOL

Pnnt/Type preparer’s name

Prepfrer's sngnawr Date Check if | PTIN
Paid Kari Nelson CPA 7A, ﬂ//& PDS-14-2015 sel-employed P01031089

Preparer |Frim'sname

» RKari Nelson CPA Fim's EIN P

Use Only | rum's address » PO Box 771273 Phone no

Steamboat Springs CO 80477

970-879-7869 =

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

....... 0 Yes No '@

Form 990 (2013)
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Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 2

i Part Hll | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part Ili

1 Briefly descnibe the organization's mission
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL FOR APPROXIMATELY 60 STUDENTS.

2 D the orgamzation undertake any significant program services during the year which were not listed on the
pror Form 980 0r 990-EZ2 . . . . . . L L i e e e e e e e e e e e e e e D Yes E] No
If "Yes,” descrbe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? &« & v v e i e e e e e e e e e e OvYes K] No
if "Yes," describe these changes on Schedule O .

4  Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 1,424,915 includinggrantsof $ ) (Revenue $
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL SERVING 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 » 1,424,915

EEA Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 3

{Part iV ] Checklist of Required Schedules

Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . .. ... ... ... S 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. ...... 2 X
3  Did the organization engage in direct or indirect poltical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . . . i i ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . ... ... ... ... ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . L. e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partit . . . . ... ... .. .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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, PartIlV. . . . . . . . . . . . . .. . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . . . .. ... ... 10 [ X
11 ifthe organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . L 0 e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 162 if "Yes," complete Schedule D, Part VIl . . . . . .. . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . @ i i i i i e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,” complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | 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 Xl and Xllisoptional . . . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1}A)(n)? If "Yes,” complete ScheduleE . . . ... ... ..... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandiV . . . . . ... ... .... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland V. . . . . . . .. . ... ... L. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... ... ...... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstruchtons) . . . . . .. . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIii, ines 1c and 8a? If "Yes" complete Schedule G, PartIl . . . . . . . . . . . . . . 0 i 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, Partill . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... .... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . .. ... ... 20b
EEA

Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 4
[Part V]| Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Scheudle L, Parts landil. . . . . . . .. .. ... ....... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes," complete Schedule |, Partsland Hl . . . . . . . . ... . ... .. ... ... 22| X
23 Dd the organization answer "Yes" to Part Vil, 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 e e e e, 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . i vt i e e e e e e e e i e 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 bonds? . . . . . L L L L L e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part] . . . . . . . . . . . .. v v v v ... 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 orgamization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Partl . . . . . . . . e e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . 0 i i i e e e e e e e e e 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, PartiV. . . . . ... .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV. . . .. ... ....... 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. ... e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part . . . e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . o . . L . L e e e e e e e e e e e e e 32 X
33  Dud 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] . . . . . . . . . . . . . . i v v i .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, 11,
orlV,and Part V, Ine 1 . . . o o o e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. .. ... ... «....| 35a X
b 1f"Yes” to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, PartV,line2 . ... .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,line2 . . . . . . . . . . . . . @ @ i i i it it 36 X
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... .......... 38 X
EEA

Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84;0469317 Page 5

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

Check if Schedule O conlains a response or nole to any line in this Part V

Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. .. .. 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . . .. ... ... ... .. e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 42
b If atleast oneis reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . ... .. ... 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . o ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? . . e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i vt it e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ¢
organization solicit any contrnibutions that were not tax deductible as chantable contnbutons? . . . . . . . . . .. .. ... 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . . . . . .. L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e, 7a X
If"Yes," did the organization notfy the donor of the value of the goods or servicesprovided? . . . . . . . . v v v v v v v v . 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L e e e e e e e e e e e e e e e 7c X
d 1f"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . ... .. .. ..... | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. .. .. Te X
f Dd the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contriibution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h I the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . « . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . .. ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662. . . . . . . . . . . . . ... e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ... .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part Vill, line42 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Grossincome from membersorshareholders . . . . . . . .. .. ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnstamounts due orreceivedfromthem) . . . . . .. . ... .. L oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b Hf"Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to iIssue qualified healthplans . . . . . ... .. .. ......... 13b
¢ Enterthe amountofreservesonhand . . .. ... .. ... ... ... 00 0oL, 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . .. ... ... 14b
Form 990 (2013)

EEA



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 6
EPart Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, descrbe the circumslances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response ornote to any linemnthe Part VI . . . . . . . . . . .. . v v v i i . X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. ... 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
“b  Enter the number of voing members included in line 1a, above, who are independent . . . . ... ... 1b 15 |. R S
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any olher officer, director, trustee, or key employee? . . . . . . . ... oL e e e e e e e 2 X
3 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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . L. e e e e e e e e e e e e e 6 X
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? . . . . . . . L L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning Dody? . . . . . . . L L e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... .. ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Secton A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . e 10a X
b If "Yes," did the organization have wniten policies and procedures governing the activities of such chapters,
affilates, 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . .. .. .. ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . . . . . . . . 0 i L i i i it s e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . L. L e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy? . . . . . . . . . . .. .. . ... .. 14 | X
15 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? .
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . . . . . . . v i v i v i e 15a| X
b Other officers or key employees of the organization . . . . . . . L L L L i e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable enbity dunng the year? . . . . . . . L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requiring 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 respect to such arrangements? . . . . . . . . .. L. L L0000 0w e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
[J - own website [0 Another's website Upon request [ other (explain in Schedule O)

19  Descnbe 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
» (970)879-1350,

EEA
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Form 990 (2013)

THE LOWELL WHITEMAN SCHOOL INC

84-0469317

Page 7

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

v

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization’s tax year.

® Listall 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.

® Listall 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

® Listall 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) (€) (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaiion from amount of
week (hst any from related other
hours for box, untess person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o =] = = e x| = {W-2/1099-MISC) organization
below dotted | 4 @ § g &) 3s 5 and related
line) § S g g 21 22| 2 organizations
g§5| g 2l 8
Tl e (33
al| g 8 B
| @ 3
© g ﬂ
g
(1) BETH HORNER _ _ _ _ ___ __ _________l_____
BOD X 0 0 0
() DEB OLSEN _ __ __ _ __ ___________|l_____
BOD X 0 0 0
(3) RYAN MAROVISH _ __ __ __ _________|_____
TREASURER X X 0 0 ]
(4) TED KAHN _ ____ ______________ A
CHAIR X X 0 0 0
(5) SARA CRAIG-SCHECKMAN __ __ ______ | _____ .
BOD X 0 0 0
(6) GINA ZEDECK _ _ _ __ __ ___________l_____
BOD X 0 0 0
(7) JOE BENDER _ _ _ _ __ __ ___________|_____
BOD X 0 0 0
(8) KAREN FITZGERALD _ __ __ __ __ _____ [ _____
BOD X 0 0 0
(9) CAMERON MCVEY _ _ __ __ __ _______L ____._
BOD X 0 0 0
(10)SHARON MENSING _ _ __ __ __ __ _____| _____
BOD X 0 0 0
(11MEG MORSE_ _ _ _ _ __ _____________|_____
HEAD OF SCHOOL X 80,000 0 0
02 _ o ______l_____
a3 o ___L_o____
08 L _|__-___
EEA Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 8
EPart VIl :i Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ") {B) © ©) {€) {F)
Name and Ulle Average Position Reportable Reportable Esumated
hours per {do not check more than one comp ! pensation from amount of
week (st any | DOx. unless personis both an from related other
hours for officer and directorfirustea) the organizations compensation
related g 3 g Fy f3° |2 organization (W-2/1099-MISC) from the
omanzevons | S5 £| & 5| 23| 3| w-100smsc) organization
belowdoted | 82| 5| %[ 3| 28| ® and refated
line) g 5 2 el ® § organizations
6| & 8 3
8| & @
3 -
3
as o ___l-____
ue o _____._ IR
0 _____l--___
ae o _____|lo____
ae o _____l_o____
@ _ o _____l_.___.
L D RS
@ _ o ___lo--_._
@y o ___|lo-.__
@Y ____._ I
@S o ____b-o_-.__
1b Sub-total . . . . . . . e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... .. >
d Total(addlinestband1c) . ... ....................... » 80,000 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization ’ 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . .. .o v v v i ... 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
INAVIdUED . L L e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson . . . .. ... ........ 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)

Descnplion of services

©

Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 9
[Part VIIl |* Statement of Revenue
* Check if Schedule O contains a response ornote toany ine nthis Part VIl . . . . . . . . .o v i i e O
. ’ (A ® © {0)
Total revenue Related or Unrelated Revenue
e — | st
revenue 512-514
g %’ 1a Federated campaigns . . . .. ... 1a .
e3 b Membershipdues . . ... ... .. 1b .
Og .
o ¢ Fundraisingevents . .. ...... ic
55 d Related organizatons . . . ... .. 1d
a.E e Government grants (contributions) . . 1e o n e e o sttt
5‘2 f Al other contnbutions, gifts, grants,
Eg and similar amounts notincluded above | 1f 403,141
%g g Noncash contributions included in lines 1a-1f; $
3& h Total. Addlnes1a-1f . . . ............... > 403,141 .
Business Code
2 2a TUITION 1,986,798 1,986,798
g b MISC FEES 59,534 59,534
g ¢ SUMMER ACADEMY 40,171 40,171
5 d
E, e
g f Al other program service revenue. . . . . . .
* g Total. Addines2a-2f . . ................ » 2,086,503
3 Investmentincome (Including dividends, interest,
and othersmilaramounts) . . . . . ... ... ...... > 6,366 6,366
4 Income from investment of tax-exempt bond proceeds . . . »
§ Royaltes. . . . ... ... ... ... ... . cio... »
(1) Real (n) Personal
6a Grossrents .. .. ....
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ »
7a Gross amount from sales of (1) Secunties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) ....... P
d Netgamor(loss) . . . ... ................ »
§ 8a Gross income from fundraising
g events (notincluding  $
d:° of contributions reported on line 1¢)
_":’ SeePartlV,line18. . ... ....... a
o b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartlV,line19 . . .. ... .. ... a
b Less directexpenses . . ... .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . ... »
10a Gross sales of inventory, less
returnsand allowances . . . . . . . . .. a
b Less costofgoodssold . ... .. ... b
¢ Netincome or (loss) from salesofinventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . .. .. .. ....
e Total. Addlnestta-11d . .. .. ... ......... »
12 Totalrevenue.Seemnstructions . . . . ... ... . ... » 2,496,010 2,092,869 0
EEA Form 990 (2013)



Form 990 (2013)

THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 10
tPart IX| 'Statement of Functional Expenses
Sectiont 501(c)(3) and 501(c)(4) organizalions must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains aresponse ornoletoanylinemnthis PartIX . . . . . . . . . . . 0 i it [
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (0)
Tolal expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo governments and ’
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
lhe United States. See PartIV,lme22 .. ... ... 109,650 109,650 N
3 Grants and other assistance to governments, | | o e < rerererers ros o -
) organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . . . . . °
4 Beneftspadtoorformembers. . ... ... ....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 80,000 80,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . . . . .
7 Othersalarresandwages . . ... ......... 722,959 449,314 248,145 25,500
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ....... 163,930 91,801 66,392 5,737
10 Paymolitaxes . . . . .. ... ... .. .0 .o... 86,461 48,418 35,017 3,026
11 Fees for services (non-employees)
a Management. . ... ............. L
b Legal. . . ... ... ... ... ... . ...
c Accounting . . . . . . . . . e e 7,866 7,866
d lobbying. . ... ... .. ... ... ... ...
e Professional fundraising services. See Part IV, ine 17 .
f Investmentmanagementfees. . . . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O ) . . 9,708 9,708
12 Advertisingand promotion . . . .. ... ... ... 91,397 91,397
13 Officeexpenses . . . . ... ... ... ...... 10,168 9,836 332
14 Informationtechnology . . . . . ... .. ... ... 22,170 22,170
1 Royaltes. . ... ... ... ... .........
16 Occupancy. . . . . v v v v v et i i e e e e 87,550 87,550
17 Travel . . . . . . o e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 30,759 30,759
20 Interest. . . ... ... .. e 1,000 1,000
21 Paymentstoaffilates. . . . ... ..........
22  Depreciation, depletion, and amortization . . . . . . . 171,646 170,364 1,282
23 INSUMANCEe . . . v vt i e e e e e e e e e e 92,460 32,438 59,290 732
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 513,188 425,672 87,516
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,200,912 1,424,915 740,670 35,327
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » D if
following SOP 98-2 (ASC958-720) . ... ......
EEA Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 11
iPart X| ‘'Balance Sheet

Check if Schedule O contains a response ornoteto any ineinthis Part X . . . . . . . . . . . o v v v o e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. .. ... .. .. . .. ... .. ... 587,331 1 1,220,491
2 Savingsand temporarycashinvestments . . . . . . ... ... ... ...... 254,469 2 254,519
3 Pledgesandgrantsreceivable,net . . . . . ... ... ... ... .. .. ... 21,580 3
4 Accountsrecewvable,nel . . . . ... L e 27,593 4 156,083
§ Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees L . . T
Complete Partllof ScheduleL . . . . . ... . ... ... ... .v..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuling employers and
sponsonng organizations of section 501{c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Patllof Schedule L. . . . « « . v v ¢ v ¢« v v v v » [}
“ 7 Notesandloansrecewvable,net . .. .. ... .. .. ... cu.ovu.n... 7
o 8 Inventoriesforsaleoruse . . ... ... ... ... ... ... e 8
&’ 9 Prepad expensesanddeferredcharges . . . . ... .. ... ......... 49,749 9 53,682
10a Land, buildings, and equipment costor
other basis. Complete Part VI of ScheduleD . . . . | 10a 6,185,991 )
b Less accumulated depreciation. . . . .. ... .. 10b 2,303,139 3,991,242 | 10c 3,882,852
! 11 Investments - publicly tradedsecunties . . . . . . . ... ... .. . ... ... 832,287 11 840,053
| 12 Investments - other secunties SeePartIV,lme 11 . . . . .. ... ... .... 12
13 Investments - program-related. See PartIV,line11 . . . . .. ... ... .... 13
14 Intangbleassets . . . . . . . ... e e 14
| 15 Otherassets SeePartiV,line11 . . . . . . . . ... ... ... .. .... 1,675 15 1,960
i 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 5,765,926 16 6,409,640
17  Accounts payable and accruedexpenses . . . . . . . .. .. ... ... 173,274 17 118,558
18 Grantspayable. . . . . . . . .. ... e 18
19  Deferredrevenue . . . . . . . ... .. e e 260,010 19 660,999
20 Tax-exemptbondhabiites . . . . . . . .. ... ... ... ... 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘ % trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partllof ScheduleL . . ... .. ........ 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 23
: 24  Unsecured notes and loans payable to unrelated twd parttes . . . . . . .. ... 24
| 25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
| OFSCREdUIE D .+ . & v v v e e e e e e e e e e e e 25
: 26  Total hhabilities. Add lines 17 through25 . . . . . ... ... .......... 433,284 26 779,557
i Organizations that follow SFAS 117 (ASC 958), check here » [X] and
| § complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestniclednetassets . . . . . ... . ... ... oo 4,134,046 | 27 4,338,168
E 28 Temporarlyrestnctednetassets . . . . . . ... ... ... .. 0. 68,381 28 159,700
2 29 Permanentlyrestnctednetassets . . . . . . ... ... o L o L. 1,130,215 | 29 1,132,215
o Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
} ﬁ 30 Capial stock or trustprincipal, orcurrentfunds . . . . . . . ... ... ... .. 30
| 2 31 Paid-in or capital surplus, or fand, buillding, or equipmentfund . . . ... .. .. 31
i g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
| 33 Totalnetassetsorfundbalances . . . . . . ... .. ... ........... 5,332,642 33 5,630,083
i 34 Total habilites and net assets/fundbalances . . . ... ... .......... 5,765,926 34 6,409,640
|

EEA . Form 990 (2013)



Form 990 (2013) THE LOWELL WHITEMAN SCHOOL INC

84-0469317 Page 12

EPart X! | * Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A}, ne 12) . . . . . ... ... ... L 1 2,496,010
2 Total expenses (must equal PartIX, column (A), ine 25) . . . . . . . . L it e e e e 2 2,200,912
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . i v i i it e e e e e 3 295,098
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . .. ... ... . 4 5,332,642
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . i it i i e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . . . . i e e e e e e e e 6
7 Investment XpenSesS . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . . . . . . . . i i i v v v v v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . e e e e e e e e e e 10 5,627,740

{Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990. O cash Accrual (J other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis I:] Consolidated basis I:] Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . 0 . 0 i e s e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2} X
3a X
3b

EEA
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
P information about Schedule A (Form 990 or 890-E2) and its instructions is at www irs.goviform990 ‘USPBOUO"

OMB No 1545-0047

Open to Public

Name of the organization

THE LOWELL WHITEMAN SCHOOL INC

Employer identification number

84-0469317

[Part1|{ Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it1s- (For lines 1 through 11, check only one box.)

1
2
3
4

hospital's name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

section 170(b){1)(A)(iv). (Complete Part Il.)

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

o0 00 O Oooxd

A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public

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

recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See saction 509(a){2). (Complete Part lil.)

10
11

OO

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 descnbed in section 509(a)(1) or section 509(a)(2) See section

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

a Type | b Type ll c [ Type llI-Functionally integrated
-] [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly éupponed organizations described in section 509(a)(1)

or section 509(a)(2)

d [J Type ll-Non-funtionally integrated

f If the organization received a written determination from the IRS thatitis a Type 1, Type Il, or Type i supporting
organization, check this box . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . . .. ..., 11g(1)
(ii) Afamily member ofa persondescribed n(1)above? . . . . . . ... L. L. e e e 11g(1)
(iii) A 35% controlled entty of a person described in (iYor(n)above? . . . . . . . . . . . .. . .. e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (v} Is the organization {v) Did you notify {vi1) Is the (vi1) Amount of monetary
orgamzalion (descnbed on hnes 1-9 in col (1) listed in your the organtzation in organization in col support
above or IRC section goveming document? col (i) of your (1) orgamized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No

(A)

(8)

(€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990)° > Complete if the organization answered "Yes,"” to Form 990, 2013

. Partiv,line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer Identification number
THE LOWELL WHITEMAN SCHOOQOL INC 84-0469317

fPart]1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

G WN =

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

Total number atendofyear. . . . ... .. ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . ... . ..

Aggregate value atend ofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . ... ... .... (1 Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confernng mpermissible private benefit? . . . . . . . ... L L e e e [ ves

DNo

DNo

EPart Il| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o o @

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

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

[J Preservation of open space

Complete ines 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
Total number of conservationeasements . . . . . . . . . . . .. . . L L e e e e e e e e 2a

Total acreage restirncted by conservatoneasements . . . . ... ... ... ... ... ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) . .. ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the NationalRegister . . . . . . .. ... ... ... ... 0. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . o e [] Yes
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year

»

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

>3

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

() and section 170(M)(A)BXIN?  « « v v v v e e e e e e e e e e [ Yes
In Part Xlll, describe how the organization reports conservaton easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

DNo

DNo

EPartill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

(i) Revenuesincluded m Form 990, PartVill,lne1 . . . . . . . .. . oo i i e >3

(i) Assetsincluded n Form 990, PartX . . . . . . . . . L e e e e e e e e e e e e e e >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenuesincluded n Form 990, PartViil,hne1 . . . . . . . . . . . . L L e e e >3
b Assetsincludedin Form 990, Part X . . . . . . . ... L e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013

THE LOWELL WHITEMAN SCHOOL INC

84-0469317 Page 2

tPart it |

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

3

4

5

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 [J Public exhibition

b [:] Scholarly research
c [:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X,

d D Loan or exchange programs

e [J Other

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

assets 1o be sold to raise funds rather than to be marntained as part of the organization's collection?

............. [(Jves [No

i iPart IV | 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 contnbutions or other assets not .
included on Form 990, Part X? . . . . . . . L e e e e e e e e e e e e e e e e e e I D Yes D No
b If"Yes,"” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginmingbalance . . . . . ... L e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . .. L e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . L. e e e e e e e 1e
f Endingbalance . . . . . . . L e e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, ine 212 . . . . . . v v i v i e e e e e e e e e l:l Yes D No
b If"Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided n Part XIll . . . . . . ... .. ...... D
PartV|{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Cument year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . ... .. .. 1,130,215 1,130,215 980,215 984,010 997,181
Contrbutons . . . ... ......... 2,000 150,000 10,205 1,829
¢ Net investment earnings, gains, and
losses . . . ... .. ...
Grantsorscholarships . . . .. ... ..
e Other expenditures for faciities and
programs . . . . . . o e h e e e e e e (14,000)
f Administratve expenses . . . ... ... 15,000
g Endofyearbalance . .......... 1,132,215 1,130,215 1,130,215 1,008,215 984,010
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » % .
b Permanent endowment » 100.00 %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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 organizations . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... ... ....... 3b
4  Descnbe in Part XIll the intended uses of the organization’s endowment funds

iPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part {1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other} depreciation
1a Land ... .. ... ... ... ... ... 94,048 94,048
b Buildngs .................... 5,040,112 1,848,557 3,191,555
¢ Leasehold mprovements . . ... ... ....
d Equpment . .. ................ 384,476 276,830 107,646
e Other .. ............. STMDI1E . . 667,355 177,752 489,603
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ... ... .. ... » 3,882,852

EEA
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Schedule D (Form 990) 2013 THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 3
tPart VII | ' Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financialderivatves . . . . . . ... ... ......
(2) Closely-held equity interests . . . . ... .......
(3) Other
(A)
(8)
©
(D)
(E)
(F)
(G)
(H)
Tota!l (Column (b) must equal Form 990, Part X, col (B)line 12) »
iPart VIIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, ne 13.

(a) Descnption of investment (b) Book value (c) Method of vatuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
[Part 1X|  Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) MISCELLANEOUS RECEIVABLE 1,960
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . . . . . . . . . ... iviniinen.. » 1,960
EPart X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of habthity {b) Book value
(1) Federal income taxes
(2)

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

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

2. Liabihity for uncertain tax positons In Part XIll, 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) Check here if the text of the footnote has been provided in Part XllI L []

EEA Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 THE LOWELL WHITEMAN SCHOOL INC 84-0469317 Page 4
[Part XI | - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . ... ... ...... 1 2,498,353
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzedgainsoninvestments . . . . . . .. ... .. ... ... ... 2a 2,343
b Donated servicesanduseoffacihies . . . . . . . ... ... ... ... .... 2b
¢ Recoveriesofproryeargrants . . . . . . . . ...t 0 e e e e 2c
d Other(DescnbemPartXIll.) . . ... . ... ... ... ..., 2d
e Addlnes2athrough2d . ... ... .. ... ... ... ... ..., e e e e e e e 20 2,343
3 Subtractiine2efromine 1 . . . . . . L . L e e e e e e e e e e e e e 3 2,496,010
4  Amounts included on Form 990, Part Vill, line 12, but noton line 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. .. 4a
Other(DescrbeinPartXIl) . . . . . . . . . . o o it i 4b
c Addiinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Tofalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . . ... ... ... ..... 5 2,496,010
[Part Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . ... ... ... ........... 1 2,200,912
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffachtes . . . . . . . ... ... .. ........ 2a
b Prioryearadustments . . . . . . .. ... . L. 2b
c Otherlosses . . . . . . . i i v i i i it e e e e e e e e e e e 2c
d Other(DescrbemnPartXlll) . . ... . . . vt i 2d
e Addlnes2athrough2d . ... ... ... ... ... ..., e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . L . L L e e e e e e e e e e e e e e 3 2,200,912
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vilt,lne7b . . . . . . . .. 4a
b Other(DescnbeinPartXlll) . . ... ... ... ... . ... ... 4b
Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . .. ... ... ... ... 5 2,200,912
[Part Xill |  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE E Schools

OMB No 1545-0047

(Forn‘\ 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depariment of the Treasury » Attach to Form 990 or Form 980-EZ. pen to Public
Intemal Revenue Service »> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection .
Name of the organization Employer identification number
THE LOWELL WHITEMAN SCHOOL INC 84-0469317
iPart ||
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 governingbody? . . . . . . . . . . . ... ... .. ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . L L L e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or duning the registration period if it has no solicitaton 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 you need more space,usePartl . . . . . . . . . . . .t e, 3 X
4  Does the organization maintain the following?
a Records indicating the racial composttion of the student body, facuity, and administrative staff? . . . . . .. ... ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCMINAONY basiS? . . . . . . o . L e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admussions, programs, and scholarships? . . . . . . . . . . ittt e e e e e e e e e e e 4¢c | X
d Coptes of all matenal used by the organization or on its behaif to solicit contnibutions? . . . . . . . . .. ... ... .... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part i N
5 Does the organization discriminate by race in any way with respect to.
a Students'nghts orprivileges? . . . . . L . L L e e e e e e e e e e e e e e 5a X
b AdmISSIONS POliCIes? . . . . . . L e e e e e e e e 5b X
¢ Employmentof faculty or administrative staff? . . . . . . . . . . L L e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . L L L e e e e e e e e e e e 5d X
e Educalional poliCies? . . . . . . . . L e e e e e e e e e e e e e e e 5e X
f o Useoffacililes? . . . . . . o 0 it e e e e e e e e e e e e e e e e 5¢ X
g Athlelic programs? . . . . . . e e e e e e e e e e e e e e e e e e 5g X
h Otherextracurricularactiviies? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . ... ... ..... 6a X
b Has the organization's nght to such aid ever been revoked orsuspended? . . . . . .. . . . . . ' v v v v v ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explamonPartll . . . ... ... .. 7 X

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

Supplemental Information to Form 990 or 990-EZ OMB No 19450047

(Forrp 990 or 990-€2) Complete to provide information for responses to specific questions on . 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. opeh to Pub"c

Intemal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www irs goviform990. lnspection

Name of the organization Employar identifl ™

THE LOWELL WHITEMAN SCHOOL INC 84-0469317

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

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

FILING.

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

BOARD OF DIRECTOR COMMITTEE DETERMINES THE HEAD OF SCHOOL COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-E2) (2013}
EEA



Form 8868 (Rev 1-2014)
e |f youare filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . e e e >

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Ifyou are filing for an Automatic 3-Month Extension, complate only Part | (on page 1)

[Partll]{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print THE LOWELL WHITEMAN SCHOOL INC 84-0469317

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

:.l.’:gd::, r’°’ 42605 RCR 36

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

instructions STEAMBOAT SPRINGS, CO 80487

Enter the Return code for the return that this application is for (file a separate applicaton foreachretumn) . . . . . ... ... .. ... E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 o~ x 11
Form 980-T (trust other than above) 06 Form 8870 Va ( 12

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

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

Telephone No » 970-879-1350 FAXNo » N ‘

® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ...... » [

® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check thisbox . . . . » D If it1s for part of the group, check thisbox . . . . .. » D and attach a

st with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tme untl 05-15 ,2015
For calendar year , or other tax year beginning 07-01 2013 and ending 06-30 ,2014
6 if the tax year entered in line 5 1s for less than 12 months, check reason. [ ] Inal return ] Final return
[:] Change in accounting perod
7 State in detall why you need the extension

(3]

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $

b If this application is for Forms 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 and any

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

Signature and Verification must be completed for Part Il only.
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 is true, correct, and complete, and that | am authornized to prepare this form.

Signature P Titte ™ Date P
EEA Form 8868 (Rev 1-2014)




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
THE LOWELL WHITEMAN SCHOOL INC 84-0469317

FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND IMPROVEMENTS 0 402,097 97,989 304,108
SEWER/WATER SYSTEM 0 265,258 79,763 185,495
TOTAL 0 667,355 177,752 489,603

STATMENT LD




* 990

Overflow Statement ng?a:; 1
Name(s) as shown on retum FEIN
THE LOWELL WHITEMAN SCHOOIL INC 84-0469317
Description Amount
FOOD COSTS AND KITCHEN EXPENSE $ 89,960
PROFESSIONAL DEVELOPEMENT 3,966
STUDENT ACTIVITIES 45,728
GLOBAL IMMERSION STUDIES 158,912
OPERATING SUPPLIES 5,287
BUILDING AND GROUND MAINT 26,817
MEMBERSHIPS AND SUBSCRIPTIONS 8,849
VEHICLE EXPENSES 21,528
GASOLINE 7,365
EQUIPMENT MAINTENANCE 2,299
TEXTBOOKS AND SUPPLIES 15,229
SUMMER ACADEMY 32,954
TRASH AND SNOW REMOVAL 5,016
GENERAL EXPENSE 1,762
Total: $ 425,672
Description Amount
RECRUITING S 16,461
TELEPHONE 13,841
LOSS ON ASSET ABANDONEMENT 1,050
LICENSE/FEES 368
BAD DEBTS 30,647
GENERAL EXPENSE 8,571
PROFESSTIONAL DEVELOPMENT 6,302
COMPUTER MAINT/SUPPLIES 10,276
Total: S 87,516

OVERFLOWLD




