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2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. 7 Q Opsn to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 tnspection
A For the 2016 calendar year, or tax yearﬁginning_ 07-01 |, 2016, and ending 06-30 ,2017
B Check if applicable C Name of organizaton THE. LOWELL WHITEMAN SCHOOL D Employer identification no.
D Address change Doing business as STEAMW MOUNTAIN SCHOOL 84-0469317
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telaphone number
[ it retum 42605 RCR 36 (970) 879-1350
D Final return/terminated City or town, state or provinge, cauntry, and ZIP or foreign postal code 3,144,978
D Amended return STEAMBOAT SPRINGS, CO 80487 G Gross receipts$
D Application pending F Name and address of prncipal officer MEG MORSE H(a) !s this a group return for subovdmatssﬂD Yes No
SAME AS C ABOVE ,,(\4 , | H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status 501{c)(3) D 501(c) { y 4 (nsentno) D 4947(a)(1) or El 527 f( / / If "No," attach a hst (see instructions)
J  Website: P WWW . STEAMBOATMOUNTAINSCHOOL. ORG S J H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other » LL Year of formaton 1957 TM State of tegal domicile  CO
{Part |  Summary
1 Brefly descnibe the organization’s mission or most significant activites: PRIVATE COLLEGE PREPARATION BOARDING AND DAY
® SCHOOL FOR APPROXIMATELY 55 STUDENTS.
Q
% 2 Check this box » D it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, neta) . . . . . .. . .. 3 10
a2 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... 4 10
s 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . .. .. .. .. ... ... .. 5 32
Z’S 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. ... .0 6
7a Total unrelated business revenue from Part VIll, column (C), lme 12, . . . . . . .. e .. | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . s e e e e 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vlll,lineth) . . .. .. ... ... ... ...... o 860,811 806, 653
§ 9 Program service revenue (Part Vill,line2g) . . ... .. ... .. .... e e e 2,003,874 2,317,960
2 [10 Investment income (Part Vlil, column (A), ines 3,4,and7d) . . . . . ... e 18,541 20,365
§ 11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 8¢, 10c,and11e) . . . . ... ... .. 75, 000 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 2,958,224 3,144,978
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e e e e 622,394 702,400
14 Benefits paid to or for members (Part IX, column (A), ine 4) O 0
« |18 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ...... 1,058, 266 1,049,958
§ 16a Professional fundraising fees (Part IX, column (A}, ne 11e) . . . . . . .. ... ... .. 0
g b Total fundraising expenses (Part X, column (D), hne 25) » 64,779
& |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . s . 1,075,612 993,793
18 Total expenses. Add lines 13-17 (must equal Part IX column (A)“Ilne 25) R 2,756,274 2,746,151
19 Revenue less expenses Subtract line 18 from hne 121, 3 ;:f \3_‘_& el . 201,950 398,827
Eg \l' ." :\, ;“\Q';) * Beginning of Current Year End of Year
& |20 Total assets (PartX,ine 16) . . . . . . by ‘.’\‘{l '\\/'\AY 1 7 291\8 . \3;@. PR 6,358,70 7,699,660
fg 21 Total liabities (Part X, ine 26) . . . . . . . \ .ﬁ ......... R Al 774,672 1,606,520
22 |22 Net assets or fund balances Subtract line 21 from line.. 20;«—’5‘:’;"‘3'\w l R A 5,584,034 6,093,140
{Partlf | Signature Block GG

Under penalties of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

—= fica]

Sign } Signature of officer HE‘? Da\eS— J q Lg
Here MEG MORSE, OF SCHOOL

Type or pnnt name and title .

Pant/Type preparer's name ?@s stgnatu& Date Check | PTIN
Paid Kari Nelson 1 @ D5-14-2018 self-employed P01031089
Preparer |Frvsname Kari Nelson CPA - Firm's EIN_ P>
Use Only Firm's address P 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) . . . . . ... ... ..... . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

EEA 7 qu



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 2
iPart i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (Il e e sl s e s . El

1 B'nefly describe the organization’s mission:
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL FOR APPROXIMATELY 55 STUDENTS.

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . .. e C . e e [Jves K] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ., . ... ... e e e e e e e e e e e e e e e e e e e e e e e e .DYes ENO
If "Yes," describe these changes on Schedule O ,

4  Describe the organization’s pragram 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 $ 2,120,437 including grants of $ ) (Revenue $ )
PRIVATE COLLEGE PREPARATION BOARDING AND DAY SCHOOL SERVING APPROX 55 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 » 2,120,437
EEA Form 990 (2016)
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Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84—04693%

Page 3
iPart IV [ Checklist of Required Schedules
M Yes No
1 IS the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . ... .. L e e BN 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)‘> e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .. . . ... ... .. ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . .. . ... ... .. e e e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C,
Partill . . Lol e e e e e e e e e e e e e e e 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part I/ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . ... ... ... .. .. ... e e 8 X
9  Did the organization report an amount in Part X, lme 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotration services? If "Yes,” complete Schedule D, Part IV e e e e e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule O, PartV.~ . . . . . . . . ... 10 | X
11 If the orgamzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, I1X, or X as applicable
a Did the arganuzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . .. . .. . e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X; line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . .. . ...... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill e e e e e e e e e e e 11c X
d Dnd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ... . e 11d | X
e Did the orgamization report an amount for other habilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X PN 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XIl . . . .. . . .. ... . C e ... |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year" I
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xl is optonal . . . . . 12b
13 s the organization a school described in section 170(b){(1)(A)(1)? /f "Yes,” complete Schedule E . . . . . . . . . .. .. 13 X
14a Did the organization maintan 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, Parts | and IV e e e 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? if "Yes,” complete Schedule F, Parts lfand IV~ . . . . . .. ... .. ... ..... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts lfland 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 | (see instructions) e e e e 17 X
18  Dud the orgaruzation report more than $15,000 total of fundraising event gross income and contributtons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partl . . . . . . .. .. ... .. .. . ..... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . .. . ... . e e e 19 X

EEA

Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 4
iPartiV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . .. .| 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? e e . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule I, Parts landl . . . . . .. . ol 2 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and li e e e e e e e e e .. ...l 22| X

23 Dud the organization answer "Yes" to Part Vi, Sechion A, line 3, 4, or 5 about compensahon 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 C e e 23 X

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

through 24d and complete Schedule K. If "No,"gotohne25a . . . . . . . . . . .. .. . e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. .. .. ... . ... ... N ... .| 24¢
d Dud the arganization act as an "on behalf of” issuer for bonds outstandmg at any time durlng the year? e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
fransaction with a disquahfied person durning the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . .. . ... ... .. ...... e e e 25b X

26  Did the organization report any amount on Part X, Ime 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Part!l . . . . ... . .. e e e 26 X

27 D 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% controlied
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, Part1V . . . . . . ... ... . .. ... e 28b X
¢ An entity of which a current or former ofﬂcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, PartiV. . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M e e e e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . ... ... L. .. .{ 3 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,"” comp/ete Schedule N,
Part!. . e e 31 X
32 Dudthe orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . ... 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 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . .. .. ... ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
ortV,andPartV, IIne 1 . . . .. . . e e e e e e . .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e e e e e e 35a X
b i "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne2 . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation?/f "Yes,” complete Schedule R, Part V, ine2 . . . . . . . . . . . . e e e e e e e 36 X
37  Dud the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . L oL e e e e e e e e e e e e 37 X
38 Did the organization complele Schedule O and provude explanations in Schedule O for Part Vi, lines 11b and
19? Note. Alt Form 990 filers are required to compiete Schedule O 38 X

EEA Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317

Page 5

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

Check If Schedule O contains a response or note to any lineinthis PartVv.~ . . . . . . . . ...

O

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . .. .. .| 1a g
Enter the number of Forms W-2G included in fine 1a. Enter -0- 1f not apphcable Ce ...| 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L L L L L L e e e e 1c | X
2a Enter the number of employees reparted on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 33
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear? . . . . . ... ... ... 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 At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ... ... e e e e e e o o 4a X
b It "Yes," enter the name of the foreign country-  »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . ... .. .. 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the arganization file Form 8886-T? e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L oL L L e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . L L. L L e e e e 7a X
b 1t "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizahion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e 7¢ X
d f "Yes," indicate the number of Forms 8282 filed dunng theyear . . .. . ... ..., [ 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai beneft contract? . . . . .. 7t X
g Ifthe organization receved a contribution of qualified intellectual property, did the arganization file Form 8899 as required? -1 79 X
h Itthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributtons under section 49667 . . . . . . . . . . .. .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine12 . . . . . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club faciiies . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . .. .. ... L. 0 . .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . .. L. L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b li"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. [ 1 ZbJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? . . . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthptans . . . . . . . . . .. ... ....... 13b
c Enter the amount of reservesonhand . . . . . . . . e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. ... ... ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O L e 14b
EEA Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 6

EPart Vi I Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No”
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any ne nthis PartVt . . . . . .. . ... .. e e X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . .. .| 1a 10
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 e e 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . .. .. ... ... . ..... B X
3  Did the orgamzation delegate control over management duties customarily perfarmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dudthe organization become aware during the year of a significant diversion of the organization’s assets? e e e e 5 X
6  Didthe organization have members or stockholders? . . . . . . . ... ... ... L ... . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governmng body? e e e e e e e e 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 governing body? . . . . . . . . . . L. Lo e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? . . . . . .. . ... L . . . .| 8a]| X
b Each committee with authority to act on behalf of the governing body? . . . . . . ... L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . e e 9 X
Section B. Policies (Ttis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... ........ .. . .| 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afhilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? e e e 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 written conflict of interest policy? /f "No,"go to ine 13 . . . . . . . . . i i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . . . . .. e e e e e e e e e e o 12¢] X
13 Did the organization have a written whistieblower policy? e e e e e e e e e e e e o113 X
14  Dud the organization have a written document retention and destruction palicy? e e e e e 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 GEQ, Executive Director, or top managementofficial . . . . . . . . . .. .. .. ... ... 15a | X
b Other officers or key employees of the organization 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 |nstructrons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. .. ... ... .. ... .... e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L L e 16b

Section C. Disclosure

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

18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection. Indicate how you made these available. Check all that apply.
(1 own website (J Ancther's website Upon request O other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goverrning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
(970) 879-1350,

EEA Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 7
iPartt VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Ineinthis Partvil . . . . . . . . . e e e e .. El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® st the organmization’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 orgamizations

® 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.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® {do not check more than one @ € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for — the organmizations compensation
related i g a _-_9: ft: §Z g orgamization (W-2/1099-MISC) from the
orgamizatons | 3 =| €| 8| @ :% gl 3| (w-2/1099-MISC) orgamzation
below dotted g’ sl g 1_3;_ B~ and related
ine) I = % é orgamzations
o =3
g
(1) RYAN MAROVISH _ __ _____________ L=
BOD X Q 0 0
(@) TED KABON ... L
CHAIR X X g 0 0
(8) GINA ZEDECK __ _ _ __ _ _ _ _________f_____
SECRETARY X X 0 0
(4) JOE BENDER _ _ _ _ __ ____________L_____
BOD X q 0 0
(5) CAMERON MCVEY _ _ _ _ __ _ _ _______._ L
BOD X d 0 0
(6) SHARON MENSING _ __ __ _ __ _______|____._
BOD X (¢ 0 0
(7) EMILY KBELLEY = __________|l____._
BOD X g 0 0
(8) KAREN FITZGERALD _ _ _ ___________| _____
BOD X g 0 0
(9) KYLE EWING _ _________ ________ L
BOD X 0 0
(1QTRAVIS WILKINSON _ Lo
BOD X g 0 0
(IOMEG MORSE 40.00
HEAD OF SCHOOL X X 90, 854 0 2,726
02 el
3 oL
(14) *
_____________________________ F-----

EEA Form 990 (2016)



Form 990 (2016)

THE LOWELL WHITEMAN SCHOOL

84-0469317

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
(&) (8) Position ) (E) Q]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Ist any ——— from related other
- hours for 3 cfx i 8. E 5 %: E the organizations compensatian
related 2z B 8 ) :ET 2l 2 orgamzation {W-2/1099-MISC) from the
organizations :_3”' 8| S 3 8 "g' “1 (W-2/1099-MISC) organization
below dotted 3| g % 3 and related
line) 2l ¢ @ B organizations
a @« =]
@ o 7]
o 1
2
as) e
a8 bl __ ‘
a7 ... L
08 oo __
as o ___ L
@0 o lo____
ey o ____ L
@2 e il——__
@) o ____ L -
@y le_.__
@5 o l__o__.
ib Sub-total . . ... o >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .. »
d Total(addlinestbandi1c) . . .. ... ..., ... ... ..... » 90, 85( 0 2,726
2  Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the arganization » 0
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuval . . . . .. . ... ... ... . ... 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such .
mdwvidval . . . .. . .. ..... e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(8)

Descnption of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2016)



Form 890 (2016)

THE LOWELL WHITEMAN SCHOOL

84-0469317

Page 9

{Part VHI |

Statement of Revenue

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

.. .. ..0O

(A)

Total revenue

(B)
Related or
exempt
tuncton
revenue

©)
Unrelated
business
s revenue

(D)
Revenue
excluded from tax
under sections
512-5614

1a

Contributlons, Gifts, Grants
and Other Similar Amounts
- -

- w

Federated campaigns . . . ... 1a

Membershipdues . . . . . . ... 1b

Fundrasingevents . . ... .. 1c

Related organizatons . . . . . .. 1d

Government grants (contributions) . 1e

All other contributions, gifts, grants,

. and similar amounts not included above 1t

806, 653

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f

. »

806, 653

Program Service Revenue

TUITION

Business Code

2,222,00

2,222,004

MISC FEES

49,184

49,184

SUMMER ACADEMY

46,770

46,770

All other program service revenue . . .
Total. Add ines 2a-2f

2,317,960

6a

(¢}

7a

Other Revenue

10a

(¢}

Investment income (including dividends, interest,
and other similar amounts)

. N

Income from investment of tax-exempt bond proceeds R

Royalties

20,365

20,364

() Real

() Personal

Gross rents

Less. rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . ... ... .. ......
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part iV, ine 18 . .
Less. direct expenses
Net income or {loss) from fundraising events
Gross income from gaming activities.

SeePart IV, line19 . . . . .. . ... a
Less. direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less

returns and aflowances .. .... a
Less: cost of goods sold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qo U

All other revenue . .

Total. Add nes 11a-11d

3,144,974

2,338,325

0

EEA

Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 10
iPart IX| Statement of Functional Expenses
Section 501(c)i3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thus Part IX . . . . . T [:l
Do not include amounts reported on lines 6b, 7b, Q) ®) © (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 domestic organizations
and domestic governments. See Part IV, iine 21

2  Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... ... .. 702,400 702,400

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and16 . . . . .

4  Benefits paid to or for members .

5§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 90, 850 18,170 68,138 4,542

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  Other salanes and wages . e e e e 740,470 517,441 180, 446 42,583

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 29,583 19,111 8,857 1,615
9 Otheremployee benefits . . . .. .. ... .. 123,363 79,692 36,935 6,736
10 Payrolltaxes . . . . ... . ...... ..... 65, 692 42,437 19,668 3,587
11 Fees for services (non-employees)
a Management . . .. . ... ... ... ..
b lLegal. . .. ........ ..... el
¢ Accounting . .. . ... .. ... ..... 21,680 21,680
d lobbyng ... . . ... . ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . e
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list hine 11g expenses on Schedule O.) . .
12  Advertising and promoton . . . . . .. . .. 48,282 44,887 3,395
13 Officeexpenses . . .. . .... ..... 7,210 7,210
14  Informationtechnology .. . . ... . RN 26,609 26,609
15 Royaltes . . .. ... ...... RN N
16 Occupancy . . . . .. .. ......... .. 85,209 80,949 4,260
17 Travel . . . . .. .. e e e e 4,720 4,720

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings . . . . . .
20 Interest . ... ... ... L.
21  Paymentstoaffiiates . . . ... .. e e e
22  Depreciation, depletion, and amartizaton . . . . . . 211,709 197,709 12,500 1,500
23 Insurance . .. .... ..... e 106,073 48,103 57,149 821
24  Other expenses. itemize expenses not covere
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

482,301 414,425 67,876

o Qo0 oe

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,746,151 2,120,437 560, 935 64,779
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) R
EEA , Form 990 (2016)




Form 980 (2016) THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 11
iPart X| Balance Sheet
R éheck if Schedule O contains a response ornote toany memthusPartX . . . . . . .. .. .. . E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . e e 1,175,719 1 1,051,609
2  Savings and temporary cash investmenis e e 255,176 2
3 Pledgesandgrantsrecewvable,net . . . . .. .. .0 oL L. 174,947 3 212,073
4 Accountsrecewable,net . . . . . ... L 00000 e 26,863 4 19,925
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of ScheduleL . . . .. ... .. .... ........ 5
6 Loans and other receivables from other disqualifted persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partliof Schedule L . . . . . . .. ... .. 6
@ 7 Notes and loans receivable,net . . . ... ... ..... e e e 7
:‘,,-’ 8 Inventonesforsaleoruse ... .. ........ ..... e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . .. .. ... ... ... 42, 642 9 26,297
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of ScheduleD . . . 10a 6,511,550
b Less.accumulateddepreciaton . . . . . . . . .. 10b 2,938,613 3,738,680 ) 10c 3,572,937
11 Investments - publicly traded securites . . . . . . . e e e e e 861,225 | 11 1,242,811
12 Investments - other secunties See PartV,lnett . . . . .. ... . ... 12
13  Investments - program-related See Part IV, hne 11 13
14 Intangbleassets . .. . ... .. ... ... oL e 14
15  Other assets. See Part iV, kne 1t . . . . . . . e e e 83,454 | 15 1,574,008
16  Total assets. Add lines 1 through 15 (must equal lme 34) 6,358,706 | 16 7,699,660
17  Accounts payable and accrued expenses . . . . . . . . e e e e e 83,599 ( 17 66,699
18 Grantspayable . . . . . . . .. .. .00 oo 18
19 Deferredrevenue . . . . . . . . . . o s e e 691,073 | 19 861,200
20 Tax-exemptbondliabilites . . . ... ... ... ... ....... 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
H 22 loans and other payables to current and former officers, directors,
;E_ trustees, key employees, highest compensated employees, and
.§ disqualified persons Complete Part Il of Schedule L e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23 678,621
24 Unsecured notes and loans payable to unrelated third paries . . . . . . . .. 24
25  Other habiliies (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. ... Lol 25
26 Total liabilities. Add ines 17 through25 . . . . . . . ... .. .. 774,672 26 1,606,520
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted netassels . . . . ... ... .. . 3,951,889 | 27 4,638,256
3 28 Temporanly restrictednetassets . . . . . . . 420,230 | 28 242,969
2 29 Permanently restricted netassets . . . . . . . .. . 1,211,915 | 29 1,211,915
e Organizations that do not follow SFAS 117 (ASC 958), check here » []and
E complete lines 30 through 34.
fg’ 30 Captal stock or trust pnincipal, or currentfunds . . . . . . . ... ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retamned earnings, endowment, accumulated income, orother funds . . . . . . 32
33 Total net assets or fund balances .. e e e e e e e e e e 5,584,034 33 6,093,140
34 Total labilties and net assets/fund balances e e e e e e 6,358,706 | 34 7,699, 660

EEA

Form 990 (2016)



Form 990 (2016) THE LOWELL WHITEMAN SCHOOL

84-0469317 Page 12

t Part X1 j ‘ Reconciliation of Net Assets

Check if Schedule O contans a response or note to any line in this Part X|

© O NOO D WN =

-
o

Total revenue (must equal Part VIIl, column (A),lne 12) . . . ... .. .... e e e
Total expenses (must equal Part IX, column (A}, fine25) . . . ... . ... ... ... . ...

Revenue less expenses. Subtract ine 2 fromlne 1t . . . .. . ... . ....

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . . ...
Net unrealized gains (losses) on investments e e e e e e e e
Donated services and use of faciities . . . . . . . ... L L .

Investment expenses . . . . . L e e e

Priorpenodadjustments . . . . . ... ... . ...... .. .. P
Other changes in net assets or fund balances (explain in Schedule Q) . . .. .. ... ......

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hne

33,column(B)) . . ... . ... e e e e

3,144,978

2,746,151

398,827

5,584,034

Wi INIO o |d W (N|=

-t
(=]

5,982,861

| Part Xl | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l

.

2a

b

3a

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

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

Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

It "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:

E] Separate basis D Consolidated basis L__l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e

It *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both-

O] Separate basis [ consolidated basis [1 Both consolidated and separate basis

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 ts financial statements and selection of an independent accountant?
It the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . e

i "Yes,” did the organization undergo the required audit or audlts" 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

2 | X

2c | X

3a X

3b

EEA

Form 980 (2016)



OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or $90-E2)

2016

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identfi ' b
THE LOWELL WHITEMAN SCHOOL 84-0469317
iPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is. (For lines 1 through 12, check only one box )

1 L—J A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) OR

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.

5 [J 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 II.)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described i section 170(b)(1)(A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructtons) Enter the name, city, and state of the college or
university*

oo g

O

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

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

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

of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

11
12

00O

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Type . A supporting organizatton operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting brganizatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type NI functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d EI Type Il non-functionally integrated. A supporting organization operated n connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a wrnitten determination from the IRS thatitis a Type |, Type li, Type iii
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . ... L. e e e e e e e e

g Provide the following information about the supported organization(s)

{I) Name ot supported organization (i) EIN () Type of organization (iv) Is the organization | (v) Amount of monetary
(descnbed on hnes 1-10 listed in your governing support (see
above (see Instructions)) document? instructions)

Yes No

(vi) Amount of
other support {see
instructons)

(A)

(B)

<)

(D)

(E)

Total

Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 2
Pari I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.) "
Section A. Public Support yd
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 . / (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the /
organization’s benefit and etther paid
to or expended on its behalf p
3  The value of services or faciliies
furmshed by a governmental unit to the
organization without charge . . . . . .
4  Tofal. Add lines 1 through3 . . . . /
5§  The portion of total contributions by L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ’
shownontine i1, column(f)y . .. ...
6  Public support. Subtract ine 5 from ine 4 . . 7
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 ,(6) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromine4 . ... ... ... /
8  Gross income from interest, dividends, 7
payments received on securtties loans,
rents, royalties and income from similar /
SOUMCES . . . v v v v e e e
9  Netincome from unrelated business
achities, whether or not the business
is regularly carriedon . . . . . . ..
10  Otherincome Do not include gamn or
loss from the sale of caprtal assets
{(ExplaininPart Vi) . . . .. .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. (seeinstructions) /. . . . . ... ... L. 12 T
13  First tive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . /. . . . . ... ... .. ... ... ..., »[]
Section C. Computation of Public Support P,ercentamz
14  Public support percentage for 20186 (line 6, column (f)’dwnded by ine 11, column(f)) ... ... . ....... 14 % :
15  Public support percentage from 2015 Schedule A’/ P’an hnetd . 0 L e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and hine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supparted organization . . . . . . . . . . . ... e e > [:l
b 33 1/3% support test - 2015. If the organizalton did not check a box on Iine 13 or 16a, and ine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizalion . . . . . . . . . . . v v v i e > [:I
17a 10%-facts-and-circumstances test - 201’6. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and «f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . .. ..... . e e e »
b 10%-facts-and-circumstances te/;t 2015. lf the orgamzanon did not check a box on line 13, 16a, 16b, or 173, and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check tms box and stop here.
Explain in Part VI how the orga/mzatlon meets the "facts-and-circumstances” test. The organization qualtfies as a publicly
supported organization /. . . L L L L L e e e e e e e e » [
18  Private foundation. If the’organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . . . /. . » [

EEA
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Schedule A (Form 990 or 990-E2) 2016 THE LOWELL WHITEMAN SCHOOL 84-0469317 Page 3
{ Part IH { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities /

furmshed in any activity that is related to the
organization’s tax-exempt purpose

3 Gross recepts from activities that are not an /
unrelated trade or business under section 513 . .

4 Tax revenues levied for the
organization’s benefit and erther paid
toorexpendedons behalf . . . . .

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

6 Total. Add hnes 1 throughS . . . . .. /
7a Amounts included on hnes 1,2, and 3 /
received from disqualfied persons . . . . . kY
b Amounts included on lines 2 and 3 /
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addhnes7aand7b . . . . .. . . .. /
8 Public support. (Subtract Iine 7c from
ne6) .. .... .. . . e :
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 / (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromine6 . . .. . . /

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e e e e e

¢ Addlnes10aandtOb . . . . .. ... /

11 Netincome from unrelated business .
activibies not included in fine 10b, whether
or not the business 1s regularly carried on . /

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplantnPartVL) . . .. ......

13 Total support. (Add lines 9, 10c, 11, /

and12) . . . .. .. L.
14 First five years. If the Form 990 is for the orgamzano{fs first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . ./ . ... ... .. R oe [
Section C. Computation of Public Suppgort Percentage
15 Public support percentage for 2016 (line 8, columh (f) dwided by fine 13, column (f)) e e e 15 %
16 Public support percentage from 2015 Schedule/A, Partlll,linets . . ... .. ..., ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (liney10c, column (f) divided by line 13, column (f)) e e 17 %
18 Investment income percentage from 2015 Schedule A, Partiil,net7 . . . . ... ... ... .. ... 18 %
19a 33 1/3% support tests - 2016. If the orgarization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. » [

b 33 1/3% support tests - 2015. If the ordanzation did not check a box on line 14 or ine 19a, and bine 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamzaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e » D

EEA Schedule A (Form 990 or 990-EZ) 2016
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iPartIV] Supporting Organizations

{Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
Dud the organization ensure that all support to such aorganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported orgamzation™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c] below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type ] only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) s supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
beneht one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as detined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 THE LOWELL WHITEMAN SCHOOL 84-0469317

Page 5

tPart iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting orgamzation? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type [l Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Actities Test. Complete line 2 below.
b [1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged \n? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 890 or 990-EZ) 2016
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type i1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O WIN -

R[]I =

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OINOIN |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of Itlne 2 or ine 3

Income tax imposed n prior year

(L RE-N{~AR SR

DO B {WIN -

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [J Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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iPartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectijon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prnior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN[diO |l

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

©

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

O]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From2014 . . ... ...

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Bl=lga |~ lale oo (@

Distributions for 2016 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explamn in Part VI See instructions.

Remaining underdistributions for 2016. Subtract ines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

Schedule A (Form 990 or 390-EZ) 2016
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tPart V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1T, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{(Form 990) » Complete if the organization answered "Yes"” on Form 990, 2016

) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Qpen to Public
Internal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. mspeclion
Name of the organization Empl Identificati
THE LOWELL WHITEMAN SCHOOL 84 04 69317

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . ... ...
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (durning year)
4  Aggregate value atendofyear . . .. .. .. /
5 Dud 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 excluswe legalcontrol? . . . . . . . . . .. . ... .. . vYes [ONo

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . e e e E]Yes D No

[Parl #1| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... .. .. e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . ... . ... ... ... 2b
¢ Number of conservation easements on a certifted historic structure includedin(@) . . . ... ... .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . . . .. ... .. e e e e ] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
’._——.
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)}(B)()? . . e e A (Oves [INo

9 InPart Xlil, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Par! 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 e e e e e e e e e e e e » 3

(ii) Assets included in Form 990, Part X . e e e e e e e e N &

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

a Revenueincluded on Form 990, Part VIll, lne 1 . . . . . . . . ... .. . .... e e e e e e >3
b Assets included in Form 990, Part X . . . . . e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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iPartiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar As

sets (continued)

3 Using the'orgamzanon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply).
a [ Public exhibition
[:] Scholarly research

d [J Loanor exchange programs
e [ Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. (Tves [INo
(Part1I¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 890, Part X?7 . . . . . L L e e e e e e e e e e e e e e dves [INo
b If "Yes," explan the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnningbalance . .. .. ... L0000 oL o e d L. ic
d Addtions duringtheyear . . . . . . . ... ... L. Lo e e e 1d
e Disinbutions duringtheyear . . . . ... .. 0oL o 0L Lo 1e
f Endingbalance ... .. . Lo e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . {dves [INo
If "Yes," explain the arrangement in Part XIIl Check here iIf the explanation has been providedon Part Xl . . . .. ... ..... D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

[Partvl

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . . .. 1,211,915 1,211,915 1,132,215 1,130,215 1,130,215
b Contnbutons . . . ... ... 79,700 2,000
¢ Netinvestment earnings, gains, and ’
losses . . .. ... ...
Grants or scholarshlps ......
Other expenditures for facihties and
programs e e
f Admnistrativeexpenses . . ... ..
g Endofyearbalance .. . ... ... 1,211,915 1,211,915 1,211,915 1,132,215 1,130,215
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporarily restncted endowment  » % -
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
() unrelated OrGanIZANIONS . . .« v . v e e e e e e e e e 3a(i) X
(i) refated organizalions . . . . . . L. . Lo e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . ... .. ... ... 3b

Describe in Part Xili the intended uses of the organization's endowment funds.

EPartVl[ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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 vailue
(investment) (other) depreciation

1@ Ltand ... .. ... oL 94,048 94,048
b Buildings .. .......... ..., 5,106,061 2,223,072 2,882,989

¢ Leasehold improvements
d Equipment . . ... ... ..., ..., 492,438 372,795 119,643
e Other ... ...... STMD1E 819,003 342,746 476,257
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 3,572,937
EEA Schedule D (Form 990) 2016
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iPart Vil | Investments - Other Securities.
" Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name aof secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . .. e
(2) Closely-held equity interests . . . . . ..
(3) Other
(A)
(B)
©)
(D}
(E)
{F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) |
[PartVlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {¢) Method of valuahon
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) hne 13) »
(PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1) MISCELLANEOUS RECEIVABLE 12,007

(2) CONSTRUCTION IN PROGRESS 1,562,001

(3)

4

(5)

(6)

0]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) . . . . . . . . . v i i e » 1,574,008
(Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) »
2. Liability for uncertan tax positions. 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 Xill ... 0

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 THE LOWELL WHITEMAN SCHOOL

84-0469317 Page 4

fPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements e e e e 1 3,255,257
2  Amounts included on lme,1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains (losses) on investments Ce e e e e e 2a 110,279
b Donated services and use of faciittes . . . . e e e e e 2b
¢ Recoveriesof prioryeargrants . . . . . . . ... .. L . 2c
d Other (DescnbeinPartXil) . . ... . ...... e e e e . 2d
e Addlines2athrough2d . . .. .. . e e e e e e e e e s e e e e e 2e 110,279
3 Subtractine2efromlnet . . . ... .. ... ... ... e e e 3 3,144,978
4  Amounts included on Form 990, Part VI, line 12, but not on iine 1:
a Investment expenses not included on Form 990, Part Vil hne7b . . . . . . .. 4a
b Other(DescnbeinPartXW) . . . ... . ... . 000 L. 4b
¢ Addlnes4aand4b . . ... ... ... ... L. e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . .. . . .. 5 3,144,978
EPart Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements . . . . . . e e e e e e e e 1 2,746,151
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . e e e e e 2a
b Prioryearadustments . . ... .. ... .. L. oo 2b
¢ Otherlosses . . ... .. e e e e e e e e e e e e . 2c
d Other (DescribemnPart XIIl.) . .. ... ..., ... .. .. 2d
e Addhnes2athrough2d . .. . ... .. ... ... e e e e e 2e
3 Subtractline2efrominet . ... .. ....... . 3 2,746,151
4  Amounts included on Form 990, Part iX, line 25, but not on Ime 1
a Invesiment expenses notincluded on Form 990, Part Vi, line7b . . . . .. .. 4a
b Other(DescrbenPartXIll) . . .. ... . ... ... ... ... ... 4b
c Addlinesd4aanddb . . . . .. L L L oL L e e e e e e e e 4c
Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl lne 18.) . . . . . . 5 2,746,151

[Par! XHl | Supplemental Information.

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

2, Part X|, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE E Schools OMB No_1545-0047
(Form 990 or 990-E2Z) » Complete if the organization answered "Yes" on Form 990, 2016
: Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Service »_information about Schedule E (Form 990 or 990-EZ) and Its Instructlons Is at www./rs.gov/form990. Inspection
Name of the organization Employer Identification number
THE LOWELL WHITEMAN SCHOOL 84-0469317
(Parti]
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? e e e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory poicy toward students in alf its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . ... .. ..... . 2 | X
3  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast medla
dunng the period of solicitation for students, or during the registration periad ff it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No,” please explamn. If you need more space,use Partll . . . . ... . ... ... .... 3 X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e e e e e e e e e e e e e 4c | X
d Copues of all material used by the organization or on its behalf to solicit contributions? . . . . . . . .. . ... . ... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
§  Does the organization discnminate by race in any way with respect to
a Students’ nghts or prvileges? . . . . L .. L oL e e e 5a X
b Admissions policies? . . . . . . . ... ... 5b X
¢ Employment of faculty or administrative staff? . e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . .. e e e e e e e e e 5d X
e Educational policies? . . . . . . .. e e e Se X
f Useoffaciities? . . . . e e e C 5¢ X
g Athleticprograms? . . . . . ... ... ....... e e e e e 59 X
h Other extracurrnicular activities? . . . . . 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 governmentatagency? . . . . . ... ... . .... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . .. ... . ... ..... . 6b X
If you answered "Yes" on 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 nondiscrimination? If "Na,” explain on Part Il 7 X

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

Schedule E {Form 990 or 990-EZ) 2016



(91.02) (066 wuog) | 3NPayds

v33

‘066 W04 10} SUOHONJISU| Ay} 33S ‘A3JON 1OV UOHONPIY Niomladed 10

algel | suy ay} ul pajsy suoyezjuebio Joy10 jo JequInu (10} JeuT ¢
8|qe) | aurl ay) ur pays! suonezuebio juswuseaot pue (g)()10g UONOIS J0 JBGWNU [B10} JAIUT 2

(o1

(6)

{8)

(2)

(9)

(9]

(v)

(€)

@

(1

ODURB]SISSE 10
1ueiB jo esoding (y)

8JUBJSISSE YSBIUOU
Jo uonydiiosaq (6)

Byio

‘tesieidde ‘A4 ‘Hooq)

UoHEn{eA JO pOLa (1)

BOUBISISSE USed
-uou Jo junouwy (a)

juei
YSeo 4o junowy (p)

(sjqeoydde 1)
uondes Oy (9)

NIZ (q)

juawuianob Jo
uoieziuebio jo ssaippe pue aweN (e) L

Wwio4 uo ,SaA, Paiamsue uoieziuebio sy} §i 81e|dwo) ‘SIUSWUIBA0S) d1IsawoQg pPue suoneziuebiQ d11SaWoQ O) SIUBISISSY J9Y10 PUE Sjueis

"papaau st 90eds [euonippe §i peiedydnp aq Ued |j Wed "000'G$ LBy} 10w paAiadal jey; juaididal AUE 10] ‘g ol ‘Al HEd ‘066

[ ped]

mmﬁ“m vQED By} Ul mvce EE@ 40 @sn 8y} Bunopuow o} sainpasosd s uoneziuebio au) A] UBd Ul oquoseq g

ON[] seA X ¢30UBISISSE 10 Sjurib ay) pieme o] pasn eualuo UoyJa|as ayy
pue ‘sauejsisse Jo sjueib sy} Joj AaiBije seeiurib ay) ‘eouelsisse Jo SJUBIB B} O JUNOWE By} BRIUEISGNS O SPJOJaJ UBJUIBW Uoleziuebio aylseoqg 1
90UB]SISSY pUE SJUBlS) UO UOHBULIOjU| [RIBUSD) | | Hed |
LTE69VO-V8 TOOHOS NVWALIHM TTIMOT EHL
) laquinu uopeayuap] 1akoidwz uoyeziuebio ey} jo sweN
cozownm:_ ‘066W.I0J/AOB"SII"MMM JB S| SUOIIONAISUI S| PUE (066 WJ0d) | 3jNPaYIS INOGE UCHBULIOJ] o 8210aG NUBASY [BUIBIU|
Ummﬂam Ou ﬂwﬁo ‘066 Wiog o} yoeny « Ainses) ), ey) jo Juewpedeq

9102

L¥00-S¥S1 ON BNO

"Z¢ 0 1¢g aul} >_ Jed Omm wio4 uo ,,s9 A, palamsue :O:NN_ENQ._O ayl 0~0-QEOO
SalelS pajuf) ayl uf SIENPIAIpU] PUB ‘S)UBWUIINOL

‘suopeziuebiQ 0} aduBISISSY 18410 PUE Sjuels)

(066 wiod).
137NQ3HOS



(9102) (066 w04} | @INPayds v3a3

"YALSYWAVIH FHL A9 dIAQYAAY ONV YOILDHIWIA SNOISSIWAVY FHI A€ QANIWYILAA TIVY SJTHSYYIOHDS

gISVE LIVYAW “JIEN TYIONUNIZ NO QiASVe SJIHSUVTIOHOS VO AILTIEIOITHE ENIWJELIA OL AONIODV TAISINO N¥Y SASN NOIIVZINUVOYO FHL

(z sutT ‘I 3aBg) Ssoanpeooad BUTIO3TUOW TO

"uOlJBULIOjUl [BUOLIPPE JBY10 Aue pue ‘(q) uwn|od ‘[|| UBd ‘g 8ui| ‘| Ued ul paiinbal UOIBWIOUI 8} BPIACI uoiewlojuy jeluawsiddng | A HEd ]

L
9
S
14
€
[4
SATIHSYVIOHOS NOILINL [ENTVA LIN¥VW ¥IVd DOV ‘Z0L 4 SLNIANLS ¥Od SAIHSYVYIOHDS L
(4ay)o ‘[esresdde ‘ANS BOUB]SISSE LSBOUOU esb yseo sjuaidioal
- 9DUEJSISSE YySeduou jo uonduasaq (J) ‘%00Qq) uolen|ea Jo poylay (9) Jounowy (p) J0 Junowy (2) jo Jaquinp (q) 8ouelsIsse 4o Jue.b jo adAy (e)

‘pPapasu S| aoeds [euoljippe JI pajed)dnp aq ued ||| Ued
'22 8ul} ‘Al UBd ‘066 WI04 UO SO A, palemsue uoneziuebio ayi i 819jdwon) *S|enpiAIpu] 91ISawWog 0} JUR}SISSY JaYylO pue sjuels) m i ped *
T 9fed LIE69V0-V8 TJOOHOS NVWILIHM TIIMOT HHL (9102) (066 W0} | BINPOY2S




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e
(Form 990 o‘r 990-E2) Complete to provide information for responses to specific questions on 201 6

. Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Qpeg ta PUbiiC
Internal Revenue Service » Information about Schedule O (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 84-0469317

0l. Form 990 governing body review (Part VI, line 11)

INDEPENDANT CPA PREPARES RETURN AND DISCUSSES WITH HEAD OF SCHOOL 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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA



