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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
201 1benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 0- The organization may have to use a copy of this return to satisfy state reporting requirements
MEMO

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check if applicable
C Name of organization
HARVARD-WESTLAKE SCHOOL

1 Address change

Doing Business As
Name change

1 Initial return Number and street (or P 0 box if mail is not delivered to street address) Room/suite

(Terminated
3700 COLDWATER CANYON

1 Amended return City or town, state or country, and ZIP + 4
STUDIO CITY, CA 91604

1 Application pending

F Name and address of principal officer
THOMAS HUDNUT
3700 COLDWATER CANYON
STUDIO CITY,CA 91604

I Tax - exempt status F 501(c)(3) 1 501( c) ( ) -4 (insert no ) 1 4947(a)(1) or F_ 527

J Website :1- WWWHWCOM

tmpioyer iaenriricarion nu

95-1644019

E Telephone number

(818)980-6692

G Gross receipts $ 73,577,746

H(a) Is this a group return for
affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

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

H(c) Group exemption number 0-

K Form of organization F Corporation 1 Trust F_ Association 1 Other 0- L Year of formation 1911 M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant activities
TO PROVIDE COLLEGE PREPARATORY CURRICULUM AND PROGRAMS FOR MOTIVATED STUDENTS

W

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 38

r,f 4 N umber of independent voting members of the governing body (Part V I, line 1b) . . . 4 38

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 669

6 Total number of volunteers (estimate if necessary) . 6 2,000

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 15,274,078 9,310,185

9 Program service revenue (Part VIII, line 2g) 50,542,524 52,253,062

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . . 1,014,973 2,679,683

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 722,675 677,082

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 67,554,250 64,920,012

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 6,804,977 7,564,676

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
5-10) 32,533,592 33,142,564

16a Professional fundraising fees (Part IX, column (A), line l le) . 0 0

sC b Total fundraising expenses (Part IX, column (D), line 25) 0-1,974,686
LLJ

17 Other expenses (Part IX, column (A), lines h1a-11d, 11f-24e) . . . . 25,067,142 24,616,299

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 64,405,711 65,323,539

19 Revenue less expenses Subtract line 18 from line 12 3,148,539 -403,527

Beginning of Current
End of Year

Year

'M 20 Total assets (Part X, line 16) . 231,892,928 253,811,589

21 Total liabilities (Part X, line 26) . . . . . . . . . . . 14,543,805 13,677,893

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 217,349,123 240,133,696

Signature Block

Under penalties of perjury, I declare that I have examined this return , including acco
knowledge and belief, it is true, correct, and complete . Declaration of preparer (othe
knowledge.

Sign
Signature of officer

Here WILLIAM M BARNUM FINANCE CHAIR
Type or print name and title

Preparers Date

Paid
signature LYNN HENLEY

Preparer' s Firm ' s name ( or yours ARMANINO LLP

Use Only If self- employed),
address, and ZIP + 4 12667 ALCOSTA BOULEVARD SUITE 500

SAN RAMON , CA 945834427

May the IRS discuss this return with the preparer shown above? (see instructs
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . F

1 Briefly describe the organization's mission

HARVARD-WESTLAKE IS A SCHOOL WHERE THE CURRICULUM AND PROGRAMS CREATE AN EDUCATIONAL ENVIRONMENT
DESIGNED FOR STUDENTS WHO POSSESS BOTH THE MOTIVATION AND THE ABILITY TO PURSUE A RIGOROUS COLLEGE
PREPARATORY COURSE OF STUDY THE SCHOOL STRIVES TO PROVIDE AN EDUCATION THAT ENABLES AND EMPOWERS ITS
DIVERSE STUDENTS TO DEVELOP THEIR INTELLECTUAL, SPIRITUAL, EMOTIONAL, AND PHYSICAL GIFTS, TO UNDERSTAND AND
RESPECT THE SIMILARITIES AND DIFFERENCES AMONG THEMSELVES AND OTHERS IN THEIR LOCAL AND WORLD
COMMUNITIES, AND TO LEARN THE HABITS OF MIND AND SELF-DISCIPLINE NECESSARY TO LIVE WITH INTEGRITY AND
PURPOSE AS CONTRIBUTING MEMBERS OF SOCIETY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . fl Yes F No

If"Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If"Yes,"describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ 47,985,106 including grants of $ 7,564,676 ) (Revenue $ 52,253,062

HARVARD-WESTLAKE SCHOOL PROVIDES JUNIOR HIGH AND HIGH SCHOOL EDUCATION FOR APPROXIMATELY 1,611 STUDENTS

4b (Code ) ( Expenses $ including grants of $ ) (Revenue $

4c (Code ) ( Expenses $ including grants of $ ) (Revenue $

4d Other program services ( Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expensesl-$ 47,985,106

Form 990 (2011 )



Form 990 (2011) Page 3

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? IN . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . . . . . . . . . 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part
III 5 N o

6 Did 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? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . 6 Yes

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
No

the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part II 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

Yes
complete Schedule D, Part IVr . . . . . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes/then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,"complete

Schedule D, Part VI.95 lla Yes

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVIII.95 llc No

d Did 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, line 16? If "Yes," complete Schedule D, Part IX. lid No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Yeslie

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization 's liability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes,"complete llf Yes
Schedule D, Part X.S

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete

Schedule D, Parts XI, XII, and XIII IN
I 12a Yes

b Was the organization included in consolidated , independent audited financial statements for the tax year? If
"Yes,"and if the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b N o

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"completeScheduleE
13 Yes

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Yes

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, Part I . 14b Yes

15 Did the organization report on Part IX, column (A ), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the U S ? If "Yes," complete Schedule F, Part II and IV . . 95 1 15 No

16 Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the U S ? If "Yes," complete Schedule F, Part III and IV . 16 No

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
P a rt I X, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . . 18 Yes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,"complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20a No

b If"Yes" to line 20a, did the organization attach its audited financial statement to this return? Note . All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No

the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

1
22

on Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts I and III . . . . . 95
Yes

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated 23 Yes

employees? If "Yes,"completeScheduleJ . . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and
complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)(3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a No

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 25b No

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . 95

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 27 No

complete Schedule L, Part III . . . . . . . . . . . . . . 19

28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part

IV . . . . . . . . . . . . . . . . . . . . . . . . . 28a Yes

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25 000 in non-cash contributions? If "Yes "complete Schedule MIN Yes, , 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI . . . . . . . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,
and V, line 1 . . . . . . . . . . . . . . . . . . . . . 34 N o

35a Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)7
35a N o

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
35b No

meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 .

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . 36 No

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . 38 Yes

Form 990 (2011 )
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KEWStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 140

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 669

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a No

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b

4a At any time 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 or securities
account)? . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country 0-
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor? . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b Yes

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . . . . . . . . . . . . . . . . . . 7e N o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . . . . . 11b

12a Section 4947( a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

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

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

a Is the organization licensed to issue qualified health plans in more than one state?
Note . All 501(c)(29) organizations must list in Schedule 0 each state in which they are licensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a

b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization is licensed to issue qualified health plans 13b

c Enter the aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2011 )
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Lam Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A . Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax
year . . . . . . . . . . . . . la 38

b Enter the number of voting members included in line la, above, who are
independent . . . . . . . . . . . . . . . . lb 38

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . . . 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

FTorganization's mailing address? If"Yes," provide the names and addresses i n Schedule 0 . . . 9 No

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

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a Yes

b Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes," to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed- CA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3 )s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fi Another's website F Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 0-

RUTH CHOBANU CONTROLLER
3700 COLDWATER CANYON
STUDIO CITY,CA 91604
(818)487-6601

Form 990(2011)
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Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII (-

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

* List all of the organization's former officers, key employees, or 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

fl Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

C

'

-

rt

t

Qr

5m 4

^

iD =

boo

,^
m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

Form 990 (2011 )
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Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

( E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

L
G -

C

'

-

t

t

Qr

5m

D

4

^

iD =

boo

0 'D
{7

m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

lb Sub-Total . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII, Section A . . .

d Total ( add lines lb and 1c) . . . . . . . . . . . . 2,057,723 0 594,794

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization-11

No

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

on line la? If "Yes," completeScheduleJforsuch individual . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,"complete Schedule J for such person . 5 No

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

EBA & M
3505 CADILLAC AVE 0-201 EMPLOYEE BENEFITS 3,241,458
COSTA MESA, CA 92626

DWR CONSTRUCTION INC
3051 BOSTONIAN DR CONSTRUCTION 2,395,606
LOS ALAMITOS, CA 90720

HEALTHY CHOICE CATERING
PO BOX 55574 CATERING SERVICES 2,391,426
SHERMAN OAKS, CA 914130574

CILSECURITY & BODYGUARD SERVICES
2624 BLOOM STREET SECURITY 2,289,415
SIMI VALLEY, CA 93063

ALBA CONSTRUCTION COMPANY
5953 ABERNATHY DRIVE CONSTRUCTION 1,635,813
LOS ANGELES, CA 90045

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 0-20

Form 990 (2011 )
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N Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

la Federated campaigns . la

b Membership dues . . . . lb
C C

c Fundraising events . 1c 41,452
0 cc
45 •
Cx^

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 9,268,733
similar amounts not included above

g Noncash contributions included in
2,146,881

lines la-1f $

h Total. Add lines la-1f . 0- 9,310,185

Business Code

2a TUITION AND FEES 611710 49,469,288 49,469,288

a2
S

b AUXILIARY SERVICES 611710 2,783,774 2,783,774

Q C

d

e

f All other program service revenue

g Total . Add lines 2a-2f . . . . . . . . 0- 52,253,062

3 Investment income (including dividends, interest

and other similar amounts) . 0- 1,155,668 1,155,668

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . . . . . . . . . . . 0-

(i) Real (ii) Personal

6a Gross rents 130,512

b Less rental 0
expenses

c Rental income 130,512
or (loss)

d Net rental inco me or (loss) . . 0' 130,512 130,512

(i) Securities (ii) Other

7a Gross amount 8,951,000
from sales of
assets other
than inventory

b Less cost or 7,426,985
other basis and
sales expenses

c Gain or (loss) 1,524,015

d Net gain or (loss) . . . . . . . . . . 10- 1,524,015 1,524,015

8a Gross income from fundraising
w events (not including

$ 41,452

of contributions reported on line 1c)
See Part IV, line 18 .

L a 345,338

b Less direct expenses b 123,346

c Net income or (loss) from fundraising events . 221,992 221,992

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activities . . .0-

10a Gross sales of inventory, less
returns and allowances .

a 1,431,981

b Less cost of goods sold . b 1,107,403

c Net income or (loss) from sales of inventory . . 0- 324,578 324,578

Miscellaneous Revenue Business Code

11a

b

C

d All other revenue . .

e Total.Add lines 11a-11d . .

12 Total revenue . See Instructions . . .
64,920,012 52,253,062 0 3,356,765

Form 990 (2011)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule 0 contains a response to any question in this Part IX (-

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21

2 Grants and other assistance to individuals in the

United States See Part IV, line 22
7,564,676 7,564,676

3 Grants and other assistance to governments,
organizations , and individuals outside the United
States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors , trustees, and

key employees 1,352,811 960,496 346,320 45,995

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 salaries and wages 24,644,451 15,884,604 7,730,389 1,029,458

8 Pension plan contributions ( include section 401(k) and section
403(b) employer contributions ) . 2,443,668 2,433,802 9,866

9 Other employee benefits 2,721,802 2,417,737 304,065

10 Payroll taxes 1,979,832 1,979,832

11 Fees for services ( non-employees)

a Management . .

b Legal 112,575 112,575

c Accounting . . . . . . . . . . 110,533 110,533

d Lobbying

e Professional fundraising See Part IV, Tine 17

f Investment management fees 493,713 493,713

g Other 3,553 ,439 1,400,419 2,138,020 15,000

12 Advertising and promotion . 128,825 12,867 56,911 59,047

13 Office expenses 666,286 30,303 516,471 119,512

14 Information technology 1,003,484 1,003,484

15 Royalties

16 Occupancy 4,047,827 3,845,432 161,915 40,480

17 Travel 200,561 110,413 42,779 47,369

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

19 Conferences , conventions , and meetings 48,356 27,401 20,955

20 Interest . .

21 Payments to affiliates

22 Depreciation , depletion, and amortization 8,452,091 8,029,487 338,083 84,521

23 Insurance 1,034,295 121,308 912,987

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of
line 25, column ( A) amount, list line 24f expenses on Schedule 0

a INSTRUCTIONAL - DEPT 2,645,667 2,567,247 78,420

b ADMINISTRATIVE 1,419,186 885,882 533,304

c TRANSPORTATION 350,864 250,485 100,379

d AUXILIARY SERVICES 348,597 348,597

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 65,323,539 47,985,106 15,363,747 1,974,686

26 Joint costs. Check here 1F- if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column ( B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990(2011)



Form 990 (2011) Page 11

Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 151,691 1 151,691

2 Savings and temporary cash investments . 9,681,457 2 2,869,189

3 Pledges and grants receivable, net 3 16,151,911

4 Accounts receivable, net . 324,078 4 257,198

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 409,417 8 356,668

9 Prepaid expenses and deferred charges 410,518 9 534,879

10a Land, buildings, and equipment cost or other basis Complete 192,241,635

Part VI of Schedule D 10a

b Less accumulated depreciation . . . . 10b 52,668,782 144,799,610 10c 139,572,853

11 Investments-publicly traded securities . 75,573,876 11 86,896,889

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 . 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 542,281 15 7,020,311

16 Total assets . Add lines 1 through 15 (must equal line 34) . 231,892,928 16 253,811,589

17 Accounts payable and accrued expenses 3,861,757 17 3,156,658

18 Grants payable 18

19 Deferred revenue 9,430,303 19 9,227,324

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IVof Schedule D . 235,346 21 237,748

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . 1,016,399 25 1,056,163

26 Total liabilities . Add lines 17 through 25 . 14,543,805 26 13,677,893

Organizations that follow SFAS 117, check here 1- F and complete lines 27

through 29, and lines 33 and 34.

C5 27 Unrestricted net assets 158,954,667 27 163,057,908

M
ca

28 Temporarily restricted net assets 30,907,463 28 48,100,946

r
29 Permanently restricted net assets 27,486,993 29 28,974,842

_
Organizations that do not follow SFAS 117, check here 1 F- and completeW_
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

< 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 217,349,123 33 240,133,696

34 Total liabilities and net assets/fund balances 231,892,928 34 253,811,589

Form 990 (2011 )
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« Reconcilliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI . F

1 Total revenue (must equal Part VIII, column (A), line 12)
1 64,920,012

2 Total expenses (must equal Part IX, column (A), line 25)
2 65,323,539

3 Revenue less expenses Subtract line 2 from line 1 .
3 -403,527

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 217,349,123

5 Other changes in net assets or fund balances (explain in Schedule O) .
5 23,188,100

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) 6 240,133,696

GZMM-
Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII . F

Yes No

Accounting method used to prepare the Form 990 fl Cash F Accrual (Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 2c Yes

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

F Separate basis fl Consolidated basis fl Both consolidated and separated basis

3a 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? . . . . . . . . . . . . . . . 3a No

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or 990EZ) 2011Complete if the organization is a section 501(c)( 3) organization or a section
Department of the Treasury 4947( a)(1) nonexempt charitable trust.

Internal Revenue Service
► Attach to Form 990 or Form 990-EZ . ► See separate instructions.

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019

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 11, check only one box)

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

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

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

4 1 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 fl 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 )

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

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

8 fl A community trust described in section 170 ( b)(1)(A)(vi ) ( Complete Part II )

9 1 An organization that normally receives ( 1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions -subject to certain exceptions , and (2 ) no more than 331/3% of

its support from gross investment income and unrelated business taxable income ( less section 511 tax ) from businesses

acquired by the organization after June 30, 1975 See section 509( a)(2). (Complete Part III )

10 1 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 ( a)(1) or section 509(a)(2) See section 509( a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a fl Type I b fl Type II c fl Type III - Functionally integrated d fl Type III - Other

e (- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or
section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,
check this box F

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls , either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

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

0)
Name of
supported

organization

(ii)
EIN

(iii)

Type of

organization

(described on

lines 1- 9 above

or IRC section

(see

(iv)
Is the

organization in
col (i) listed in
your governing
document?

( v)
Did you notify the
organization in
col (i) of your

support?

(vi)
Is the

organization in
col (i) organized

in the U S ?

vii
Amount of
support?

instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, seethe Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in IRC 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 I or if the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A . Public Support
Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

in)
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

4 Total .Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

6 Public Support . Subtract line 5 from
line 4

Section B. Total Support
Calendaryear (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

in)

7 Amounts from line 4

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

10

11

12

13

sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income (Explain in Part
IV ) Do not include gain or loss
from the sale of capital assets
Total support (Add lines 7
through 10)
Gross receipts from related activities, etc (See instructions 12

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here llik^F-

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2010 Schedule A, Part II, line 14 15

16a 331 / 3%support test-2011 . Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization

b 33 1 / 3%support test -2010 . Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here . The organization qualifies as a publicly supported organization

17a 10%-facts-and -circumstances test -2011 . If the organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here . Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test -2010 . If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly
supported organization

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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IMMITM Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

in)
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 furnished in
any activity that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of$5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public Support (Subtract line 7c
from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

in)

9 Amounts from line 6

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

13 Total support (Add lines 9, 10c,
11 and 12)

14 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Com p utation of Public Support Percenta g e
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18

19a 33 1/3%support tests-2011 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not
more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

b 33 1 / 3% support tests-2010 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information . Supplemental Information. Complete this part to provide the explanation
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990) Supplemental Financial Statements

1- Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

2011
Department of the Treasury Part IV, line 6, 7, 9, 10, 11a 11b 11c 11d 11e 11f 12a , or 12b

bafffim
Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions.

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the
org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year 1

2 Aggregate contributions to (during year ) 25,000

3 Aggregate grants from ( during year)

4 Aggregate value at end of year 52,095

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization ' s exclusive legal control? F Yes F No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit fl Yes F No

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

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

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

fl Preservation of open space

Complete lines 2a-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 Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of violations, and
enforcement of the conservation easements it holds? fl Yes fl No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 1-

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

0-$
Does each conservation easement reported on line 2 ( d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? 1 Yes fl No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii)Assets included in Form 990, Part X $

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

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D ( Form 990) 2011
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r:FTnFW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a F_ Public exhibition d fl Loan or exchange programs

b 1 Scholarly research e (- Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

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? 1 Yes 1 No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F No

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? F Yes fl No

b If"Yes," explain the arrangement in Part XIV

MITIT-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990, Part IV , line 10.

la Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .

(a)Current Year ( b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

47,071,304 38,898,393 33,056,021 46,369,584

1,487,849 2,084,417 1,897,853 1,411,377

1,721,629 7,271,683 4,974,974 -12,693,224

1,402,526 1,183,189 1,030,455 2,031,716

48,878,256 47,071,304 38,898,393 33,056,021

2 Provide the estimated percentage of the yearend balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 58 620 %

c Term endowment 0- 41 380 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii) No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

ITTMvi d Land . Buildinas. and Eauioment. See Form 990. Part X. line 10.

Description of property
(a) Cost or other
basis ( investment)

(b)Cost or other
basis (other )

(c) Accumulated
depreciation

( d) Book value

la Land 13 ,114,997 13,114,997

b Buildings 158 ,528,487 37,260,731 121,267,756

c Leasehold improvements . .

d Equipment 17,066,787 11,876,687 5,190,100

e Other 3,531,364 3,531,364 0

Total . Add lines la -le (Column (d) should equal Form 990, Part X, column (B), line 10 (c).) . . 0- 139,572,853

Schedule D (Form 990) 2011
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Investments -Other Securities . See Form 990 , Part X , line 12.

(a) Description of security or category
(b)Book value

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

(1 )Financial derivatives

(2)Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12 ) 01 1

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

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

Total . (Column (b) should equal Form 990, Part X, col (B) line 13 ) 01 1

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

(a) DescriDtion ( b) Book value

Total . (Column (b) should equal Form 990, Part X, co/.(8) line 15.)

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

LIABILITY UNDER RETIREMENT AGREEMENTS 606,163

ACCRUED RESERVE FOR MEDICAL CLAIMS 450.000

Total . (Column (b) should equal Form 990, Part X, col (B) line 25) P. I 1,056,163

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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171174T- Reconciliation of Chang e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 64,920,012

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 65,323,539

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -403,527

4 Net unrealized gains (losses) on investments 4 1,177,249

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7 22,010,851

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9 23,188,100

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 22,784,573

« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 59,269,621

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a 1,177,249

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d 1,230,749

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 2,407,998

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 56,861,623

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV) . . . . . . . . . . 4b 8,058,389

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c 8,058,389

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . . . . . 5 64,920,012

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial 58,495,899
statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d 1,230,749

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 1,230,749

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 57,265,150

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . . 4b 8,058,389

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c 8,058,389

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . . . . . 5 65,323,539

« Su lementalInformation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

PART IV, LINE 2B THE SCHOOL HOLDS FUNDS IN SEVERAL STUDENT
PROGRAM ACCOUNTS FOR STUDENT TRIPS, SUMMER
PROGRAMS, CLUBS (STUDENT VENTURES AND PARENT
ORGANIZATIONS), AND OTHER STUDENT SUPPORT
ACTIVITIES

DESCRIPTION OF INTENDED USE PART V, LINE 4 THE SCHOOL'S ENDOWMENT FUNDS AND EARNINGS ARE
OF ENDOWMENT FUNDS INTENDED TO FUND SCHOLARSHIPS, AND TO SUPPORT

FACULTY AND THE GENERAL OPERATIONS OF THE
SCHOOL

DESCRIPTION OF UNCERTAIN PART X THE SCHOOL HAS EVALUATED ITS CURRENT TAX
TAX POSITIONS UNDER FIN 48 POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30,

2012, THE SCHOOL DOES NOT HAVE ANY SIGNIFICANT
UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE
WOULD BE NECESSARY

PART XII, LINE 2D - OTHER INVENTORY COGS INCLUDED WITH EXPENSES 1,107,403
ADJUSTMENTS SPECIAL EVENT EXPENSE INCLUDED WITH EXPENSES

123,346

PART XII, LINE 4B - OTHER TUITION ASSISTANCE 7,564,676 INVESTMENT
ADJUSTMENTS MANAGEMENT FEES INCLUDED WITH EXPENSES 493,713

PART XIII, LINE 2D - OTHER INVENTORY COGS INCLUDED WITH EXPENSES 1,107,403
ADJUSTMENTS SPECIAL EVENT EXPENSE INCLUDED WITH EXPENSES

123,346

PART XIII, LINE 4B - OTHER TUITION ASSISTANCE 7,564,676 INVESTMENT
ADJUSTMENTS MANAGEMENT FEES INCLUDED WITH EXPENSES 493,713

Schedule D (Form 990) 2011
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SCHEDULE E
Schools

OMB No 1545-0047

(Form 990 or 990-EZ )
Complete if the organization answered " Yes" to Form 990 , Part IV, line 13,n 2011

Department of the Treasury or Form 990 - EZ, Part VI, line 48.

n Attach to Form 990 or Form 990-EZ. Open
Internal Revenue Service InSDection
Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019

YES I 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? 1 Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"

please explain If you need more space use Part II 3 Yes

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b Yes

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c Yes

d Copies of all material used by the organization or on its behalf to solicit contributions? 4d Yes

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

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

a Students' rights or privileges? 5a No

b Admissions policies? 5b No

c Employment of faculty or administrative staff? 5c No

d Scholarships or other financial assistance? 5d No

e Educational policies? 5e No

f Use of facilities? 5f No

g Athletic programs? No

h Other extracurricular activities? 5h No

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

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No

b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Part II

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 50085D Schedule E (Form 990 or 990 - EZ) 2011
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Supplemental Information
Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also complete this part to provide
anv other additional information (see instructions)

Identifier Return Explanation
Reference

B(PLANATION OF SCHEDULE E, (1) BY LAWS HAVE A STATEMENT TO THE EFFECT THAT THE SCHOOL WILL HAVE A
NONDISCRIMINATORY PART I, LINE 3 NONDISCRIMINATORY POLICY THIS HAS BEEN REAFFIRMED AT MEETINGS OF THE BOARD
POLICY PUBLICATION OF TRUSTEES (2) NEWSPAPER ADVERTISEMENTS AND INFORMATION BOOKLETS STATE

THAT THE SCHOOL HAS A NONDISCRIMINATORY POLICY THE SCHOOL PUBLISHES ITS
POLICY IN THE LOS ANGELES TIMES, WHICH COVERS ALL OF SOUTHERN CALIFORNIA

Schedule E (Form 990 or 990-EZ) 2011
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SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

(Form 990) 2011n Complete if the organization answered " Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury n Attach to Form 990 . ► See separate instructions.
Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019

General Information on Activities Outside the United States . Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fl Yes fl No

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activites per Region (Use Part V if additional space is needed

(a) Region (b) Number of
offices in the

region

(c) Number of
employees or

agents in region or
independent
contractors

(d) Activities conducted in
region (by type) (e g ,
fundraising, program

services, investments, grants
to recipients located in the

region)

(e) If activity listed in (d) is a
program service, describe

specific type of
service(s) in region

(f) Total
expenditures for

region/ investments
in region

EUROPE (INCLUDING
ICELAND & GREENLAND) -

0 1 PROGRAM SERVICES TEACHER EXCHANGE
PROGRAM

66,000

3a Sub-total 0 1 66 , 000

b Total from continuation sheets
to Part I

0
0

0

c Totals (add lines 3a and 3b) 0 1 66,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50082W Schedule F (Form 990) 2011
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Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . . . ► F
Use Part V if additional space is needed.

1
(a) Name of
organization

(b) IRS code
section

and EIN ( if
applicable)

( c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . .

Enter total number of other organizations or entities .

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V if additional space is needed.

(a) Type of grant or
assistance

(b) Region ( c) Number of
recipients

( d) Amount of
cash grant

(e) Manner of cash
disbursement

( f) Amount of
non-cash
assistance

( g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
a pp raisal , other )

Schedule F (Form 990) 2011
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Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.
(see instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

F- Yes F No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional
information.

Identifier Return Explanation
Reference

METHOD USED TO ACCCOUNT FOR SCHEDULE F, PART I, LINE 3 TEACHER'S SALARY IS DEPOSITED IN US BANK
EXPENDITURES ACCOUNT WITH REGULAR MONTHLY PAYROLL

Schedule F (Form 990) 2010
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
2011

Complete if the organization answered " Yes" to Forth 990, Part IV, lines 17 , 18, or 19,

Department of the Treasury or if the organization entered more than $ 15,000 on Form 990-EZ, line 6a . Open to Public

Internal Revenue Service Attach to Form 990 or Forth 990-EZ. See separate instructions. Inspection

Name of the organization
HARVARD-WESTLAKE SCHOOL

Employer identification number

95-1644019

Fundraising Activities . Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities Check all that apply

a 1 Mail solicitations e 1 Solicitation of non-government grants

b 1 Internet and e-mail solicitations f 1 Solicitation of government grants

c 1 Phone solicitations g 1 Special fundraising events

d 1 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? r Yes r No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of
individual

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

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

Yes No

Total . . . . . . . . . . . . . . . .

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

For Privacy Act and Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 50083H Schedule G (Form 990 or 990 - EZ) 2011
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Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

PARENT ORG. EVENT col (c))
(event type) (event type) (total number)

co
1 Gross receipts 386,790 386,790

2 Less Charitable
41,452 41,452

contributions

3 Gross income (line 1
345,338 345,338

minus line 2)

4 Cash prizes

u7
5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment .

9 Other direct expenses 123,346 123,346

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . ► ( 123,346

11 Net income summary Combine lines 3 and 10 in column (d). . . . . . . . . . . . ► 221,992

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

co (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bingo/progressive bingo (Add col (a) through

co col (c))
co

1 Gross revenue .

cn 2 Cash prizes .

3 Non-cash prizes .

LIJ
4 Rent/facility costs .

n 5 Other direct expenses

6 Volunteer labor F Yes F Yes F Yes------------------- ------------------- -------------------
fl No fl No fl No

7 Direct expense summary Add lines 2 through 5 in column ( d) . . . . . . . . . . .

8 Net gaming income summary Combine lines 1 and 7 in column ( d) . . . . . . . . . . ►

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . Yes F No

b If "No," Explain

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . r-Yes No

b If "Yes," Explain

------------- ------------------------- ------------------------- ------------------------- ------------------------ ------------------------- ------------------------- ------------------------- -------------
1

Schedule G ( Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . r-Yes No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes r- No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fl Yes fl No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party $

c If "Yes," enter name and address

Name ►
------------ ----------------------- ---------------------- ----------------------- ----------------------- ----------------------- ---------------------- ----------------------- --------

Address ►

------------------------

16 Gaming manager information

Name ►
------------------------------------------------------------

Gaming manager compensation 11111 $ _ -----------------------

Description of services provided ►
---------- ------------------ ------------------ ------------------ ------------------- ------------------ ------------------ ------------------ ----------

r- Director/officer Employee Independent contractor

17 Mandatory distributions

a Is the organization required understate law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization ' s own exempt activities during the tax $

Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule I OMB No 1545-0047

(Form 990 ) Grants and Other Assistance to Organizations, 2011Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

Department of the Treasury l Attach to Form 990
Internal Revenue Service

Name of the organization Employer identification number

HARVARD-WESTLAKE SCHOOL
95-1644019

jlj^l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes 1 No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . F

(a) Name and address of
organization

or government

( b) EIN (c ) IRC Code
section

if applicable

( d) Amount of cash
grant

(e) Amount of non-
cash

assistance

(f ) Method of
valuation

(book, FMV,
appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . llk^

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . ►

For Privacy Act and Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011 Pa g e 2

Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type of grant or assistance ( b)N umber of
recipients

( c)A mount of
cash grant

(d)Amount of
non-cash assistance

( e)Method of valuation ( book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) FINANCIAL AID 280 7,564,676 FMV

Supplemental Information . Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I, LINE 2 ALL ADMITTED STUDENTS ARE ELIGIBLE FOR FINANCIAL AID, AND GRANTS ARE
MONITORING GRANTS AWARDED STRICTLY ON THE BASIS OF NEED PROSPECTIVE AID RECIPIENTS ARE EVALUATED BASED ON
IN THE U S CURRENT AND ANTICIPATED INCOME, EXPENSES AND NET WORTH THE SCHOOL DOES NOT DISCRIMINATE ON

THE BASIS OF RACE, COLOR, RELIGION, ETHNICITY, OR NATIONAL ORIGIN IN THE ADMINISTRATION OF ITS
EDUCATIONAL POLICIES, SCHOLARSHIPS, OR LOAN PROGRAMS

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

2011Compensated Employees
1- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, question 23. PublicOpen to

Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions. Inspection

Name of the organization
HARVARD-WESTLAKE SCHOOL

Employer identification number

95-1644019

Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form
990, Part VII , Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel F Housing allowance or residence for personal use

F Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

F Discretionary spending account 1 Personal services (e g , maid, chauffeur, chef)

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?

3 Indicate which , if any, of the following the organization uses to establish the compensation of the
organization 's CEO/Executive Director Check all that apply

F Compensation committee F Written employment contract

1 Independent compensation consultant F Compensation survey or study

F Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization?

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization?

b Any related organization?

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III

lb

2 1 Yes

No

4a No

4b Yes

4c No

5a N o

5b N o

6a N o

6b No

7 No

8 No

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 3 (Form 990) 2011

Yes I No



Schedule J (Form 990) 2011 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(ii) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior
(i) Base

compensation
incentive reportable compensation Form 990 or

compensation compensation Form 990-EZ

(1)THOMAS C (1) 377,566 0 115,143 307,328 11,605 811,642 0
HUDNUT (ii) 0 0 0 0 0 0 0

(2) ROBERT D LEVIN (i) 203,820 0 828 25,052 11,395 241,095 0
(^^) 0 0 0 0 0 0 0

(3)JOHN AMATO (i) 196,190 0 9,203 24,172 13,346 242,911 0
(^^) 0 0 0 0 0 0 0

(4) EDWARD W HU (i) 174,600 0 540 18,844 7,965 201,949 0
(^^) 0 0 0 0 0 0 0

(5) JEANNE (i) 244,320 0 4,221 30,295 10,928 289,764 0
HUYBRECHTS (ii) 0 0 0 0 0 0 0

(6)3AMES DE MATTE (1) 157,040 0 3,260 17,888 13,093 191,281 0
(^^) 0 0 0 0 0 0 0

(7) HARRY (i) 144,520 0 1,548 15,624 10,501 172,193 0
SALAMANDRA JR (ii) 0 0 0 0 0 0 0

(8) DAVID J RUBEN (i) 143,640 0 828 15,918 13,014 173,400 0
01) 0 0 0 0 0 0 0

(9) JAMES E (i) 140,470 0 2,376 15,426 10,493 168,765 0
PATTISON (ii) 0 0 0 0 0 0 0

(10)ALAN HOMAN (1) 137,250 0 360 14,132 7,775 159,517 0
01) 0 0 0 0 0 0 0

Schedule 3 (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PART I, LINE THE SCHOOL PROVIDES TRAVEL EXPENSES FOR SPOUSES AND DISCRETIONARY SPENDING ACCOUNTS ONLY WHEN IT IS NECESSARY AND SERVES
1A A BUSINESS PURPOSE IN CERTAIN CIRCUMSTANCES, AFTER CAREFUL CONSIDERATION, WHEN THE SCHOOL DEEMS HOUSING ALLOWANCES ARE

WARRANTED IN ORDER TO MAINTAIN VALUABLE EMPLOYEES, THE SCHOOL HAS AUTHORIZED THOSE

PART I, LINE WHILE THE SCHOOL ENFORCES ITS TRAVEL POLICY REGARDING SPOUSES, IT IS NOT WRITTEN
1B

PART I, LINE THE SCHOOL HAS A DEFERRED COMPENSATION AGREEMENT WITH ONE OF ITS EXECUTIVE EMPLOYEES
4B

Schedule 3 (Form 990) 2011
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) 0- Complete if the organization answered

2011"Yes" on Form 990, Part IV , lines 25a , 25b, 26, 27, 28a , 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury 0- Attach to Form 990 or Form 990-EZ . 1-See separate instructions . • . -

Internal Revenue Service

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019

L^l Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Loans to and / or From Interested Persons.
C'mmnlata iftha nrnannatinn ancwarari "Vac" nn Fnrm QQn Part T\/ Iina 7A, nr Fnrm QQn-F7 Part \/ Iina '3Ra

(a) Name of interested person and
purpose

(b) Loan to
or from the?

organization
(c)Original

principal amount
(d)Balance due

(e) In
default?

App o)ved
by board or
committee?

(g )Written
agreement?

To From Yes No Yes No Yes No

Total $

IT.IIl Grants or Assistance Benefitting Interested Persons.
Com p lete if the org anization answered "Yes" on Form 990 , Part IV, line 27.

(a) Name of interested person
(b)Relationship between interested person

(c)Amount of grant or type of assistance
and the organization

For Privacy Act and Paperwork Reduction Act Noticee see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
Instructions for Form 990 or 990-EZ.

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $



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

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship ( e) Sharing of

(a) Name of interested person
between interested

person and the
(c) Amount of
transaction

escription of transaction( d) Description revenues?

organization Yes No

(1) RUSSELL GOLDSMITH TRUSTEE 14,006 ONE OFTHE SCHOOL'S No
TRUSTEES IS AN OFFICER OF
THE SCHOOL'S DEPOSITARY
BANK THE BANK HAD BEEN
INDEPENDENTLY SELECTED
BY THE SCHOOL'S BUSINESS
OFFICE PRIOR TO THE BANK
OFFICER BECOMING A
SCHOOL TRUSTEE AMOUNT
DISCLOSED INCLUDES
EARNINGS ON CASH IN THE
BANK AND EXCLUDES
EXTERNALLY MANAGED
INVESTMENTS

Supplemental Information

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

Identifier Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULEM NonCash Contributions OMB No 1545-0047

(Form 990)

2011Complete if the organization answered "Yes" on Form

Department of the Treasury
990, Part IV, lines 29 or 30.

P- Attach to Form 990.
Internal Revenue Service

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

95-1644019

Types of Property

(a) (b) (c) (d)
Check Numberof Contributions Contribution amounts Method of determining

if or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line

1g

1 Art-Works of art . . . .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household
goods . . . . . . .

6 Cars and other vehicles .

7 Boats and planes . . . .

8 Intellectual property . . .

9 Securities-Publicly traded . X 48 2,146,881 FMV

10 Securities-Closely held stock

11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . .

20 Drugs and medical supplies

21 Taxidermy . . . . . .

22 Historical artifacts . . . .

23 Scientific specimens . .

24 Archeological artifacts

25 Other n ( )

26 Other(

27 Other(

28 Other n ( )

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? 30a No

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 Yes

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

contributions? 32a No

b If "Yes," describe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II

For Privacy Act and Paperwork Reduction Act Noticee see the Instructions for Form 990 . Cat No 51227 ] Schedule M (Form 990) 2011



Schedule M (Form 990 ) 2011 Page 2

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

I
Identifier Return Reference Explanation

Schedule M (Form 990) 2011
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2011

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HARVARD-WESTLAKE SCHOOL

Identifier Return Explanation
Reference

FORM 990, A COPY OF THE FORM 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD PRIOR TO FILING THE
PART VI, PROCESS COMPRISES A REQUEST BY THE SCHOOL THAT EACH BOARD MEMBER REVIEW THE FORM
SECTION B, 990
LINE 11

FORM 990, TRUSTEES ARE ANNUALLY REQUIRED TO ACKNOWLEDGE AND CONFIRM COMPLIANCE WITH THE
PART VI, SCHOOL'S CONFLICT OF INTEREST POLICY EVENTS WHICH MAY POSE A CONFLICT ARE BROUGHT TO
SECTION B, THE ATTENTION OF THE BOARD
LINE 12C

FORM 990, THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION OF THE PRESIDENT USING SEVERAL
PART VI, CRITERIA, INCLUDING CONSIDERATION OF THE COMPENSATION PRACTICES OF SIMILAR NATIONALLY-
SECTION B, RANKED INDEPENDENT SCHOOLS COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS
LINE 15 DETERMINED BY THE PRESIDENT, AND COMPENSATION OF THE CHIEF FINANCIAL OFFICER AND HEAD

IS APPROVED BY THE BOARD WHICH CONSIDERS BOTH ACCOMPLISHMENTS AND COMPENSATION
PRACTICES OF SIMILAR INDEPENDENT SCHOOLS

FORM 990, THE SCHOOL'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST WITHOUT CHARGE THE
PART VI, FORM 990 IS AVAILABLE AT WWW GUIDESTAR ORG THE SCHOOL DOES NOT MAKE ITS GOVERNING
SECTION C, DOCUMENTS OR CONFLICT OF INTEREST POLICY PUBLICLY AVAILABLE
LINE 19

CHANGES IN NET FORM 990, NET UNREALIZED GAINS ON INVESTMENTS 1,177,249 PRIOR PERIOD ADJUSTMENTS 22,010,851
ASSETS OR PART XI, LINE 5 TOTAL TO FORM 990, PART XI, LINE 5 23,188,100
FUND
BALANCES

FORM 990, PART XII, LINE 2C THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR



Additional Data

Software ID:

Software Version:

EIN: 95 -1644019

Name : HARVARD-WESTLAKE SCHOOL

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position ( check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,D = from the from related compensation
week boo organization (W- organizations from the

E ,77 0 rD 2/1099-MISC ) (W- 2/1099- organization and

-n MISC) related
c °- organizations

5

D 1m 4 q^

4' Q

CHRISTINE U HAZY
1 00 X X 0 0 0

CHAIR

ALISON RESSLER
1 00 X X 0 0 0

VICE CHAIR

MICHAEL SEGAL
1 00 X X 0 0 0

VICE CHAIR

WILLIAM M BARNUM
1 00 X X 0 0 0

TREASURER

VICTORIA SEAVER DEAN
1 00 X X 0 0 0

SECRETARY

MARK ATTANASIO
1 00 X 0 0 0

TRUSTEE

CYNTHIA BAISE
1 00 X 0 0 0

TRUSTEE

ROBERT D BEYER
1 00 X 0 0 0

TRUSTEE

PETER S BING
1 00 X 0 0 0

TRUSTEE

THE RT REV J JON BRUNO
1 00 X 0 0 0

TRUSTEE

JAE MIN CHANG
1 00 X 0 0 0

TRUSTEE

WILLIAM LLOYD DAVIS
1 00 X 0 0 0

TRUSTEE

BRADFORD WEDGERTON
1 00 X 0 0 0

TRUSTEE

JANE B EISNER
1 00 X 0 0 0

TRUSTEE

DAVID FISHER
1 00 X 0 0 0

TRUSTEE

ERIC R GAREN
1 00 X 0 0 0

TRUSTEE

RUSSELL GOLDSMITH
1 00 X 0 0 0

TRUSTEE

DANA WARING GREER
1 00 X 0 0 0

TRUSTEE

JONI IVY HAMILTON
1 00 X 0 0 0

TRUSTEE

PHIL HOLTHOUSE
1 00 X 0 0 0

TRUSTEE

ALAN HORN
1 00 X 0 0 0

TRUSTEE

JANIS FELDMAN HORN
1 00 X 0 0 0

TRUSTEE

JEAN KAPLAN
1 00 X 0 0 0

TRUSTEE

STEPHEN M KECK
1 00 X 0 0 0

TRUSTEE

ROBERT KOTICK
1 00 X 0 0 0

TRUSTEE



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position ( check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 _ ^] 5 organization ( W- organizations from the

C ,D 0 'D 2/1099-MISC) (W- 2/1099- organization and

-n MISC) related
0-
c c

(D
'° a °- organizations

fP (D -D

4' 4 C
4• +a

ALAN D LEVY
1 00 X 0 0 0

TRUSTEE

CHARLES T MUNGER
1 00 X 0 0 0

TRUSTEE

ALFRED E OSBORNE JR
1 00 X 0 0 0

TRUSTEE

KI SUH PARK
1 00 X 0 0 0

TRUSTEE

THOMAS L PFISTER
1 00 X 0 0 0

TRUSTEE

ANTHONY PRITZKER
1 00 X 0 0 0

TRUSTEE

NORMAN F SPRAGUE III
1 00 X 0 0 0

TRUSTEE

MELANIE STAGGS
1 00 X 0 0 0

TRUSTEE

CHARLES BTHORNTON JR
1 00 X 0 0 0

TRUSTEE

WENDY WACHTELL
1 00 X 0 0 0

TRUSTEE

SHIRLEY WANG
1 00 X 0 0 0

TRUSTEE

SALLY WEIL
1 00 X 0 0 0

TRUSTEE

ALAN WILSON
1 00 X 0 0 0

TRUSTEE

THOMAS C HUDNUT
40 00 X 492,709 0 318,933

PRESIDENT

ROBERT D LEVIN
40 00 X 204,648 0 36,447

CHIEF FINANCIAL OFFICER

JOHN AMATO
40 00 X 205,393 0 37,518

VICE PRESIDENT

EDWARD W HU
40 00 X 175,140 0 26,809

CHIEFADV OFFICER

JEANNE HUYBRECHTS
40 00 X 248,541 0 41,223

HEAD OF HWSCHOOL

JAMES DE MATTE
40 00 X 160,300 0 30,981

DIR-CAMPUS OPERATIONS

HARRY SALAMANDRA JR
40 00 X 146,068 0 26,125

HEAD OF UPPER SCHOOL

DAVID J RUBEN
40 00 X 144,468 0 28,932

DIR-COMPUTER SERVICES

JAMES E PATTISON
40 00 X 142,846 0 25,919

SENIORADV OFFICER

ALAN HOMAN
40 00 X 137,610 0 21,907

SENIOR SOFTWARE ENGINEER
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