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om 990
“

Departm-git of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

A For the 2009 calendar year, or tax year beginning

09/01 , 2009, and ending

OMB No 1545-0047

Open to Public

Inspection

08/31,20 10

B Crecktagpicasie | Please [C Name of organization THE WINCHENDON SCHOOL, INC. D Employer Identification number
Tvaross use S| Doing Business As 05-0270487
Nama change | Printor  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
ty
wmrm | See | 172 ASH STREET (978) 297-1223
Terminated fn‘:f"_lf: Ctty or town, state or country, and ZIP + 4
Amended tions | WINCHENDON, MA 01475 G Gross receipts $ 11,479,931.

Application
pending

F Name and address of pnncipal officer  JOHN KERNEY
172 ASH STREET WINCHENDON, MA 01475

affillates?

| Tex-exemptstatus | X [501(c)( 3 ) @ (nsertno) | |4sar@nor | [s27

J  Website: p WWW.WINCHENDON.ORG

H(a) Is this a group retum for

H(b) Are all affitates included?
if "No," attach a hist (see instructions)

H(c) Group exemption number

Yes | X | No
Yes No

»

K Form of organization I X I Corporation | I Trust l I Association l l Cther P> L Yearof formation 19 621 M State of legal domicile MA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
© TO PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND _________________________ |
g WOMEN_FOR_HIGHER EDUCATION. _ o
o
% 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voling members of the goveming body (Part VI, Ine 1a) . . . . . . . . . e it s e e 3 15
_g 4  Number of independent voting members of the governing body (Part Vi, e 1b) .. .. .... 4 15
3|6 Total numberof employees (PartV, Ine 28), , . . .. . ... ... .......ee e 5 144
E’ 6 Total number of volunteers (estmateifnecessary) | . . . . .. . L. e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), tne 12~~~ 7a 807,457.
b Net unrelated business taxable income from Form 990-T, IN@34 . . . . .« v v v v v v v 0 o o s o 8 s o nu o 7b -697,313.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll,ime 1h) L. 59,089. 103,474.
E 9 Program service revenue (Part VIIL IRE 20) . . . . . . . 0 v e e e e e e 10,391,156. 10,017,416.
é 10 Investmentincome (Part VIil, column (A), hnes 3,4, and7d) , . . . . . ... . .. . .. ... -1,247,915. 731,005.
11 Other revenue (Part VI, coluﬁﬁ‘(’A‘)-llnes.ﬁ., 6d, 8¢, 9c, 10c, and 11e) .., 498,456. 628,036.
12 Total revenue - add lines 8 through J@ustmmuﬁommq (A, lne12) . . ...... 8,700, 786. 11,479,931.
13  Grants and similar amounts gaid (Panmlu‘r;nﬂ'(i)?lﬁ\és&ﬁg) ________________ 0.
14 Benefits paid to or for mem 85 ‘Partl|‘)(acolu§nnr(A\)‘, Il.r‘u=7 A Imd. ., 0.
2 15 Salanes, other compensatioh{/employee éeneﬁts (Rart X, col &?1 A), lnes5-10) . . .. 4,432,033. 4,542 ,414.
£ | 16 a Professional fundraising feds (ParIX,.column (A), ine 11e) |OY 0.
§ b Total fundraising expenses| Part Ipwﬂm?@}]@@‘» “ 161,293.
“la7 Other expenses (Part IX, column ?Tl-l#éssﬂa-_' -11f-24f)_—_ __________________ 6,772,175. 6,081,480.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . . ... ... 11,204,208. 10,623,894.
19 Revenue less expenses Subtractline 18fromiine 12 ., . . . . . . . ¢ v v v v v v v v u u o -1,503,422. 856,037.
-] § Beginning of Year End of Year
£5)20 Totalassets (PartX, e 18) . . . . . . . . 38,515,284.| 40,418,579.
s E: 21 Total habiities (Part X, ne 26) 8,494,321. 9,541,579.
T= 2522 Netassets or fund balances Subtractiine 21 from INE 20 . « . v v o v o v e v u e e a 30,020,963. 30,877,000.
=~ R Signature Block
! L Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
[ and belief, 1t Is true, comect, andc-complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
g san|) sk I (T, | #/7/u
' Here Signature of officer Date ’
- Earl Wirteys Treasyre,
WL Type or print name and title
% Preparer's ’ Date scgﬁck if f;n:glarggtl;: (l:tt:llg'r_l‘tsn;ylng number
< :::mrs signature @—/M/ (o 03/08/2011 empioyed » [ | P00036682
= Firm's name (or yours B BDO USA, LLP EIN » 13-5381590
W Useonly | eeei5k +4 P100 HIGH STREET BOSTON, MA 02110 Phonero B 617-422-0700
" 14
May the IRS discuss this return with the preparer shown above? (see INnStructions) . . . . & . & v 4 it e o ot v s e v v o s TX_lYes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000

4580BH 600K 3/12/2011 11:08:12 AM V 039-9.3
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Form 990 (2009), 05-0270487 Page 2
Statement of Program Service Accomplishments
‘ 1 Br‘leﬂy déscnbe the organization's mission
i Tq PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND
WOMEN FOR HIGHER EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ7 . . . . . . .\ttt v sttt ettt e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | e e e e e [Ives [xXINo
If "Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 7,717,811, Including grants of $ ) (Revenue $ 11,479,931, )
TO PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND WOMEN
FOR HIGHER EDUCATION.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,717,811,
Form 990 (2009)
JsA
9E1020 2 000
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Form 990 (2009), 05-0270487
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Page 3

Checklist of Required Schedules

)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
bomplete Schedule A « « v v i i e e e et e e e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. oo o v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« . o v v v v v v ittt ettt nann
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . v v v v o o e et e i e e e e e e et e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . v v v v v i i i i i i i i i e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v v v i i i i i e e e e e e e e e e e e e e e e s
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,”
complete Schedule D, PartIV . . . v v v v v i i i i i i e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . i i it it i it i et
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX,orXasapplicable . . . o v v v v v it i e e e i et b m et e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII.

Did the organization report an amount for mvestments-program related in Part X, line 13 that 1s §% or more
of its total assets reported n Part X, line 167 If "Yes, "complete Schedule D, Part Vii!

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, “complete Schedule D, Part IX.

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

e 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 487 If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xl and XIll. . . . « v v v v i v i i o e e e e e e e e s s

Yes | No

10

1"

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Parti . . . . . .
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 United States?/f "Yes,"complete Schedule F,Partll . . ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F,Partill . . . . ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . .. ..o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . « « . .« « v v v v i v i it e i it
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . « v v v v v v i i i e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . <.« ... ... ..

13

14a

14b

15

16

17

18

19

X

20

X

JGA
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Forr 990 (2009), 05-0270487 Page 4
Checklist of Required Schedules (continued)
* * Yes | No
21 pid the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedulel, Partslandil. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ......... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . .. it i e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If ‘No,”go o question 25 . . . . . v i v i v et v v e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. L L. s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete ScheduleL,Part! . . .. ... ... ..o 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . .. . i i it ittt n s e e osaan 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i ittt it s ot e st s i s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .« v v o v v vt e et e et et e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

2 2 3 Y 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ c ¢ i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

o T ¢ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedulo N, Part 1 . v v v v v v o e e e e e e e e e e s et e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . .. ¢ e v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

HLIV,and V,Iine 1 . . . v i i i i i i it it e e e i it e st e s e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,line 2 . . . . . . . i i i i i it e e i it i e e s e e e e e s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, PartV,lne 2 . . . . . . . .« v i i it i e e 36 X

37 D the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i v oo v a 38 X

Form 990 (2009)
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Form 990 (2009), 05-0270487 ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* * Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Retums Enter-O-if not applicable . . . . . . . oo ee e 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to PNZe WINNETS? . . . . . . L. . . ittt it ittt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum , | 2a i 144 e

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see

instructions) ‘

3a D the organization have unrelated business gross income of $1,000 or more during the year covered by | _ | __|_ .
IS TRUIN? L e e e e e e e e e e e 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMY ) ? L L L i e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and 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 taxyear? ., , ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . .. ... .ttt ittt ittt it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? , , ., .. ... ... ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L L L e e e e 6b | X

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 services provided to the Payor? | . . . . . .. . ... e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOmm 82827 . . . . . . i i i i i i e e e e e e e e e e e e e 7c X ’

d [f"Yes," indicate the number of Forms 8282 filed dunng theyear . . ... ...........
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? | . . . ... ... e e e e e 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . ... .. i 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEUITEA? . L . L it it e e e e e e e e e e e e e e 7h X

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

organization, have excess business holdings at any time during theyear?, , . ... ................. 8 X
9 Sponsoring organizations maintaining donor advised funds. I D
a Dud the organization make any taxable distnbutions under section 49667 . . . . . . . . ... . .. . e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . .. ........... 8b X
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions included on Part Vill, line12 ., ., .. .. ....... 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....|10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders | . . . . . .. ... ... ...t 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due orreceved from them ) . . . . . . . ...t i it e 11b .- '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 | f
Form 990 (2009)
JsA
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Form 990 (2009), 05-0270487 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+« « ¢ v v v v v v e i ol 1a 15
b Enter the number of voting members that are independent . . . . . . . v v v v e e ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ... .. .. i it it it i e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ] X
6 Does the organization have members or stockholders? . . . . . .. .. . i ittt ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .« & v v i it e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body?. . « . v v vt v i i it i i e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. ... ... ... . . oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . ... .. ... 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
115223122 1 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline13 . . ... ... ..o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? « v ¢ v v v v o e e e e e ettt e e e e a e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"”
describe in Schedule O how thiSISAONE . . « v v v i o v i i e e et et e s e e 12¢
13 Does the organization have a written whistleblowerpolicy? . . ... ... ... . . i i oo 13 X
14  Does the organization have a written document retention and destructionpolicy? . ... ........ ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. .................. 15a | X
b Other officers or key employees of the organization . . . . . . . . . v it ittt ittt ettt ea s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . .. vt ittt e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ¢ ¢ 2000 s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ P»_MA;

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

978-297-1223

Form 990 (2009)
4580BH 600K 3/12/2011 11:08:12 AM V 09-9.3 PAGE 6
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Form 980 (2008)

05-0270487

Page 7

*  Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of "key employee "

® |ist 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 andlor Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) ©) (D) (E) ()]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3|z g 3182 & compensation compensation amount of
week ag % gis %% 3 from from related other
8 g g™ 3 52 2 the organizations compensation
S 5 3 gl°8 organization (W-2/1099-MISC) from the
a |3 E "-3 (W-2/1099-MISC) organization
22 2 and related
0| g a
® "3? organizations
_JOHN KERNEY ]
HEADMASTER 55.00 X 168,538. 0 25,924.
_CHARLES BIAIR |
DIRECTOR OF EXTERNAL AFFAIRS 55.00 X 113,415. 0 16,718.
_ELLIOT HARVEY ]
DIRECTOR OF SUMMER SCHOOL 55.00 X 107,500. 0 24,131.
ELLYN BALDINT |
DIRECTOR OF ADMISSIONS 55.00 X 85,517. 0 9,250.
_pAMELA BLAIR |
ACADEMIC DEAN 55.00 X 91,554. 0 14,629.
_JACQUES DELORME _________________|
DIRECTOR OF OPERATIONS 50.00 X 77,237. 0 0.

JSA

9E1041 3 000
4580BH 600K 3/12/2011

11:08:12 AM V 09-9.3

Form 990 (2009)

PAGE 7



Form 990 (2009) 05-0270487 Page 8
E14YIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
o (A) ®) © ©) ) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
. hours per K] g 2|18Z| & compensation compensation amount of
week |22 |2[5(5(2% |3 from from related other
a21z|% 252" the organizations compensation
=4 al®8 organization (W-2/1099-MISC) from the
al=| (8| 2| |w-211099-misc) organization
g|a 2 and related
@ . % organizations
1b Total | ... . ... e e e e e e > 643,761. 0, 90,652.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such B b
7T L1, o [ - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for U B S
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . « v v v v v v v v v v u o 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) ®)
Name and business address Description of services

©)

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
SE1050 2 000

4580BH 600K 3/12/2011 11:08:12 AM V 09-9.3
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Form 990 (2009) page 9
"Il . Statement of Revenue 05-0270487
(A) (8) ©) (D)

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

. revenue 512,513, or 514
89 1a Federated campaigns « . . . . . . .| 12
gg b Membershipdues . . . . . ....|1b
gg ¢ Fundraisingevents . . ... ....| 1€
‘®s| d Relatedorganizations . . . . . . . . id
4E| e Govemment grants (contributions) . . | 1e
'% g f Al other contnbutions, gifts, grants,
-g % and similar amounts not included above . [ 1f 103,474. ‘
52| g Noncash contnbutions included n ines 1a-1f  § .
OF| h Total. AdINES18-1f « o « o v o v o v o v e s ae . > 103,474, ‘
g Business Code , _
g 2a TUITION AND FEES 9,837,995, 9,837,995
ﬂ: b GOLF COURSE MEMBERSHIP 713910 179,421, 179,421.
.E c
[7,] d
E e
4 f All other program service revenue . . . . . :
& | g Total Addhnes2a-2f . . . . . o« . . .. I 10,017,416. ;
3 Investment income (Including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, ., .., .0 574,068 574,068.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies » » + » « ¢« st s s st I 0.
(1) Real (n) Personal '
6a GrossRents. . . . . . .. !
b Less rental expenses . . . 1
¢ Rental income or (loss) - _ .
d Netrentalincomeor(loss) « + « « o o v o s o o v o s v o > 0.
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 155,770. 1,167
b Less cost or other basis ;
and sales expenses .« . . «
c Ganor(loss) « « « + « o 155,770 1,167. - _ .
d Netgamor(loss) « « « s ¢ + ¢ o o v o @ o s s o« u s s > 156,937.
g 8a Gross income from fundraising :
5 events (not including $ ‘
3 of contnbutions reported on line 1¢) |
‘E See PartIV,Ine18 . . . . .. cee . a }
2] b Less drectexpenses « . . .. ... .. b o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 ‘
9a Gross Income from gaming activities ,
SeePartlV,lne19 , ., ., ....... a
b Less directexpenses . « « + -« . ... b l
¢ Netincome or (loss) from gaming activites - - . . . . . . . P 0.
10a Gross sales of inventory, less
retums and allowances ., , ., . ... . a
b Less costofgoodssold . « .+ v . ... b — - -
¢ Netincome or (loss) from salesofinventory . . . . . .. .. > 0
Miscellaneous Revenue Business Code| o s
11a GREEN FEES & GOLEF CART INCOME 713310 220,333 220,333
b ICE RINK RENTAL 713910 127,400. 127,400.
¢ SPECIAL FUNCTION 713310 40,592. 40,592,
d Allotherrevenue . . ... .. ... P 713910 239,711, 239,711,
o Total. AddINes 118-11d + « = « « = «+ « « v « o« NN & 628,036. f
12 Total Revenue. See instructions « « « « ¢« v ¢ 0 v 0 v s N 11,479,931. 10,412,063, 807,457.

JSA
9E1051 1 000

4580BH 600K 3/12/2011

11:08:12 AM V 09-9.3

Form 990 (2009)
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Form 990 (2009),
L)@ 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).

05-0270487

Page 10

Do ndt include amounts rep orted on lines 6b, Total c(aﬁgenses Progragr? )serwce Manage(g)em and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart [V, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16 _, _ ., ., .. 0.
4 Benefits paid to or formembers , . ., , . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 194,462. 194,462.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . v v o = ¢ o « » 3,399,927. 2,583,366. 730,477. 86,084.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 158,708. 158,708.
9 Otheremployeebenefits + + « « v ¢ v a4 v s 460,598. 460,598.
10 PayrolltaXxeS « « v « « v v s o o o 0 v e n e 328,719. 328,719.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ...t et et 32,727. 32,727.
C ACCOUNING « « o « « o v o s o o o o o o o s 39,678. 39,678.
dlobbying « « ¢ ¢ e s v v it e 0.
e Professional fundraising services See Part [V, line 17 0.
t Investment management fees . . ... ... . 99,811. 99,811.
G Other v v v v it it e e e e 9,647. 9,647.
12  Advertisingand promotion . - < = .« . . . . . . 18,056. 18,056.
13 Officeexpenses . . . . . ¢« v v v v v @ v v e 55,875. 49,589. 6,286.
14 Informationtechnology . . . . . . . .. .. .. 54,968. 54,968.
15 Royalttes, . . .. ... ...t 0.
16 OcoupanCy .« « @ v v v v v v s @ s n s we e s 12,732. 12,732,
17 Travel . v v v v e e e e e 12,577. 12,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings 0.
20 Interest . .. .. i i e e 23,734. 23,734.
21 Paymentstoaffiliates . ............ a.
22 Depreciation, depletion, and amortization 795,4389. 795,439.
23 InsUrance . . . ... ... ..., 185,362. 185,362.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COMMUNICATIONS _ _____________ 34,456. 34,456.
bMISCELLANEQUS EXPENSE ________ 129,519. 115,724. 13,795.
¢MEALS & ENTERTAINMENT ________ 8,095. 8,095.
d ADMISSTONS-PLACEMENT FEES ____ 102,265. 102,265.
e SEE ATTACHED __ _ _ __ _ _ __ _______ 4,466,539. 4,153,644. 312,895.
f All other expenses _ _ _ _ ___ __________
25  Total functional expenses. Add lines 1 through 24f 10,623,894. 7,717,811, 2,744,790. 161,293.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . . ... .......

JSA
9E1052 1000

4580BH 600K 3/12/2011 11:08:

12 AM Vv 09-9.3

Form 990 (2009)
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Form 990 (2009) . 05-0270487 Page 11
Balance Sheet
) ' (A) (®)
Beginning of year End of year
1 Cash-non-interest-beanng . . ... ............oiuunnnn.. 1
2 Savings and temporary cashinvestments . . . ... ........... 2,551,085.| 2 2,502,869.
3 Pledges and grants receivable,net _ . .. ... ..., ... ... .. ... 3
4 Accountsreceivable, net . . L L L L L. e e e e e e 81,412.| 4 22,174.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . ... ... .. it e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Partllof Schedule L , ., , . . ... ..... ... ... . ... ... .. 6
ﬁ 7 Notesandloansreceivable, net | . . . . ... ... ' .. 7
21 8 Inventories for sale oruse |, . . . . . . . . . it e e e e e 26,927.| 8 17,032.
9 Prepaid expenses and deferredcharges |, . . .. ............... 99,222.1 9 171,707.
10a Land, buldings, and equipment cost or |10a 24,868,019.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , . . .. ... .. 10b 7,239,2717. 16,641,037.(10¢ 17,628,742.
11 Investments - publicly traded secunties . . . . . . . v v v v i b et e e 19,115,601.[11 20,076,055,
12 Investments - other secunties See PartiV,lne 11 . . .. ... ... ... .. 12
13  Investments - program-related See PartIV,line11 . ... .......... 13
14 Intangibleassets . . . . .. . . o0 i e e e e e 14
15 Otherassets SeePartlV,lnet1 . . .. ... ... .. v 15
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 38,515,284.1 16 40,418,579.
17 Accounts payable and accruedexpenses . . . . . . ... ... ...t . ... 485,204.| 17 916,924.
18 Grantspayable, . .. .. ... ... ..ttt e 18
19 Deferredrevenue . . .. . .. ... ... ¢t 5,395,342.]|19 5,950,851.
20 Tax-exemptbondliabilities . . . . ... . ... .. ... .. 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
3 persons Complete Partll of Schedule L , ., . . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third partes . , , . . .. 0. 23 60,029.
24 Unsecured notes and loans payable to unrelated third partes _ . ., . . ... 24
25 Other habilities Complete Part X of ScheduleD , , , ... .......... 2,613,775.| 25 2,613,775.
26  Total liabilities. Add lines 17 through 25 . . . . o W o it o e e e e e e e o 8,494,321.] 26 9,541,579.
Organizations that follow SFAS 117, check here > I_X_I and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets | . . . . . . i it i v it e et e et e e e 29,767,794, 27 30,598,581.
g 28 Temporanly restricted netassets . . . . . . . ... ... ... 3,179.| 28 28,429.
w29 Permanentlyrestnctednetassets , , . . ... ... ... ... .. ... 249,990.( 29 249,990.
ug. Organizations ?hat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . .. .. M
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets orfund balances . . . . . . . . 0 it 30,020,963.( 33 30,877,000.
34 Total habilities and net assets/fund balances , , . ... ............ 38,515,284, 34 40,418,579.
Form 990 (2009)
Jsa
9E1053 1000

4580BH 600K 3/12/2011 11:08:12 AM V 09-9.3
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Form 990 (2009), Page 12
Financial Statements and Reporting
* * Yes | No
1 Accounting method used to prepare the Form 890 |:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |, . . . .. 2a | X
b Were the organization's financial statements audited by an independent accountant? , ., ., .. ... ....... 2b | X
¢ If'"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | _ . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both- !
Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 |, . . . . . . .. . . .. ittt it ettt et n e ae e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000

4580BH 600K 3/12/2011 11:08:12 AM V 09-9.3
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OMB No 1545-0047

ﬁfﬂ%ﬁ;’:ﬁgﬁa) Public Charity Status and Public Support

¢ Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitabfe trust. E
Department of the Treasury . . Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487

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

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

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E)

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

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

hospital's name, city, andstate:

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

section 170(b)(1)(A)(iv). (Complete Part i)

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

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

descnbed in section 170(b)(1)(A)(vi). (Complete Partll)

A community trust descrnibed in  section 170(b)(1)(A)(vi). (Complete Part |l.)

An organization that nommally receives: (1) more than 33 1/3 % 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 33113% 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 Partlll )

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

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

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

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

a D Type | b |:] Type |l c D Type Il - Functionally integrated d E] Type lll - Other

e[:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization receved a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX | . . . . . . . .. L
g Since August 17, 2008, 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 (n) Yes [ No
and () below, the governing body of the supported organizaton? _ , ., . . ... .. ... ....... 11g(1)
(i) Afamily member of a person described in (1) above? L 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . ... .. 11g(ill)
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ

JsA
8E42102 000
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Schedule A (Formp 990 or 990-E2Z) 2009 05-0270487 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: - (Complete only if you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gits, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants ") . . .« . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « . « v v v v v v v

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

Total. Add ines 1 through3 . . . . . . .

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 online 11, column (), . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned .. ........

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activibes, whether or not the business I1s
regularly camedon . . . . . . . 0 0o

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (seeinstructions) . « =+ v v v o v v v 0 e e e s e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . ¢ ¢t t v v v o o o st s s & w o o s s 8 o 8 o 4 @ b e 8 s s e e e e s w e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
| 15 Public support percentage from 2008 Schedule A, Partil, line14 . . .. ... ... ... ...... 15 %
: 16a 3313 % support test - 2009. If the organization did not check the box on fine 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ................. »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , , . ... ... ........ | 4

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
o) =14 T2 (1o R >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly

|
| 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
\
|
\
|

supported OrganIZAtION . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
110 (11 1+ £ I >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Fonm 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the box on line 9 of Part |.)

05-0270487

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that i1s related to the
organization's tax-exempt purpose = |

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

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13
fortheyear. . . ... .. .. [P

Addlines7aand7b . . . . . . . e e

Public support (Subtract ine 7¢ from
tne6) . ..... Ve e e e e e x e

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

() Total

Amounts fromlne6 . . . . ... .. .

Gross Income from interest, dividends,
payments received on securtes loans,
rents, royalties and income from similar
SOUMCES . v = s o o s « 0 s s s s s s s »

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

Addlnes 10aand10b , _ _ . . .. ..

Net income from unrelated business
activbes not included in line 10b,
whether or not the business Is regularly
carried ON « ¢ = ¢ 4 s 4 w4 s e

Other tncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .........

Total support. (Add Ines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) R I %
16  Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . & & i i i b 4 et d n e e n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) . . . . . . . 17 %
18 Investmentincome percentage from 2008 Schedule A, Partill,ine17 _ . . . . . . . . v v v s v v o oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P |:|
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
9E12§|1Sl1\ 000 Schedule A (Form 990 or 980-E2) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Partlil, line 17a or 17b, or Part lil, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE.D | OMB No 15450047

Supplemental Financial Statements

(Form 990)
* » Complete if the organization answered “Yes," to Form 990, 2@0 9
PartlV, line6,7,8,9,10,11, or12. :
Department of the Treasury . . Open to F_’Ub“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification humber
THE WINCHENDON SCHOOL, INC. 05-0270487

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atend ofyear . ..........
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (dunng year) ... ...
4  Aggregate value atend ofyear .. .......
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? . . . ... ... .. I:I Yes D No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . ... ... ..o e e e e e e D Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . .. . . ¢ . it v i it s i e e 2a
b Total acreage restricted by conservationeasements . . ... ....... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... oo o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(@)EB)(1) and 170(MYAYBYINT - » « + + v e v e e e e e e et e e e e e [ Jves LINo

9 InPart 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
mgo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a I 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 Fubllc 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, PartVIIlLine1 . . . . . . oot ittt i it it n e >3
(i) Assetsincluded n Form 990, PartX . . .« v o i ittt e e e e e e >3

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

a Revenues included in Form 990, Part VIl line1 . . . ¢« v v v v i v i it it i e i e e e e >3
b Assetsincludedin Form 890, PartX - . ¢ & vt i i i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 2 000
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Schedule D (Form 990) 2009 05-0270487 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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 solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... |:] Yes I:_] 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.

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOMM 990, PAMtX? . . & oo i vt et et e e e e e e e e e [ ]Yes [ |No
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . ... ... ... . . . i e i e 1c
d Additionsduringtheyear . .. .. ... . i i i 1d
e Distrbutionsduringtheyear . . . .. .. . ... i i i 1e
f Endingbalance . . ... .......... e e i et e e e e e 1f
2a Dd the organization include an amounton Form 890, PartX,lne21? , . . ... ... ... .. ..... ... | [Yes [ _]No

b If"Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . ..........
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . .« v .. ..
f Administrative expenses . . . . .
9 Endofyearbalance. ... .. .. 249,930,
2 Prowvide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » 1.0000 %
¢ Term endowment p» %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organIZations « » .« v« vt v v i e e e e e e e e e e e e e e 3a(i) X
(iijrelated Organizations . . . . . . . i . i i i i i e e e e e e et e et e e e e e 3a(ii) X
b If"Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... ... .......... 3b
4 Describe In Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

249,990. 249,990

249,990.

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

1da Land. « ¢ ¢ ¢ v v i e e e e 1,436,767. 1,436,767.

b Buldngs - ...« 22,237,966.] 6,489,676 15,748,290.
¢ Leasehold improvements . . . . . . . ...

d Equipment . .......... 000, 781,194, 435,247 345,947.

e Other « .+ v ¢ e i i it i it e a e 412,092. 314,354 97,738.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . .. . . » 17,628,742,

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009

05-0270487 Page 3

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

(d) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives . . . . . ... .....0'v...
Closely-held equity interests . . . . . ... .......
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

LUA'/[I} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description {b) Book value

Total. (Column (b) must equal Form 890, PartX, col (B)IN@ 15) . . v 4 v u v o v « v o v o ot s « a o o s o o o o o s s s x5 s »

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

1. (a) Description of liability (b) Amount

Federal income taxes

LINE-OF-CREDIT 2,613,775.
!
|

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,613,775.

2, FIN 48 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

JSA
98E1270 1 000
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Schedule D (Form 990) 2009 05-0270487 Page 4
:UBIl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 " Total fevenue (Form 990, Part VIII, column (A), line 12) 1 11,479,931.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 10,623,894,

Excess or (deficit) for the year Subtract hine 2 from line 1 3 856,037.

Net unrealized gains (losses) on investments 4

2
3
4
5 Donated services and use of facilities 5
6
7
8

9  Total adjustments (net) Add hnes 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ...... 10 856,037.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | _ . . . .. ... ... .... 1 9,368,003.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments 2a 332,717.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d -2,444,645.

Add lines 2a through 2d 2e -2,111,928.

........................... e 11,479,931.
4  Amounts included on Form 890, Part VI, line 12, but noton line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . . .. . ... ... ... 5 11,473,931.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 8,511,966.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d -2,111,928.

Add lines 2a through 2d 2e -2,111,928.

3 Subtractiine 2efromline 1 . . . . ... ...ttt e e e e e 3 10,623,894.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . v v v v v v v . . . 5 10,623,894,
LU A Supplemental Information

Complete this part to provide the descriptions required for Part [l iines 3, 5, and 9, Part 11, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009

05-0270487 Page 5

CEL.® (A . Supplemental Information (continued)

.

PART XII 2D

SCHEDULE D, FORM 9890

FINANCIAL AID

$1(2,444,645)

PART XIII 2D

SCHEDULE D, FORM 990

FINANCIAL AID

$(2,444,645)

UNREALIZED GAIN ON INVESTMENT

$332,717

JSA
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SCHEDULE E

| omBNo 15450047

Schools
(Form 990 or 990-E2) . i . :
p Complete if the organization answered "Yes" to Form 980, Part [V, line 13,
5 . “h. . or Form 990-EZ, Part VI, line 48. Oben to Public
epartment of the Treasury p Attach to Form 990 or Form 990-E2Z.

Intemal Revenue Service

Name of the organization

Inspection
Employer identification number

THE WINCHENDON SCHOOL, INC. 05-0270487
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its govemning body?, . . . . ... ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e e 2 | X
3 Has the organization publicized its racially nondisciminatory 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 1t serves? If "Yes'" please
describe. If "No," please explain f you need more space, use Schedule O(Form990) . . . .. ... ... ..... 3 X
ALL ADVERTISING MATERIALS __
4 Doesthe organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, , . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?, L L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all materal used by the organization or on its behalf to solicit contributions? . . ... ..... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(FoomeoO)
5 Does the organization discnminate by race in any way with respectto
a Students'rnights orprivileges? L e e e e Sa X
b Admissions policies? e e e e e e 5b X
¢ Employment of faculty or administrative staff> . .. ... .. e 5c X
d Scholarships or other financial assistance? | |, .. ... ... ... .. e 5d X
e Educational policies? | . L e e e e e Se X
f Useoffacilties? e e 5f X
g Athletic programs? L e e e e 5g X
h Otherextracurncular activities? |, . . . ., . . . .. . ... e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Forms8oo)
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . .. . .. .. ... |6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . ., . .. .. ..........o'... 6b X
If you answered "Yes"to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Schedule O
FOrm (990) . . . . v v i v i i e e e e e e e e e e e e e e w e e e s e e s e s s e s e e ss et s s s s 7 X

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

JSA
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SCHEDULE:J Compensation Information | oMBNo 15450047

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

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23, Open to Public
Intemal Revenua Servica P Attach to Form 990. PSee separate instructions. Inspection
Namoe of the organization Employer Identification number
THE WINCHENDON SCHOOL, INC. 05-0270487
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persona! use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN . L L . i e e e e e e e e e e b | X
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 1a? , , , | . . 2 X
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
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . .. L .. s s e e e e e e e e 4a X
Participate In, or recelve payment from, a supplemental nonqualified retirementplan? . . . . .. ....... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? _ _ . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a ThEOMGANIZAIOND, | | . . L\ it it e e e e e e 5a X
b Anyrelated organization? _ . L L L. L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | | . . . ... .. ...t e e 6a X
b Anyrelated organization? | L L L. e 6b X
If "Yes" to line 6a or 6b, describe in Part HI
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe m Partill |, . . . . ... ...... .. ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)” If "Yes," describe
1T o T 0 T 8 X
9 If'Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2009
JSA
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| omeNo 1545-0047

2009

Open to Public

SCHEDULE.O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487

ATTACHMENT 1

ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

PART VI, LINE 11

AUDITED FINANICAL STATEMENTS ARE PRESENTED TO THE BOARD AT A SCHEDULED

BOARD MEETING. UPON VOTE OF APPROVAL FROM THE BOARD, THE STATEMENTS ARE

USED AS A BASIS FOR THE RETURN PREPARATION.

THE COMPLETED RETUERN IS SUBMITTED TO THE CHAIRMAN OF THE BOARD FOR

REVIEW WHO IN TURN EITHER SIGNS THE RETURN OR DELEGATES ANOTHER MEMBER OF

THE BOARD TO DO SO.

COMPENSATION PROCESS FOR TOP OFFICIAL

PART VI, LINE 15A

THE BOARD OF DIRECTOS HIRED AND ARE RETAINING THE HEADMASTER USING

COMPARATIVE COMPENSATION AND BENEFIT INFORMATION.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TUCK & TUCK ARCHITECTS ARCHITECTS 74,686.
19 OLD SUGAR ROAD
BOLTON, MA 01740

CIVIL DESIGN GROUP, INC. DESIGN CONSULTANTS 54,988.
1092 MAIN STREET, PO BOX 428
BOLTON, MA 01740

ALLIED CONSULTING ENGINGEERING SERVICES ENGINEER. CONSULTANT 41,959,
215 BOSTON POST ROAD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Emptoyer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487
ATTACHMENT 2 (CONT'D)
990, *PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SUDBURY, MA 01776

BOWDITCH & DEWEY LLP LEGAL SERVICES 27,067.
311 MAIN STREET
WORCHESTER, MA 01608-1552

PAUL H. LAPOINTE OWNER'S REP 25,488.
224 FOLLEN ROAD
LEXINGTCON, MA 02421-5825

TOTAL COMPENSATION 224,188.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST INCOME 2,150. 2,150.
INTEREST AND DIVIDENDS- INVESTMENTS 571,918 571,918.
TOTALS 574,068 574,068
JSA Schedule O (Form 990) 2009
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4797 Sales of Business Property | OMB No 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@09
Deoartment of te Traass Under Sections 179 and 280F(b)(2)) Aot
Intemal Revenue Service (99) > Attach to your tax return. » See separate instructions. Segue’;‘:;‘m 27
Name(s) shown on retum Identifying number
THE WINCHENDON SCHOOL, INC. 05-0270487
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substltute statement) that you are including on line 2, 10, or 20 (seeinstructons) _ , . . .. ... .. .. 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation () Cost or other
2 (a) Descnption {b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Sﬂ%{g;'?nof:é::stzl
of property (mo , day, yr) {mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 4 1,167.
3 Gan,ifany, fromFormd4684,lned3 L, L. ..., e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r37 = | R 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 R 5
6 Gain, ifany, from line 32, from other than casualty ortheft R 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate hine as follows T I 1,167.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If Iine 7 Is zero or a loss, enter the amount from
line 7 on hne 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year secton 1231
losses, or they were recaptured In an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your retumn and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from pnor years (see instructions) . . .. . ... ... I Y -
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum (seenstructions) _ , . . . . . e et e e e e e e e e 9

Ordinary Gains and Losses(see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss ifany, fromline? | . ... .. e e e e e 11| )
12 Gan, if any, fromline 7 or amount from ne 8, ifapplicable . . . . . .. .. .. ... ... e e e e e e 12
13 Gan, fany fromhne3t ., .., e e e e e e e e e e e e e e e e e e 13
14 Netgainor (loss) from Form 4684, Ines 35 and42a | | | . . . 0 v v i i e e e e e e e P B [ )
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 e e et e e e e e e e e e ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 | . | e e e e e e e, 16
17 Combinelnes 10through 16 ., , ., . ... ... . ... nn. e e e e e e e 7

18 For all except individual returns, enter the amount from line 17 on the appropnate line of your retum and skip Iines a
and b below Forindividual retums, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter the

part of the loss from income-producing property on Schedule A (Form 1040), Iine 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), lne 23 Identfy as from "Form 4797, lne 18a"

SeeInstructoNs | L L L L L e e e e e e e e e e e e e e e e e e e e .. |18
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
hne 14, . ., . ..... I R A I e e e as e e e e .. ... |18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)
JSA
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Form 4797 (2009) 05-0270487 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. {see instructions)
(b) Date acquired ¢) Date sold
19 (a) Descniption of section 1245, 1250, 1252, 1254, or 1255 property mo , day, yr) mo , day, yr )
A 0
B
[
D
Property A Property B Property C Property D
These columns relate to the properties on lines 1SA through 18D >
20 Gross sales pnce Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expense ofsale , , ., ... .| 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis Subtract ine 22 from line 21 123
24 Total gain Subtractline 23 fromlne20 .. ... .| 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .|25a
b Enter the smallerofline24or25a ... .. . . . ./25b
26 If sectlon 1250 property If straight line depreciation wa
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) ,|26a
b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions) , . . ... ... 26b
C Subtract ine 26a from line 24 If restdential rental property
or ine 24 1s not more than line 26a, skip ines 26d and 26e  ,|26¢
d Additional depreciation after 1969 and before 1976  _|26d
e Enter the smallerofline26cor26d , , ., . ... .. 26e
f Section 291 amount (corporationsonly) . . ... .. 26f
g Add lines 26b, 26e, and26f . , .. .. ... . .|26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form Is being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses _ , . . . .. 27a
b Line 27a multplied by applicable percentage (see instructions) .127b
¢ Enter the smallerofline240r27b . ... ... .. 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | 28a
b Enter the smaller ofline24o0r28a . ... ... . .[28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | _ | . 29a
b Enter the smaller of line 24 or 29a (see instructions) .|28b

Summary of Part lil Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all propertties Add property columns A through D, line 24
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 28b Enter here and on line 13
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
................................ . . ] 32

other than casualty or theft on Form 4797, line 6

|30
31

Recapture Amounts Under Sections 179 and 280F (b)(2) When Business Use Drops to 50% or Less

(see Instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years FE N i &
34 Recomputed depreciation (seeinstructions) _ . . . . .. . . . . s e S I 2.
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport ., . . . . 35
Form 4797 (2009)
JSA
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The Winthendon School

Form 990

YE 8/31/2010

"See Attached" - Progam Service Expenses

Educational Expenses
Food Expense

Light & Electric Heat
Repairs and Maintenance
Golf Course & Pro Shop
Heat

Vehicle & Travel

Water

Supplies

Real Estate Taxes
Rubbish Removal
Laundry

Financial Aid

Total
The Winchendon School

Form 990
YE 8/31/2010

"See Attached" - Management & General Expenses

Student Tuition Refunds
Telephone

Postage

Payroll Service

Dues and Subscriptions
Headmaster Expenses
Donations

Vacation Expense
Admissions

325,310.00
445,527.00
203,426.00
198,949.00
192,106.00
180,218.00
47,231.00
30,455.00
28,829.00
28,326.00
22,026.00
6,596.00
2,444,645.00

4,153,644.00

88,282.00
35,118.00
25,983.00
19,918.00
12,921.00
10,476.00

3,814.00
18,385.00
97,998.00

312,895.00



