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207 8 ¢ NN GINNYOS

rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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 2010 calendar year, or tax year beginning

07/01, 2010, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,20 11

C Name of organization WESTERN NEW ENGLAND UNIVERSITY D Employer identification number
B crecktupsicate | p/x /A WESTERN NEW ENGLAND COLLEGE 04-2108376
Eaness Doing Business As
- Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
e 1215 WILBRAHAM ROAD (413) 782-1288
Tesmnated Crty or town, state or country, and ZIP + 4
Amended SPRINGFIELD, MA 01119 G Grossrecepts §  133,140,199.
Appcaton F Name and address of principal officer ANTHONY CAPRIO H(a) Ias mt::; 2 group retum for ‘:‘ Yes !ﬁ No
1215 WILBRAHAM ROAD, SPRINGFIELD, MA 01119 H(b) Are all affiiates included? Yes No
| Taxexemptstatis | X [501(e)3) | |501)( ) @ (nsetno) | [4sar@nor | [se7 1f"No." attach a lst (see istructons)
J  Website. p WWW,WNE .EDU H(c) Group exemption number P
K Form of organization I X I Corporation | l Trustl | Association I JOther > I L Year of formation 1951| M State of legal domicile MA
Summary
1 Brefly descnbe the organization's mission or most significant activiies  _ _ _ _ _ _ o o o e
o WESTERN_NEW_ENGLAND UNIVERSITY IS A PRIVATE EDUCATIONAL INSTITUTION __
g WHICH AWARDS UNDERGRADUATE, MASTER, AND DOCTORAL DEGREES IN ARTS AND _________________
g SCIENCES, BUSINESS, ENGINEERING AND LAW. ____________________________________________
% 2 Checkthisbox P E] if the organization discontinued Iits operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . .. .. . e e 3 38
£| 4 Number of ndependent voting members of the governing body (Part Vi, lmne 1b) . ... .. ... 4 36
S| 5 Total number of ndividuals employed in calendar year 2010 (PartV,ne 2a) _ . . . . _ . . 5 2,609
E 6 Total number of volunteers (estimate if necessary) . . . . . . L L e, 6 653.
7a Total gross unrelated business revenue from Part VIIi, column (C), bne 12~~~ 7a 0.
b Net unrelated business taxable income from FOrm990-T, INE 34 . v & . v v o v vt v s v s o s o s s o o o 2 s 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) INEGEIVED. .. . .. .. .. ... 4,227,443. 3,916,758.
g 9 Program service revenue (Part Vill, lme 20} . . T T——— of e 113,664,114. 118,531,843.
é 10 Investment income (Part VI, column@ ImeM Y TE 8 __________ 923,422. 3,118,424,
Other revenue (Part VII1, column (A), ifes 5 % 9 0294311e 842,849. 1,116,605,
|

Total revenue - add lines 8 through 11 ( ust-equaLEaﬂM_, column

119,657,828.

126,683, 630.

13

27,777,350.

31,416,330.

14 Benefits paid to or for members (Part IX, col column (A _________________ 0. 0.
® 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 56,676,248. 58,271,102.
2| 16 a Professional fundraising fees (Part IX, column (A}, tne 11¢) 1,849. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p 1,171,612,
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11#24) 29,480,164. 34,186,856,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . 113,935,0611. 123,874,288.
19 Revenue less expenses Subtractline 18 fromline 12 . _ . . . . . . . . . .. . . . ... 5,722,217. 2,809,342.
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ne16) | L 206,437,049. 212,671,106.
g% 21 Total habiities (Part X, ine 26) 106,126,026. 104, 680,375.
%’E 22 Net assets or fund balances Subtractine21fromine20 . . . . . . . . ... ....... 100,311,023. 107,990,731,

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,
correct, and complete Declaratlon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

Sign | ), m W 5/ /9 // 2
Here Signature of off cer Date /
> ent o Finance
TyPe or print name and fitle
Print/Type preparer's name, Pre| r's signatur) Date Ch;ck it PTIN
i setf-
:::arer &Lq/,/ /< ;,./cée/zg,) /MM/ J//7//z, empioyed » [ ]| P00237591
Use Only | Frmsname B> KPMG LLP FumsEIN B 13-5565207
Firm's address p» ©60 SOUTH STREET BOSTON, MA 02111 Phone no 617-988-1000

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

I_l Yes

|_INO

For Paperwork Reduction Act Notice, see the separate instructions
JSA
0E1010 1 000

000600 1592 vV 10-8.3

450306
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Form 990 (2010) 04-2108376 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 1l . . . . ... oo v i v o i v D

1 Briefly describe the organization’s mission
WESTERN NEW ENGLAND UNIVERSITY IS A PRIVATE EDUCATIONAL INSTITUTION
WHICH AWARDS UNDERGRADUATE, MASTER, AND DOCTORAL DEGREES IN ARTS AND
SCIENCES, BUSINESS, ENGINEERING AND LAW. SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not lhsted on
the prior Form 990 0r 990-EZ2 . . . e (Cves [x]no
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES e e e e [ Jves No
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 $ 73,249,926 _'ncluding grants of § 26,645,823 ) (Revenue $ 74,990,587 )
FULL-TIME AND PART-TIME UNDERGRADUATE PROGRAMS ANNUALLY SERVE MORE
THAN 2,700 UNIVERSITY STUDENTS FROM MORE THAN 25 STATES AND US
TERRITORIES AND SEVERAL FOREIGN COUNTRIES. STUDENTS ARE OFFERED
THE OPPORTUNITY TO STUDY IN APPROXIMATELY 60 MAJOR CONCENTRATIONS.
APPROXIMATELY 600 BACHELOR'S LEVEL DEGREES ARE AWARDED ANNUALLY.

4b (Code ) (Expenses $ 18,313,163 Including grants of $ 4,770,507 ) (Revenue $ 23,291,245 )
THE UNIVERSITY OFFERS A VARIETY OF PART-TIME GRADUATE PROGRAMS

WITHIN ITS COLLEGES OF ARTS AND SCIENCE, BUSINESS, ENGINEERING AND
WITHIN AN ABA ACCREDITED LAW SCHOOL WITH BOTH FULL AND PART TIME
STUDENTS. PART-TIME PROGRAMS ARE DESIGNED AROUND THE NEEDS OF
WORKING MEN AND WOMEN INCLUDING MASTER'S DEGREE OPPORTUNITIES FOR
EDUCATION, BUSINESS, ACCOUNTING, AND ENGINEERING PROFESSIONALS AND
DOCTORAL DEGREE OFFERINGS IN PSYCHOLOGY. THE COLLEGE OF PHARMACY
HAS PRE-ACCREDITATION STATUS. THE UNIVERSITY IS IN THE PROGRAM
DEVELOPMENT PHASE FOR BOTH PHARMD. AND PH.D. IN ENGINEERING
MANAGEMENT PROGRAMS.

4c (Code ) (Expenses $ 16,720, 630 Including grants of § ) (Revenue $ 20,250,011 )
THE UNIVERSITY OFFERS RESIDENTIAL OPPORTUNITIES TO FULL-TIME
UNDERGRADUATES, AS WELL AS PART-TIME AND FULL-TIME GRADUATE
STUDENTS, THROUGH A VARIETY OF LIVING ARRANGEMENTS VARYING FROM
TRADITIONAL RESIDENCE HALLS TO APARTMENTS AND SUITES.
APPROXIMATELY 2,000 STUDENTS LIVE ON CAMPUS DURING THE ACADEMIC
YEAR. OVER THE LAST DECADE THE UNIVERSITY HAS CONTINUALLY ADDED

TO, AND UPDATED, ITS RESIDENCE HALL STOCK.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 108,283,719.

JSA Form 990 (2010)
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Form 990 (2010) 04-2108376 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o i i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or 1n opposttion to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . . .« . o i v i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . .. .. ... ... .. ... 4 X
§ |s 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,
F =7 T o 2 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . o o v o v i v i i i et et e e e e e e e 6 X
7 D 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, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . o o o i i i i e i i e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . .« v v o v i i e i e et e e e e e e 9 X
10 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 i i i e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, | ufss | 7
VII, VI, IX, or X as applicable Ml
a Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . . . . e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil , . . . .. ... ........ 11b X
¢ D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, PartVill, . . ., . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . @ 0 v i v v ittt s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , ., ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . .« v o v o v i i i o e e i e e s s et e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No“ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete ScheduleE . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partsliand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, “complete Schedule F,PartslifandiV . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « v v v v c v i v i i i s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G o Partlll . v v it i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 04-2108376 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), line 1? If "Yes,"complete Schedule |, Partsland !l . . . ........ 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 |, Partsland il . . . . ... .. ... ... 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 . . . . . . v i vt it e e e e e e e e 23 X

24 a 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,”gotollne 25, . . . . . . . . i i i i i i it e vt v e v s e v e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . . . . . L. e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . ... ... 24d X
25 a 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! . . . . ... ............ 25a X

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

If "Yos,"complete Schedule L, Part 1. . . . v v v v v v it e e it e e e e e e e e e 25b X
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?/f "Yes,"complete Schedule L, Part il . | 26 X

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,“complete Schedule L, Part Ill , . . . . . . . . i i i i i i i i i i e it ettt ettt 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 . . . . . i e i e e e e e e e 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, PartiV . . . ... ... 28¢ X

29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . ..t e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,

= 2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, PartIl. . . . . . . i v v i i i i i e ettt it i i e e e e e 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? [f "Yes,"complete Schedule R,Part!. . . . . . . .. ... . ¢ .v .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,

L Vo o BNV 17 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV, 2 . . Cves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,“complete Schedule R, Part V,line 2., , . ., . . . . . . . . i i i v vt i iin e 36 X

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

Part VI . . o e e e e e e e e e e e e e e T - 14 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. v ivi e 38 X

Form 990 (2010)
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Form 990 (2010) 04-2108376 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. .. ... .. ... . .... [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . ., ... ... 1a 193
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |. . e
reportable gaming (gambling) WINNINGS 10 PrIZe WINMETS?, . . . . . . oo v v i e et e et e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 2,609 ..
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S U
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, . . .. ... .. 3a X
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 duning 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, securities account, or other financial
BCCOUM 7 L L L 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 » CURACAO_ 3 E
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o |
S5a 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 orgamzation that it was or 1s a party to a prohibited tax shelter transaction? |{ 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . v v i i e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ , ., . . . ... ... ... ... ... 6a X
b If "Yes," did the organmization nclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %@g%z S ’é
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |._ . % % N
and services provided to the payor? | | . . .. .. .. e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... ....... | 7d | . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , , | 79
h if the organization received a contnbution 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 | ° \zf:
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |. ..j._ .| ..
organization, have excess business holdings at any time duning the year?, . . . . . . ... ... i ... 8
9 Sponsoring organizations maintaining donor advised funds. . o
a Dud the organization make any taxable distributions under section 49662 . . . . . . ... ... ... ... ... 9a
b D the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12, . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b i
11 Section 501(c)(12) organizations. Enter ’ ;
a Gross income from members or shareholders . . . . . . ... .. .. . 0 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ) . . . . .. . ... ... ... . . 11b N U I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | _ | _ | | 12b ’ N
13  Section 501(c)(29) qualified nonprofit health insurance issuers. "t ‘ {&
a ls the organization licensed to issue qualified health plans in more thanone state?, . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization Is required to maintain by the states in which §
the organization 1s licensed to issue quallfied health ptans _ . . ... ... .. .. .. .. 13b i
c Enterthe amount of reservesonhand, , . ., . ... ... ... ... ... 13¢ @
14a Did the organization receive any payments for indoor tanning services during the taxyear? , .. . .. ... .. .. 14a X
b _If"Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) 04-2108376 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, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI . ...............

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... 1a 38
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 36
~2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . L. i e e 2 X
3 Dud 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 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . i i it i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOGY? .+« v v v v v v e et et et e ettt et e e e e 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? ....17b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . o« v i v e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonity 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 , . . ... ...... 9 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 affilates? . . . . ... ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1o 1. 11a | X
b Describe 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? If “No,"gotolne 13 . . . . . . . . . v o v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? & v 4 v e e v e e et e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW HNISISHONE . v v v v v v v e et e et et e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . . v i it it e it . 13 | X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ... .. ... .... 14 | X
16  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 CEQ, Executive Director, or top managementoffical . .. ... ... .............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i it i it it it et e e 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 n a joint venture or similar arrangement
with a taxable entity dUNNG the Year? . . . . . . . . . . i it i e e e 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? . . . . . . . . . .. ... ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ~ »_MA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public mspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

413-782-1219

0[510-312s I: 000 Form 990 (2010)

000600 1592 vV 10-8.3 450306 PAGE 6




. ' H 1
Form 990 (2010) 04-2108376 Page 7

CETAY/Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . ................. M

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

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
® List all of the organization's current key employees, if any 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 and/or Box 7 of Form 1099-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 recewed, 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
[—_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
Mo |S2 23| 8|32 5| hom o | “romiented otrer
e (REET | 3001T| o, |, | oo
Sl e o organization - -
o] 8|2 | 8| 3 (W.21099-MISC) ( ) organtzation
mscpase | 8| § E organaations
g

__(1)OLALEKAN A. ADEOYIN _________ |

TRUSTEE 1.00] X 0 0 0
__(2THOMAS R. BURTON __ ___________|

TRUSTEE 1.00| X 0 0 0
__(3)DONALD G. CAMPBELL _ _ _______ |

TRUSTEE 1.00] X 0 0 0
__(4)ROBERT H. CARNEVALE _________ |

TRUSTEE 1.00] X 0 0 0
__(5)NORMA L. COLACCINO __________|

TRUSTEE 1.00] X 0. 0 0.
__(6)TIMOTHY P. CRIMMINS, JR. ____ |

TRUSTEE 1.00f X 0 0 0
__(nWILLIAM E. DUPUIS ___________ | !

TRUSTEE 1.00] X 0 0 0
__(8)ROCCO J. FALCONE, IT ________ |

TRUSTEE 1.00] X 0 0 0
__(8)FRANK P. FITZGERALD _________ |

TRUSTEE 1.00] X 0 0 0
_(10)RONALD G. GOULET _____________ |

TRUSTEE 1.00] X 0 0 0
_(1)BRUCE F. HAMBRO _____________|

TRUSTEE 1.00] X 0 0 0
_{12)MARSHALL A. HART ____________|

TRUSTEE 1.00] X 0 0 0
_(13)ANDREW T. HENSHON ____________ |

TRUSTEE 1.00] X 0 0 0
_{14)STEVEN P. KITROSSER __________|

TRUSTEE 1.00] X 0 0 0
_(15LUCIE LAPOVSKY ______________]

TRUSTEE 1.00] X 0 0 0
_(16)BARBARA A, LENK _____________|

TRUSTEE 1.00] X 0. 0 0.
JSA Form 990 (2010)
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Form 930 (2010) 04-2108376 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 El 33 313 8Z|J| compensation compensation amount of
waek Sz 3|8 |5 1873 from from related other
{descnbe § g °s| " |3 |32 8 the organizations compensation
nner (35| 8|2 g organization | (W-2/1099-MISC) org::z‘::on
orgamzatons ‘é ° g (W-2/1099-MISC) and related
n Schedule O) % organizations
(17)AMY B. LEWIS ]
" TRUSTEE 1.00 | x 0 0, 0
(18) EDWIN W. LINDSAY = ___|
" TRUSTEE 1.00] X 0 0. 0
(19 KIM A. MACLEOD _______________|
TRUSTEE 1.00 | X 0 0. 0
(20) JOHN M. MITCHELL ______________|
TRUSTEE 1.00 X 0 0, 0
(21) FREDERICK V. MOTTLE ___________.|
TRUSTEE 1.00| X 0 0. 0
(22) CARMEN G. NEUBERGER ___________|
TRUSTEE 1.00 | x 0 0. 0
() WAH SING NG ___________________]
TRUSTEE 1.00 X 0 0. 0
24) J OHK\_]_ _M_._ __O_ '_B_R_I_E_N I, _I_I_I ____________
~ TRUSTEE 1.00 | X 0 0, 0
(25) LINDA M. L. PETERS ___________|
TRUSTEE 1.00 X 0 0. 0
(26) ROBERT E. SALAD _______________|
" TRUSTEE 1.00 | X 0 0. 0
() ANN M, SEELEY ________________]
" TRUSTEE 1.00] X 0 0. 0
(28) PETER C. STEINGRABER __________ |
" TRUSTEE 1.00] X 0. 0. 0.
1b Sub-total L e > 04 0, 0.
¢ Total from continuation sheets to Part Vil, Section A ATTACHMENT 1... »| 2,196,589. 0 268,122.
d Total(add lines1band 1) . . . . . v v v v v v v v vt v e e e > 2,196,589. 0 268,122.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization 91
Yes [ No
3 Did the organization lIist any former officer, director or trustee, key employee, or highest compensated S DN I
employee on line 1a? If "Yes, "complete Schedule J for suchindividual , . . . . . .. ... ... eenena. 3 X
4 For any indvidual hsted on line 1a, is the sum of reportable compensation and other compensation from N 1{
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such SO I SO
INAIVIAUAT . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L . S
for services rendered to the organization? /f "Yes, "complete Schedule J for suchperson , . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A}

Name and business address

(B)
Description of services

€)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization »

42

l
|

JSA
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Form 990 (2010) 04-2108376 Page 9
Part Vil Statement of Revenue

(A) (B) (C) (D)
: Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
1 revenue 512, 513, or 514
89 1a Federatedcampagns . . . ... . .| 1a E
gg b Membershipdues . ........|1b o
Q—g ¢ Fundrasingevents . ........[1¢c 77,663. . VR !
55| d Relatedorganizations . . . .. .. .| d RPE IR S l
4E| e Govemmentgrants (contributions) . . | 1e 2,186,822 ’ e 1
"g g f Al other contributions, gifts, grants, , H f .
-"E:% and similar amounts not included above . [ 1f 1,652,273 '
§§ g Noncash contributions included in ines 1a-1f  $ 105,869 | - - T O I T
h Total. Addlines1a-1f . . « v v v« o v o v v e v o ... P 3,916,758
§ Business Code| R e o i
% 2a TUITION AND FEES 611710 98,281,833 98,281,833
% b AUXILIARY SALES AND SERVICES 611710 19,892,205 19,892,205
~§ ¢ INTEREST ON STUDENT LOANS 611710 166,818 166,818
3 d SPONSORED RESEARCH 611710 190,987 190, 987
S e
2 f All other program service revenue . . . . .
a g Total. AddINes2a-2f . o o v v v i v e i P 118,531,843 |§ e Y <
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . « v & & ¢ v v v e e > 762,858 762,858
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = + =« = v s v ot e e e e e e o ”, 0 _ ,
(1) Real (n) Personal |* * . - ‘ ?§’»~ T @%'V 25 o
~ . R [ I ‘;
6a GrossRents. . . . .. .. ) s *k\;& Ogsi B g » viw
b Less rental expenses . . . ’% , N TEet sy NG :
¢ Rental ncome or (loss) . . BRSSO COIPUEIURee S S O IR N
d Netrental income or{loss) « = « + v v v v o v s v v v oo P 0
(1) Securites (n) Other ’ S
7a Gross amount from sales of B
assets other than inventory 8,772,671 ;
b Less cost or other basis N i
and sales expenses . . . . 6,417,105 FIE
¢ Gamnor(loss) . . ... .. 2,355,566 e
d Netgamor(loss) « « « « v v v v v vt vt v v v eva. P 2,355,566 i, 2,355,566
g 8a Gross ncome from fundraising : f‘é» ?&; :
5 events (notincluding$ 77,663 ATCH 3 : e . 2 e
3 of contributions reported on line 1c) T . . ) S
« SeePartlV,Ine18 . . . ........ a 44,734 % toe ’ %
2 b Less dwectexpenses - . . ....... b 39,868 Jur o - e . e L f
° ¢ Netincome or (loss) from fundraisingevents . ATCH. 4. » 5,270 . 5,270
9a Gross income from gaming activities , 7 s . “ <
SeePartlV,line19 , ., , .. ...... a . T ” " e i
b Less directexpenses . . . .. ..... b AV I i e . . N
¢ Netincome or (loss) fromgamingactivites . . . . . . . .. D 0
10a Gross sales of inventory, less o |
returns and allowances ., , ., ... ... a %
b Less costofgoodssold . . ... .... b SOV [ Y ISV U ﬁ__‘___j
¢ _Netincome or (loss) from salesofinventory . . . .., ... .M 0
Miscellaneous Revenue Business Code | o . o B - o
11a EVENTS REGISTRATION 611710 140,329 140,329
b STUDENT_ FUNDRAISER INCOME 611710 327,783 327,783
¢ COMMISSIONS 611710 138,983 138,983
d Allotherrevenue . ... ... .. .. .. 611710 504,240 0 504,240
e Total. Addlnes11a-11d - v « v ¢ v v v v v v v v v u . P 1,113,335 |
112 Total revenue. Seenstructions_ . . . . . . . . . .. ... p 126,683,630 118,531,843 0 4,235,029
Form 990 (2010
JSA
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Form 990 (2010) 04-2108376 Page 10
:Z1e 3P @ 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)

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8, 9b, and 10b of Part VI, e | e | e oy
1 Grants and other assistance to governments and
organizations mn the US SeePartIV,line 21 | , 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 , ,........ 31,196,435. 31,196,435.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,linest5and16 , , , . .. .. 219,895, 219,895,
4 Benefits paid to or formembers , , ., ., .. .. 0.
5 Compensation of cument officers, directors,
trustees, and key employees . . . ... .. .. 1,270,416. 1,205,651. 64,765.
6 Compensation not Iincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) ., . . . . . 0.
Othersalanesandwages . . . . . . . « « « « . 42,744,277. 36,000, 356. 6,163,572, 580,349.
8 Penswon plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 3,242,855. 2,611,052. 579,973. 51,830.
9 Otheremployee benefits . . . . ... ..... 7,777,797, 6,620,834. 8950,262. 206,701.
10 PayrolltaxeS « « « « v v v v v v e e e 3,235,757. 2,605,336. 578,704. 51,717,
11 Fees for services (non-employees)

a Management , , ... ............ 0.

blegal .. v v v v ettt 50,994. 50,994.

C ACCOUNtNG + = v v v v o v e e e e e e e 122,400. 122,400.

dLobbYIng « ¢ v v v v v e e 122,144. 122,144.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . .. ... .. 0.

GOther . . ittt e 5,850,601, 5,850,601.

12 Advertisingand promotion . . . . . . . . . . s 1,432,644. 699,729. 635,038. 97,877.
13 OffiCEEXPENSES . « v v v v v v v v v e e e 5,105,235, 4,609,173. 444,168. 51,894.
14 Information technology .« . « < v v v v v v v . . 462,488. 100,490. 361,998.
15 Royalttes, ., . ... ... ... .vuea. 0.
16 OCCUPANCY « v v v v v v e v v e n s s o e s 2,877,270, 2,706,911. 170,359,
17 Travel & . s e e e e e e e e e e 1,370,605. 1,221,666. 119,076. 29,863.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,705,454, 2,244, 945. 435,264. 25,245.
20 Interest . . . ... . e e e e e e 3,304,308. 3,144,624. 159,684.
24 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortizaton . . . . 7,140,653, 6,095,791. 1,036,934. 7,928.
23 INSUMNCE | . . .. 378,653, 91,504. 287,149.
24 Other expenses Itemize expenses not covered

above (List nuscellaneous expenses in line 24f If

ine 24f amount exceeds 10% of tne 25, column

(A) amount, list ine 24f expenses on Schedule O)

aMAINTENANCE AND REPAIRS ______ 1,408,737. 1,044,918. 363,819.

bEQUIPMENT _ __ _ __ _ . ____ 47,774. 9,653. 38,121.

¢MEMBERSHIP & DUES ____ ________ 192,618. 111,134. 81,014, 470.

d IMPROVEMENTS _ _ _ ____ __________ 117,511, 112,108. 5,403.

e ATHLETICS_EVENTS EXPENSE _____ 111,565. 111,565,

f All other expenses — _ _ _ __ _ . ________ 1,385,202. 752,855. 629,374, 2,973.
26  Total functional expenses Add lnes 1 through 24f 123,874, 288. 108,283,719, 14,418,957. 1,171,612,
26 Joint Costs. Check here B |__| iffollowing

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 (2010)
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Form 990 (2010) 04-2108376 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. .. .................... 1
2 Savings and temporary cash investments . . ... .. .. .. .. ... 14,072,903.] 2 21,622,174.
3 Pledges and grants receivable, net _ . . . ... .. ... 616,158.[ 3 393,0095.
4 Accountsrecewvable, net . L 1,731,720.{ 4 1,379,093.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L, . . 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsoning organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | _ . . . . . 6
"§ 7 Notesandloansrecewable,net | . . . . .. ... ... ... . ... ..., . 5,694,391.| 7 5,570,370.
2| 8 Inventonesforsaleoruse . . ... ......... ... . ...... 97,373.] 8 76,246.
9 Prepaid expenses and deferredcharges |, . . .. ... .......... 3,291,785.| 9 2,601,477,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 200,369,448.
b Less accumulated depreciation , , . ... .... 10b 75,224,073. 113,445,686.|10c 125,145,375.
11 Investments - publicly traded secunities . . . . . .. .. .. 0.t 13,296,987, 11 22,912,645.
12 Investments - other secunities See PartiV,lme 11 . . .. .. ... ... ... 26,641,648.|12 26,186, 000.
13 Investments - program-related See PartIV,lmne 11 ., .. ... ........ 13
14 Intangbleassets . . . . ... ... ... ... i i . 14
15 Otherassets SeePartIV,line11 . . . . .. ... ... v v ... 27,548,398.|15 6,784,631,
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 206,437,049.]|16 212,671,106.
17 Accounts payable and accrued eXpenses . . . . . . . v v . v v e e e e e e n . 10,681,713.]|17 10,668,718.
18 Grantspayable. . . . . . .. .. i it i i e e e e e e e 2,962,162.)| 18 2,962,162.
19 Deferredrevenue . . . . .. . . ... ... ittt e 3,730,455.] 19 3,549,690.
20 Tax-exemptbondhabilities . . ... ... ... ... i .. 87,005,371.120 85,851,527,
#[21  Escrow or custodial account labiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . ..o vv v vese e, 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 labihties Complete Part X of ScheduleD ., . . . ............ 1,746,325.]25 1,648,278.
26 __ Total liabilities. Add ines 17 through25 . . . ... ... .. ......... 106,126,026.] 26 104,680,375,
Organizations that follow SFAS 117, check here » Mand complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . . . ..ttt e 81,079,286.| 27 87,133,651.
g 28 Temporarily restrictednetassets , . . ... .. ... ... ... ... ... 2,612,964.| 28 3,359,492,
© |29 Permanently restrictednetassets , . .. ... ................. 16,618,773.| 29 17,497,588,
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
#|30 Capital stock or trust principal, or currentfunds . ., ., .. .......... 30
§ 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . ... ... ..o, 100,311,023, 33 107,990,731.
34 Total habiities and net assets/fundbalances , . ... ............. 206,437,049.| 34 212,671,106.
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . . . .. ... ..o oo
1  Total revenue (must equal Part VIII, column (A), line 12) . . . . o o v v o v it i i i e et e e 1 126,683,630.
2 Total expenses (must equal Part IX, column (A}, ne25) . .. ... ... ... it 2 123,874,288,
3 Revenue less expenses Subtractline2fromlne1 . .. ... ... ... i ., 3 2,809,342,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 100,311,023,
5§ Other changes In net assets or fund balances (explain in ScheduleO) . .. ............... 5 4,870,366,
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) v v v v it i e et e e e e e e e e e e e e e s e e e e e e e 6
107,990,731.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xil . . . .. ... ... ... ... ... D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

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
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation 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, explan 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 separate basis, consolidated basis, or both
| Separate basis |:| Consolidated basis [ | 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 in

the Single Audit Act and OMB Circular A-133? Ja | 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 | X

Form 990 (2010)
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f;ffﬁ?}’;ﬁgﬁ_a) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

Open to Public

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

X1 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (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 described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

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 PartIl)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
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 il )

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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:I Type c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organmization 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) .

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

f
organization, check this BOX | . L
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 tn () Yes | No
and () below, the governing body of the supported organizaton? 119())
(i) Afamily member of a person described in (1) above? . L 11g(h)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . ... L. 11g(1i)
h Provide the following information about the supported organization(s)
(i) Name of supported (n)EIN (ini) Type of organization (v)isthe  [(Vv) Did you notrfy (vi} Is the (v1i) Amount of
organization (descnibed on lines 1-9 orgamizaton in | the organization { organization in support
above or IRC section col 1) lsted 1 incol ()of | col (i) organized
(see instructions)) Y ema” | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

04-2108376

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualfy under
Part l1. If the organization fails to qualify under the tests listed below, please complete Partlil )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

>

and
(Do not

Gifts, grants, contnbutions,
membership fees received
include any "unusual grants ")

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 unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each ) ' . [ - . e BN
person (other than a governmental unit or
publicly supported orgamization) included T
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . . .. O
Public support. Subtract line 5 from ine 4 |+ L

'
L,

T PN R

Sy ]Sl B ’ C

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromhned . ... ... ...

Gross Iincome from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources

Net income from unretated business
activities, whether or not the business
Is regularly carried on

Other income Do not include gann or
loss from the sale of capital assets
(Explainin PartiVv)

Total support. Add lines 7 through 10 . - R KM
Gross receipts from related activities, etc (see instructions)

.......................... 12 |

First five years. If the Form 990 1s for the organization's
organization, check this box and stop here

first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %

Publc support percentage from 2009 Schedule A, Partll,lne14 . . . . . . ... ... ...... 15 %

3313 % support test - 2010. [f the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . ... ... ... .......
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33132 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton , ., . . . ... .........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 1s 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 » |:|
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported OrganIZation | . . . L L L L L e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . . L L o . o it e i e b e e et e e u o e ot e b e e e e et e e e e e e e e e e e e >

JSA

0E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2010 04-2108376 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that i1s 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 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf

|
|
|
|

5 The value of services or facilites
furmished by a governmental unit to the
organization without charge |

6 Total. Add lines 1 through §

7a Amounts included on hnes 1, 2, and 3

recewved from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . ... ..........

c Addlines7aand7b . . . . . .« .. . .
8 Public support (Subtract Iine 7c from
INEB) v v o v v v v o o s o o o o o o s
‘ Section B. Total Support
1 Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 . ..........
10a Gross Income from interest, dividends,
payments recewed on securities loans,

rents, royaltes and income from similar
SOUMCES . + v v v v s v v v v o s s s v »

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not included i line 10b,
whether or not the business is regularly
carriedon o« s o« 0 .. C e e e e e

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) , . ., ... ....

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

and12) ... ...
j 14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 i 0 i i i i i i it it e s e e e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f)) .~ . . . . R I £ %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . . . i v i v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18  Investment income percentage from 2009 Schedule A, Partlil, bne 17 . . . .. .. ... ... 18 %

19a 331/3 % support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 3313 % support tests - 2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
. Schedule A (Form 990 or 990-EZ) 2010
000600 1592 vV 10-8.3 450306 PAGE 15
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04-2108376

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Partll, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See

instructions).
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury I X .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lIl-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part1l-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I}l
Name of organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV

Open to Public
Inspection

2 Political eXpenditUreS . . . . . . . i i it e e >
3 Volunteerhours . . . . . . e e e e e e e e
ZdR=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | , | . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da Wasacommection made? L e e e e e e e e e e e H Yes H No

b If"Yes," describe in Part IV
CETidE Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVINES | . . o L L e e >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section
527 exempt function ACHVIES , . . . . . . . ...\ vttt e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T I o R >3
4 Did the fihng organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i v i e i e e e e El Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space I1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributtons received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

m ]

@ ]

@ ]

o ]

¢ e mem ]

® e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 04-2108376 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated

(The term "expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) . . . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 122,144,
¢ Total lobbying expenditures (add lines 1aand1b) . . .. . . . . . v o v v v v n .. 122,144,
d Other exempt purpose expenditures . . . . . . oo v v v vt n e e e e 108,051,534.
e Total exempt purpose expenditures (add lines 1cand1d) . . . ... ... ........ 108,173,678,
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 1,000,000.

If the amount on line 1e, column (a) or (b) is* | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) 250,000.

9

h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000. 3,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,500,000.
¢ Total lobbying expenditures 128 82.701 122 144 204,973
. 7 . 7 . 7 .
d Grassroots nontaxable amount 250,000 250, 000 250,000 750, 000
’ . ’ . 4 . 7 .
@ Grassroots ceilling amount
(150% of line 2d, column (e)) 1,125,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
JSA
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Schedule C (Form 990 or 990-EZ) 2010 04-2108376 Page 3

E1dIR=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or r.nén'ag';e.m'eﬁt'(lhélddé 'cém'pér;sétl'oﬁ n e'xée'ns:eé f'e'pc;rt'e& on lines 1'c.trir6u'gr; '1|5'7:

c Medla advertlsements? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? T ________

f  Grants to other organizations for lobbying purposes? . = . . . .. ... ... ... ....

g Drirect contact with legisiators, their staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =

i  Other activities? If "Yes,"descrbe m Parttv. .~~~

j Total Addlines 1cthrough v L
2a Dd the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductble by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? ' """"

3 Did the organization agree to carryover lobbying and political expenditures from the 'pI:IO'I' 'year’7 e 3

L YIIH=R Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.ll

1 Dues, assessments and similar amounts from members ... L, 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

A UMDt YEar | L e e e e e 2a
Carryover from lastyear L e 2b

C oTotal e e 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4

5 Taxable amount of lobbying and political expenditures (seenstructions) . . ... .. ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, and Part li-B, ine 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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04-2108376

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)

POLITICAL CAMPAIGN OR DIRECT LOBBYING ACTIVITIES

PART II-A, LINE 1

WESTERN NEW ENGLAND UNIVERSITY PAID MCALLISTER & QUINN, LLC $122,144 FOR

LOBBYING ACTIVITIES DURING ITS FISCAL YEAR ENDED JUNE 30, 2011. SOME OF

THE UNIVERSITY'S MEMBERSHIPS (E.G. ASSOCIATION OF AMERICAN COLLEGES &

UNIVERSITIES, COUNCIL OF HIGHER EDUCATION ACCREDITATION, ASSOCIATION OF

INDEPENDENT COLLEGE AND UNIVERSITIES IN MASSACHUSETTS, GREATER

SPRINGFIELD CHAMBER OF COMMERCE, WESTERN MASSACHUSETTS ECONOMIC

DEVELOPMENT COUNCIL, ETC.) INCLUDE SOME LOBBYING ACTIVITIES TOWARDS THE

PROMOTION OF HIGHER EDUCATION CONCERNS OR REGIONAL ECONOMIC DEVELOPMENT;

HOWEVER, NONE OF THESE LOBBYING ACTIVITIES ARE SPECIFIC TO THE

UNIVERSITY. THE PRESIDENT AND VARIOUS EMPLOYEES ATTEND FUNCTIONS WHERE

THEY ARE IN CONTACT WITH ELECTED OFFICIALS AND ON OCCASION ELECTED

OFFICIALS ARE INVITED TO CAMPUS (E.G. THE MAYOR OF SPRINGFIELD FOR A

UNIVERSITY GROUND BREAKING EVENT). NONE OF THESE ACTIVITIES WERE

POLITICAL CAMPAIGN FUNDRAISERS NOR DID ANY LOBBYING TAKE PLACE.

JSA Schedule C (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Int:mal Revenue Service p Attach to Form 990. P See separate instructions. inspection
Name of the orpanization WESTERN NEW ENGLAND UNIVERSITY Employer identification number

F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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? . . . ... ... .. D 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 confernng impermissible private benefit? . . . . .. ..o L L i D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply)
Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ... .. ... .. 2a
b Total acreage restricted by conservationeasements . . .. .. ... ...t ... 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, and noton a
histonic structure listed in the National Register . . . . .. ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ __ _ ________

4 Number of states where property subject to conservation easementislocated » __________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? , ., . . ... ... ... .. ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _

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

O and 170MNABNN? . .. oL e [ves Tlno
9 In Part X1V, 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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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) Revenuesincluded in Form 880, Part VIl line 1 . . . . . . . . o i i it i it e e e s e et >3
(i) Assets included iIn Form 990, PartX . . . . . . . o v i i i e e e e e e s __ L ____

2 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 (ASC 958) relating to these items

a Revenuesincluded in Form 890, Part VIIlL ine 1 . . . . . . . . . . . i i ittt it ittt e » % __________
b__Assets included in Form 990, Part X . . . . . . o i e e e e e e e e e e e e e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

04-2108376 Page 2

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

3

Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its

a Public exhibition

collection items (check all that apply)
d
e

Loan or exchange programs

Other

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

b Scholarly research
c Preservation for future generations
4
XV
5

Dunng 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? [ ]ves [ |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

- ® a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . . i e e e e e e e 1c
Additions duringtheyear . . .. . .. . .. .. i i e e 1d
Distributions duringtheyear . . . . . . . . 0 v i it i it i e e e e e 1e
Endingbalance . . . . . . o v i i s e e e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 33,266,552 30,918,830 40,956,419
b Contrbutions . ... ....... 835,715 626, 660 398,930
¢ Net investment earnings, gains,
andlosses. . . .......... 6,533,363 3,950,190 8,046,379
d Grants or scholarships . . .. .. 1,858,787 2,047,889 2,197,394
e Other expenditures for facilities
andprograms . . . . .. ... .. 58,195 54,829 41,229
f Administrative expenses . . . . . 142,496 126, 400 151,517
g Endofyearbalance. ... .... 38,576,152 33,266,562 30,918,830
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment B 55.0000 %
b Permanentendowment B 45.0000 %
¢ Term endowment p _ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

b

organization by Yes | No
(i) unrelated OrganIZatioNs . . . . . ¢ o i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related 0rganizations . . . . . . L .. e s e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - . - . . o o oo 0 J 4,525,765. 4,525,765.
b Buldngs . ................. 04 169,718,964.| 57,272,130 112,446,834,
¢ Leasehold mprovements . . . . ... ...
d Equpment . ................ 0] 26,124,719, 17,951,943] 8,172,776.
e Other . . .. o v v i vt i i i n v 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 125,145,375,
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Schedule D (Form 990) 2010

04-2108376

Page 3

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

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

(b) Book value

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

(1) Financialdernvatives | . . . ... ..........
(2) Closely-held equity interests

(A)EQUITY MUTUAL FUNDS 11,966,918. FMV
__(B)HEDGE MUTUAL FUNDS 13,241,243. FMV
__(C)INVESTMENTS HELD IN TRUST _______

(D) ] FOR OTHERS 768, 940. FMV
__(E)OTHER NON-POOLED _____ 208, 900. FMV
U

e

N ) S

]
Total (Column (b) must equal Form 980, Part X, col (B) line 12) » 26,186,001.

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

(a) Description of investment type

(b) Book value

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

M

@)

3

4

(5)

(6)

)

(8

9

(10)

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

)

2)

3)

4)

®)

()]

@

(8

)

(10)

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

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2) ASSETS HELD BY OTHERS

1,313,354.

(3) DEFERRED REVENUE

334,924,

“4)

(5)

(6

()]

(8)

()]

(10)

(11) :

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

>

1,648,278.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 04-2108376 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . 0 e 1 126,683,630.
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . . 2 123,874,288,
3 Excess or (deficit) for the year Subtractline2fromhnet . . .. .. ... ... ... .... 3 2,809,342,
4 Netunrealized gains (losses) oninvestments . . . . L L e e 4 4,772,109.
5 Donatedservicesand use of facilities | . . . . L . ... e e e e e e e e e 5
6 Investmentexpenses . . . . . . . ... ... e e 6
7 Prorperodadjustments L 7
8 Other(Describe nPartXIV) | .. ... ... .. 8 98,257.
9  Total adjustments (net) Addlines 4through 8 . . . ... ... . e, 9 4,870, 366.
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ... ... . 10 7,679,708,

1
2

[ = B 2 B o i -]

3

4
a
b
c

5

1
2

O Q0T

(2]

a
b
c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1 131,402,0098.
Amounts included on line 1 but not on Form 990, Part VIli, line 12

Net unrealized gains on investments . . . . ... ... .. ... 2a 4,772,109

Donated services and use of facilites | _ . . . . ... .. ... ... ..... 2b

Recoveries of prioryeargrants . | . . [ . ... ... .. ... ... ..., 2c

Other (Describe N Part XIV) . . . . .. . it 2d 98,257.

Addlines 2a through 2d . . . . . .. .. 2e 4,870, 366.
Subtractiine 2e fromiline 1 . . . . . . . . . . i i e e e e e e e e e e e 3 126,531,732,
Amounts included on Form 990, Part Vill, line 12, butnotonhne 1

Investment expenses not included on Form 990, Part VIll, kne7b | | . . . . . 4a 151,898

Other (Describe N PartXIV) | .. .. ... ... .. ... .., ab

Addlines 4aanddb L 4c 151,898.
Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, Ine 12) . . . . . . . . . . . ... 5 126,683,630.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 123,722, 390.
Amounts included on hne 1 but not on Form 990, Part IX, ine 25

Donated services and use of facles 2a

Prioryearadustments L ... 2b

Other Iosses ------------------------------------ zc

Other (Descrbe nPartXWV) = .. ... ... 2d

Addlines 2a through 2d ... . ... ... ... 2e
Subtracttine 2e fromline 1 . . . . ... ... ... ' .... D I 123,722,390.
Amounts included on Form 990, Part IX, line 25, butnotonline 1-

Investment expenses not included on Form 990, Part VIll, ne7b 4a 151,898

Other (Describe m PartXIV) .. Lol ab

Addines daandab [T T ac
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . -+ . .. .......| 5 | 123,874,288,

Part YA Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part |, ines 1a and 4, Part IV, ines 1b and 2b,

any additional information

|
|
|
|
PartV, hne 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIIi, ines 2d and 4b Also complete this part to provide
|
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Schedule D (Form 990) 2010 04-2108376 Page 5
(E1: "M Supplemental Information (continued)

ENDOWMENT FUNDS
PART V, LINE 4
THE UNIVERSITY RECEIVES DONATIONS THROUGH THE ADVANCEMENT OFFICE. IT IS
THE RESPONSIBILITY OF THE ADVANCEMENT OFFICE TO CLARIFY, IN WRITING, ANY
AMIGUITY ON GIFTS TO ENSURE THAT THE DONOR'S INTENIONS ARE ADHERED TO.

| ANY RESTRICTED DONATIONS ARE INDICATED AS SUCH BY THE ADVANCEMENT OFFICE
AND REVIEWED BY THE CONTROLLER'S OFFICE TO ENSURE PROPER RECORDING AND
THAT THE DONOR'S INTENTIONS ARE FUFILLED. 55% OF THE UNIVERSITY'S
ENDOWMENT IN QUASI-ENDOWMENT FUNDS THAT HAVE BEEN ESTABLISHED THROUGH
SOUND FISCAL MANAGEMENT OF THE UNIVERSITY WITH THE REMAINING FUNDS

| ESTABLISHED THROUGH DONOR RESTRICTED DONATIONS. THE MAJORITY OF THE
PERMANENTLY RESTRICTED ENDOWMENT FUNDS (99%) ARE USED FOR SCHOLARSHIPS
AND AWARDS FOR UNDERGRADUATE AND LAW STUDENTS. THE BOARD-APPROVED RATE OF
5% IS APPLIED TO A 13-QUARTER AVERAGE MARKET VALUE TO DETERMINE EACH
ENDOWMENTS DISTRIBUTABLE EARNINGS AND THE ACTUAL SPENDING RATE FOR FISCAL

YEAR 2011 WAS 4.7%.

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 990
PART XI, LINE 8

CHANGE IN SPLIT INTEREST AGREEMENTS $98,257

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-2108376 Page §
Supplemental Information (continued)

OTHER AMOUNTS INCLUDED IN FINANCIAL STATEMENTS BUT NOT ON FORM 990
PART XII, LINE 2D

CHANGE IN SPLIT INTEREST AGREEMENTS $98,257

FIN 48 (ASC 740) FOOTNOTE

PART XIII, LINE 2D

IN NOVEMBER 1956, THE UNIVERSITY WAS GRANTED EXEMPT STATUS UNDER THE
INTERNAL REVENUE CODE (IRC) SECTION 501 (A), AS AN ORGANIZATION DESCRIBED
IN SECTION 501(C) (3). UNDER IRC SECTION 501(A), THE UNIVERSITY IS
GENERALLY EXEMPT FROM INCOME TAXES. THE UNIVERSITY ASSESSES UNCERTAIN
TAX POSITIONS AND DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT HAVE

A MATERIAL EFFECT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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| omsNo 1545-0047

2010

Open to Public

SCHEDULE E
(Form 990 or 990-EZ) . _ Schools _
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasury | !
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. Inspection
Name of the organizaton WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

Part | I

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 | X
2 Does the organization include a statement of its racially nondiscnminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L o e e e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod 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,usePartll. . . . ... ... .. .. i, 3 | X

YES [ NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ = | d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? i b | 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 matenal used by the organization or on its behalf to solicit contnbutions? . . 4 | X

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

a Students'nights orprivileges? | L 5a X
b Admissions policies? e e e e e 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? | | . . ... L. L. e 5d X
e Educational policies? . L L e e e e 5e X
fUseoffaciities? e 5¢ X
g Athleticprograms? e e 5 X
h Otherextracurncular activities? L e 5h X
If you answered "Yes"to any of the above, please explain If you need more space, use Part i
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . ..  |6a | X
b Has the organization's nght to such aid ever been revoked or suspended? | . . . . .. ... ... ....... 6b X
If you answered "Yes"to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has compled 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 Partll . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 980-EZ) (2010)

5211\2731000
000600 1592 v 10-8.3 450306 PAGE 29
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WESTERN NEW ENGLAND UNIVERSITY 04-2108376
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

NONDISCRIMINATORY POLICY
LINE 3
WESTERN NEW ENGLAND UNIVERSITY'S NONDISCRIMINATION POLICY IS SPECIFICALLY

STATED IN THEIR BY-LAWS AND IS INCLUDED IN ALL PRINTED MATERIALS.

JsA Schedule E (Form 990 or 990-EZ) (2010}
OE1501 1 000

000600 1592 vV 10-8.3 450306 PAGE 30




SCHEDULE F Statement of Activities Outside the United States | oot tsssaw

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 0

Part IV, line 14b, 15, or 16. "
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer Identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

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' eligibiity for the grants or assistance, and the selection criteria used to award the
grants or assIStance? | L L L L e e e e e Yes [ ]No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e} if activity listed in (d} 1s (f) Total
offices in the employees, region (by type) (e g , a program service, expenditures for
region agents, fundraising, program descnibe specific type of and investments
and independent services, investments, service(s) in region n region
contractors grants to recipients
in region located in the region)

(1) _EeuropE 0. 0 PROGRAM SERVICES UNDERGRAD EDUCATION 593,886

(2) ERST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES UNDERGRAD EDUCATION 70,703

(3) souTH aMERICA 0 0 PROGRAM SERVICES UNDERGRAD EDUCATION 61,627

(4) CENTRAL AMERICA/CARIBBEAN 0 0 PROGRAM SERVICES UNDERGRAD_EDUCATION 45,2117

(5) NORTH AMERICA 0 0 PROGRAM SERVICES UNDERGRAD EDUCATION 23,154

(6) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 7,122,344
(7)
(8)
()
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)

3a Sub-total, ., ......... 0 0 7,916,931

b Total from continuation
sheets to Partl , ., . ...

c __Totals (add lines 3a and 3b) 0 0 7,916,931
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
JSA

0E1274 1000

000600 1592 vV 10-8.3 450306 PAGE 31




Z€ d9v¥d 90£0GY €°8-0T A 76CT 00900Q @S0
vsr
0102 {066 uLiod) J 8inpeyas
<« —— T T T 539705 10 SUOTeZIuEbio 1330 0 AU B0l P05 E
€ "ttt jape) Aouajeainba (§)(0)1,0G uonoas e papiaoid sey [9sunod o asjueib ayy yoiym oy 1o ‘Sy| 8y} Aq

1dwaxa-xe} se paziubooal *‘Aiunos ubiaioy ay) Aq sanueyd se paziubosas ale jey) snoqe paysy suoieziuebio Juaidioas jo Jaquinu |BJO} JBIUT 2

) ) (1) 7

() 7

(v1)

v (e

zw

(s)

. {os)

(6)

(8)

()

{9)

(5)

(¥)

(g)

@

()

(lou0

‘lestesdde
‘AINS ooq)
uolenjea
Jo poyia (1)

souejsisse
yseo-uou jo
uonduosag (u)

aoue)sisse
yses-uou
J0 Junowy {6)

Juawasingsip
yseo
30 Jauuen ()

elb yses
J0 Junowy (e)

wesb
0 asodingd (p}

uoibay (2)

(sjqeandde p)
NI3J pue uoias
apoo Syl (q)

uoneziuebio jo swep (e)

Qe

"papasu si aoeds jeuonippe ji pajeddnp aq ued || ued

000'G$ Uey) a1ow paAiadal Jualdinal aUo Ou JI X0 SIU} 03y "000'S$ UBy) 210w paAisdas oum Juaidinas Aue 1oy ‘G| aul| ‘Al Ued

‘066 WIo4 0} ,SOA, Pasamsue uoneziuebio ay) ji 9)9|dwo)) *selels pojiun oy} SPISINO Saniug Jo suoneziuebiQ 0} a2Ur}SISSY 19YJ0 PUe sjuelo

ied

Z °bed

9LEB0TZ-FO

0102 (066 uLod) J 8)Npaups




€¢ dovd

0102 (066 uLod) 4 einpeyds

90€£06¥

£°8-0T A

Z6ST 009000

000 L 9£¢L30
vSr

(81)

(1)

(91)

(st)

(¥1)

(e1)

(z1)

(1)

(o1)

(6)

{®

(2)

(9)

(3

YIOTY3IWY HLYON

SLNIANLS QVOddY AQNLS ¥Od dIHSYYIOHOS

{s)

“6EE’8

¥YOIHIWY HLNOS

SIN3GNLS aY0od8Y AQNLS ¥0Jd dIHSUVTIOHDS

¥

geeTLL

AN

NYIFGEIUVI/VOIYAWY LN3D

SINIANLS QYO¥EY AQLS ¥YOJ JIHSYVIOHOS

()

05076V

Tt

214I0Wd/YISY LSV

SINIANLS AYOoddY AQNLS Y04 4IHSYTIOHOS

@)

1887001

34

ANVYTINIFEO/GNYTIOI/340HNT

SINIANLS Qv0¥dav¥ AQNLS Y04 JIHSHYTIOHOS

(eyio
‘lestesdde aouelsisse

‘AN Yooq) yseo-uou Jo

4O potIan (u)

uoleniea uondisag {B)

@ouejsisse
yseo-uou
Jo Junowy ()

JuswasIngsip
yseo
10 Jauuey (9)

welb yseo
jo yunowy (p)

sjuaidal
Jo JaquinN (2}

uoibay (q)

aouejsisse Jo Jueth jo adA] (e)

‘9] aul| ‘Al Hed ‘066 WIo4 0} ,SBA, Pasamsue uoljeziuebiio ay) Jl 838|dwo) *saje}s pajiufn ay3 opISINO SIENPIAIPU| 0} @IUEBJSISSY 19YJ( pUe Sjuels)

‘papoau si 8oeds jeuoijippe ji pajedidnp aq ued ||} Led

¢ sbed

9L£80TC-F0

0102 (066 uuod) 4 9

[ied

npayos




Schedule F (Form 990) 2010 page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? if “Yes,"”
the orgamization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
| Corporation (seeinstructions for Form 926) . . . . . .. ... . ... v v v e e e . D Yes No

2 Did the orgamization have an interest In a foreign trust dunng the tax year? /f “Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) , ., . . . . . e e e e e e D Yes No

4 Was the organizatton a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng 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 FOrmm 8621) . . ... Yes [ n

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the orgamzation may be required to file Form 8865 Return of U S Persons with respect to Certain
Foreign Partnerships (seelnstructions for Form 8865) | . . . . . . v v v v v v e e e e e e I:l Yes No

6 Did the organization have any operations tn or related to any boycotting countries during the tax year?/f
"Yes, "the organization may be required to file Form 5713, International Boycott Report (see Instructions
| Por Fomms713) | .\ e Yes L] no
|
|
Schedule F {Form 990) 2010
|
|
|
|
|
|
|
JSA
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WESTERN NEW ENGLAND UNIVERSITY 04-2108370
Schedule F (Form 990) 2010 04-2108376 Page 5
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (momitoring of funds), Part |, line 3, column (f)
(accounting method), Part I, line 1 (accounting method), Part ill (accounting method), and Part I, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

MONITOR THE USE OF GRANT FUNDS OUTSIDE THE U.S.
PART I, LINE 2
ALL GRANT FUNDS ARE MONITORED WITH AT LEAST TWO DIFFERENT DEPARTMENTS
PROVIDING CHECKS AND BALANCES TO ENSURE THAT THE FUNDS ARE TRACKED,
REPORTED AND USED AS REQUIRED IN THE GRANT LANGUAGE. TITLE VI GRANT FUNDS
ARE AWARDED BY THE FINANCIAL AID OFFICE AND APPLIED TO THE STUDENT'S
ACCOUNT VIA FINANCIAL AID TRANSMITTAL. AS STUDENTS COMPLETE THEIR
REQUIREMENTS FOR RECEIVING AID, WEEKLY TRANSMITTALS ARE RUN AND STUDENTS
WITH THE PROPER CODING ARE SELECTED TO RECEIVE AID. THE TRANSMITTAL
GENERATES A LISTING OF EACH AWARD, BY TYPE WITH TOTALS, AND THIS IS USED
TO RECORD THE GRANT EXPENSE TO THE GENERAL LEDGER. FEDERAL AWARDS AND
GRANTS ARE VERIFIED TO A RECEIVABLE IN THE GENERAL LEDGER THAT IS
RECORDED FROM AN AUTHORIZAION LETTER AND TO THE AVAILABLE BALANCE IN THE
G5 PAYMENT MANAGEMENT SYSTEM. IF THE AVAILABLE BALANCE IS SUFFICIENT, THE
FUNDS ARE DRAWN DOWN THROUGH THE G5 PAYMENT MANAGEMENT SYSTEM INTO THE
FEDERAL FUNDS CHECKING ACCOUNT. A BANK ACH REPORT IS GENERATED TO VERIFY
i THAT THE FUNDS ARE RECEIVED. THE GENERAL LEDGER ACCOUNTS ARE VERIFIED TO
i GRANTS BY TYPE ON THE FINANCIAL AID SYSTEM AND BILLING TRANSACTIONS ON
i

THE BILLING FILE. THESE SYSTEMS ARE RECONCILED TO EACH DRAW DOWN.

FOREIGN EXPENDITURES AND INVESTMENTS

PART I LINE 3

EXPENDITURES IN COLUMN F ARE BASED ON THE ACCRUAL METHOD OF ACCOUNTING.
THE VALUE OF INVESTMENTS REPORTED IN COLUMN F IS REPORTED BASED ON FAIR

MARKET VALUE AS OF JUNE 30, 2011 IN ACCORDANCE WITH US GAAP.

1SA Schedule F (Form 990) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the orgar “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form $90-EZ. PSeo separate instructions Inspection
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer Identiflcation number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud 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? E] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount patd to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ili) Dud fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

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

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

3 List all states in which the organmization is registered or licensed to solicit contributions or has been notffied 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 890 or 990-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

04-2108376

Page 2

gross recelipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ATHLETICS GOLF |ALUMNI GOLF 1.| (addcol (a)through
(event type) {event type) (totat number) col (C))
(]
3
§ 1 Grossreceipts |, . ., ....... 70,835. 30,758. 20,805. 122,398,
& | 2 Less Chantable
contrnbutions |, . . .. .. ... .. 54,080. 17,734. 5,850. 77,664.
3 Gross income (line 1 minus
INE2). v v v v v et i e ans 16,755. 13,024. 14,955. 44,734.
4 Cashprizes . . . ... ..
§ Noncashprzes = .. . ... . 3,423. 2,187. 2,892. 8,502.
[}
& | 6 Rentfacitycosts . . . .. ... 9,620. 5,827. 4,995. 20,442.
[ =
Q
Q
&5 | 7 Food and beverages . . . . . . . . 4,277. 3,749. 1,380. 9,406.
o | 8 Entetanment
9 Otherdirectexpenses . = . 0. 1,100 14. 1,114.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . .. ... ... .. .... . » i 39,464.)
11 Netincome summary Combine hne 3, column(d),andlne 10 . ... .. ... .. .......... » 5,270.
Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
b) Pull tabs/Instant d) Total gaming (add
3 (a) Bingo O PO ot (c) Other gaming | {9} () through N )
g
® | 1 Grossrevenue . . .. ........
$| 2 Cashprizes | . .. . .. ...,
g
Q
2] 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts = = . . .
(o]
5 Otherdirectexpenses . . ... ...
| | Yes % { |Yes % || _|[Yes %
6 Volunteerlabor = . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . .. ... . ... ... . .. » | )
8 Net gaming iIncome summary Combine line 1, columnd,andlne?7 . ................. >
9 Enter the state(s) in which the organization operates gaming actvites L -
a Is the organization licensed to operate gaming activities in each of these states? .~ L__]Yes ]:] No
b It No,  explain
10 a Were any of the organization's gaming iicenses revoked, suspended or terminated during the tax year? . | [ Ives [_INo
b If*Yes, explan __
Schedule G {(Form 990 or 990-EZ) 2010
JSA
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04-2108376

Schedule G (Form 990 or 990-EZ) 2010 page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? L Jves[ |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charnitable gaming?
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . .. . . .0ttt ittt it et e e e e 13a %
Anoutsidefacility . . . . .. .. e e e e e e 13b %

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

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

(=Y 4 10T DYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton % and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

I:] Director/officer D Employee [:] Independent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lICBNSE?, | ., . . . . . . . . . . ... [_Jves [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §$

Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,

columns (in) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

JSA
0E1503 3 000

Schedule G (Form 9980 or 990-EZ) 2010
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SCHEDULE J Compensation information | omBNo 15450047

2010

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

Department of the Treasury

Compensated Employees
p Complete if the orgamization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. PSee separate instructions.

Inspection

Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number

F/K/A WESTERN NEW ENGLAND COLLEGE

1a

04-2108376

Questions Regarding Compensation

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 Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal 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)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to
1= o o
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?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/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
Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
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 n Part llI

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The OrgaNIZatioN? | | . . . .
Any related organization? L e
If "Yes" to line 5a or 5b, describe in Part Il

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

The OrganiZation? . . . . . .
Any related organization? | . L e
If "Yes" to line 6a or 6b, describe in Part 111

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart 1l . . .. ... ... ... .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 T = T 8 1
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 2 . . . . . . . . . .. it e i e e e e e e e e e e e

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE L Transactions With Interested Persons |8 No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number

F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (6] commeted?
iYes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAer SeClON 4958 . . . . . . i i i e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . .. ... ....... > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b) Loan 1o or fom (c) Onginal (d) Balance due [(e) In default?{ (f) Approved | (g) Written
the arganaation? principal amount by board or | agreement?
committee?
To [From Yes | No { Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10}
= - PN >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA

QE1297 1 000

000600 1592 vV 10-8.3 450306 PAGE 47




Schedule L (Form 990 or 990-EZ) 2010

04-2108376

Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) 5o RIVET & cO B _HAMBRO - TRUSTEE 201,073 | CONSTRUCTION MATERIALS X

2

(3)

4

(5)

(8)

)

(8)

(9)

(10)

Supplemental Information

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

JSA
QE1507 2 000

000600 1592

vV 10-8.3

Schedule L (Form 990 or 990-EZ) 2010

450306

PAGE 48



SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury :
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

Types of Property

@) (b) (c) (@

Check if Number of contributions or ';g%?;g fgngr'tbetg'gg Method of determining
applicable items contributed Form 990 Par{) VIII, line 1g noncash contribution amounts

Art - Fractional interests . . . ...
Books and publications . . . ...
Clothing and household

goods. . . ... i X 1,156. |EST. MARKET VALUE

N & W N =

Boatsandplanes. . . . ... ...
Intellectual property . .. ... ..
Securities - Publicly traded . . . . X 9. 32,073. |[AVERAGE MARKET VALUE
10 Secunities - Closely held stock . . .
11 Secunties - Partnership, LLC,

ortrustinterests . . ........
12  Secunties - Miscellaneous , . . . .
13  Qualfied conservation

contribution - Historic

structures . .. ..........
14 Qualified conservation

contribution -Other . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... .......
19 Foodinventory , . .. .......
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Histonicatartifacts . . .......
23 Scientficspecimens . . ... ...
24  Archeological artifacts . . . . ...

O o ~NdD

25 Otherp(_ATCH 1 ) 4. 72,640.
26 Other»(___ __ __________ )
27 Other®»(______ )
28 Other»™(_ _ _ _____ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartIV, Donee Acknowledgement . .. ... ... 29 0.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . . ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? e e e e 31 X
32 a Does the organization hire or use third parties or related organmizations to solicit, process, or sell noncash
COMIDUNONS ? e e e e e e e 32a X
b If "Yes," describe in Part I
33  If the organization did not report an amount in column (c} for a type of property for which column (a) s checked,
describe 1n Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JSA
0E1298 1000

000600 1592 vV 10-8.3 450306 PAGE 49




Schedule M (Form 990) (2010) 04-2108376 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EQUIPMENT X 2. 70,103. EST. RETAIL VALUE
EVENT EXPENSE X 1. 2,037. EST. RETAIL VALUE
PRINTING EXPENSE X 1. 500. EST. RETAIL VALUE
TOTALS 4. 12,640,
JSA Schedule M (Form 990) (2010)
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| omeNo 15450047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Denartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number

F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

ORGANIZATION'S MISSION STATEMENT

FORM 8990, PART III, LINE 1

WESTERN NEW ENGLAND UNIVERSITY, A COMPREHENSIVE PRIVATE INSTITUTION WITH
A TRADITION OF EXCELLENCE IN TEACHING AND SCHOLARSHIP AND A COMMITMENT TO
SERVICE, AWARDS UNDERGRADUATE, MASTER'S, AND DOCTORAL DEGREES IN VARIOUS
DEPARTMENTS FROM AMONG OUR SCHOOLS OF ARTS AND SCIENCES, BUSINESS,
ENGINEERING, LAW, AND PHARMACY. ONE OF ONLY A FEW U.S. COMPREHENSIVE
INSTITUTIONS ENROLLING UNDER 5,000 STUDENTS RECOGNIZED WITH NATIONAL AND
INTERNATIONAL ACCREDITATIONS AT THE HIGHEST LEVELS IN LAW, BUSINESS,
ENGINEERING, AND SOCIAL WORK, WE SERVE STUDENTS PREDOMINANTLY FROM THE
NORTHEASTERN U.S., BUT ENROLL STUDENTS FROM ACROSS THE COUNTRY AND AROUND
THE WORLD. THE VAST MAJORITY OF UNDERGRADUATE STUDENTS RESIDE ON CAMPUS.
QUR 215-ACRE CAMPUS IN SPRINGFIELD, MASSACHUSETTS, IS REMARKABLE FOR ITS

BEAUTY, SECURITY, AND METICULOUS UPKEEP.

OUR MISSION:

THE HALLMARK OF THE WESTERN NEW ENGLAND EXPERIENCE IS AN UNWAVERING FOCUS
ON AND ATTENTION TO EACH STUDENT'S ACADEMIC AND PERSONAL DEVELOPMENT,
INCLUDING LEARNING OUTSIDE THE CLASSROOM. FACULTY, DEDICATED TO
EXCELLENCE IN TEACHING AND RESEARCH, AND OFTEN NATIONALLY RECOGNIZED IN
THEIR FIELDS, TEACH IN AN ENVIRONMENT OF WARMTH AND PERSONAL CONCERN
WHERE SMALL CLASSES PREDOMINATE. ADMINISTRATIVE AND SUPPORT STAFF WORK
COLLABORATIVELY WITH FACULTY IN ATTENDING TO STUDENT DEVELOPMENT SO THAT

EACH STUDENT'S ACADEMIC AND PERSONAL POTENTIAL CAN BE REALIZED AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

APPRECIATED. WESTERN NEW ENGLAND DEVELOPS LEADERS AND PROBLEM SOLVERS
FROM AMONG OUR STUDENTS, WHETHER IN ACADEMICS, INTERCOLLEGIATE ATHLETICS,
EXTRACURRICULAR AND COCURRICULAR PROGRAMS, COLLABORATIVE RESEARCH

PROJECTS WITH FACULTY, OR IN PARTNERSHIP WITH THE LOCAL COMMUNITY.

AT WESTERN NEW ENGLAND, EXCELLENCE IN STUDENT LEARNING GOES HAND IN HAND
WITH THE DEVELOPMENT OF PERSONAL VALUES SUCH AS INTEGRITY,
ACCOUNTABILITY, AND CITIZENSHIP. STUDENTS ACQUIRE THE TOOLS TO SUPPORT
LIFELONG LEARNING AND THE SKILLS TO SUCCEED IN THE GLOBAL WORKFORCE.
EQUALLY IMPORTANT, ALL MEMBERS OF OUR COMMUNITY ARE COMMITTED TO GUIDING
STUDENTS IN THEIR DEVELOPMENT TO BECOME INFORMED AND RESPONSIBLE LEADERS
IN THEIR LOCAL AND GLOBAL COMMUNITIES BY PROMOTING A CAMPUS CULTURE OF
RESPECT, TOLERANCE, ENVIRONMENTAL AWARENESS, AND SOCIAL RESPONSIBILITY.
WE ARE POSITIONED WELL TO ACCOMPLISH THESE GOALS AS A TRULY COMPREHENSIVE
INSTITUTION WHOSE FACULTY AND STAFF HAVE HISTORICALLY COLLABORATED IN
OFFERING AN INTEGRATED PROGRAM OF LIBERAL AND PROFESSIONAL LEARNING IN
THE DIVERSE FIELDS OF ARTS AND SCIENCES, BUSINESS, ENGINEERING, LAW, AND

PHARMACY .

QUR CORE VALUES:

EXCELLENCE IN TEACHING, RESEARCH, AND SCHOLARSHIP, UNDERSTANDING THAT OUR
PRIMARY PURPOSE IS TO PROVIDE AN OUTSTANDING EDUCATION SUPPORTED BY
FACULTY WITH THE HIGHEST ACADEMIC CREDENTIALS, AND WITH NATIONAL

PROMINENCE IN THEIR FIELDS.

STUDENT-CENTERED LEARNING, PROVIDING AN INDIVIDUALIZED APPROACH TO

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 890 or 990-E2) 2010 page 2
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

EDUCATION WHICH INCLUDES A PROFOUND COMMITMENT TO SMALL CLASS SIZES,

PERSONALIZED STUDENT-FACULTY RELATIONSHIPS, AND STUDENT ENGAGEMENT AND

PERSONAL GROWTH BOTH WITHIN AND BEYOND THE CLASSROOM.

A SENSE OF COMMUNITY, TREATING EVERY INDIVIDUAL AS A VALUED MEMBER OF OUR

COMMUNITY WITH A SHARED SENSE OF PURPOSE AND OWNERSHIP MADE POSSIBLE BY

MUTUAL RESPECT AND SHARED GOVERNANCE.

CULTIVATION OF A PLURALISTIC SOCIETY, CELEBRATING THE DIVERSITY OF OUR

COMMUNITY, LOCALLY AND GLOBALLY, AND CREATING A COMMUNITY THAT FOSTERS

TOLERANCE, INTEGRITY, ACCOUNTABILITY, CITIZENSHIP, AND SOCIAL

RESPONSIBILITY.

INNOVATIVE INTEGRATED LIBERAL AND PROFESSIONAL EDUCATION, CONSTITUTING

THE FOUNDATION OF OUR UNDERGRADUATE AND GRADUATE CURRICULUM, PROVIDING

GLOBAL EDUCATION, LEADERSHIP OPPORTUNITIES, AND CAREER PREPARATION.

COMMITMENT TO ACADEMIC, PROFESSIONAL, AND COMMUNITY SERVICE, PROMOTING

OPPORTUNITIES FOR ALL CAMPUS COMMUNITY MEMBERS TO PROVIDE RESPONSIBLE

SERVICE OF THE HIGHEST QUALITY TO OTHERS.

STEWARDSHIP OF OUR CAMPUS, CARING FOR THE SUSTAINABILITY AND AESTHETICS

OF THE ENVIRONMENT BOTH WITHIN AND BEYOND THE CAMPUS.

OUR VISION FOR APPROACHING OUR SECOND CENTURY:

IN 2019 WESTERN NEW ENGLAND WILL CELEBRATE ITS CENTENNIAL AS AN

JSA Schedule O (Form 880 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

INSTITUTION OF HIGHER EDUCATION. OUR FOCUS WILL CONTINUE TO BE ON THE
WHOLE STUDENT, BUT IN A TWENTY-FIRST CENTURY CONTEXT HIGHLIGHTING THE
DEMANDS OF A DIVERSE AND GLOBAL SOCIETY, THE ACCELERATING PACE OF
TECHNOLOGY, AND THE NECESSITY OF ATTENTION TO ENVIRONMENTAL
SUSTAINABILITY. OUR NEXT DECADE WILL BE MARKED BY A CONTINUED DEDICATION
TO EXCELLENCE, VISIONARY THINKING, FLEXIBILITY, AND ENTREPRENEURIAL
SPIRIT. WE MUST CONTINUE TO DEVELOP AS A COMPREHENSIVE INSTITUTION
OFFERING AN INTEGRATED PROGRAM OF LIBERAL AND PROFESSIONAL UNDERGRADUATE
AND GRADUATE EDUCATION WHILE ESTABLISHING OURSELVES IN A POSITION OF

REGIONAL LEADERSHIP AND NATIONAL RECOGNITION.

CHANGE TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 4

THE MASSACHUSETTS BOARD OF HIGHER EDUCATION APPROVED ON MARCH 22, 2011 A
NAME CHANGE FROM WESTERN NEW ENGLAND COLLEGE TO WESTERN NEW ENGLAND
UNIVERSITY AND A NEW PROGRAM, DOCTOR OF PHILOSOPHY IN ENGINEERING
MANAGEMENT. THE CHARTER WAS CHANGED BY THE SECRETARY OF THE COMMONWEALTH

OF MASSACHUSETTS ON APRIL 20, 2011.

FORM 990 REVIEW PROCESS

FORM 9390, PART VI, LINE 11A

THE TRUSTEE AUDIT COMMITTEE REVIEWS THE FORM 990 BEFORE IT IS PASSED ON
TO THE FULL BOARD REVIEW. THE AUDIT COMMITTEE'S REVIEW IS ACCOMPLISHED BY
PROVIDING THE FORM AND ALL SCHEDULES AND ATTACHMENTS TO THE COMMITTEE
THROUGH THE UNIVERSITY'S SECURE ONLINE WEBSITE. THE ENTIRE RETURN IS

AVAILABLE THROUGH THE SECURE ONLINE WEBSITE AND THE COMMITTEE HAS THE

JSA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

OPPORTUNITY TO DISCUSS THE RETURN IN AN OPEN FORUM THAT IS VIEWED BY ALL.
ONCE THE COMMITTEE REVIEWS THE RETURN TO ENSURE COMPLIANCE WITH FILING
REQUIREMENTS, THE FULL BOARD IS GIVEN ACCESS TO THE SECURE ONLINE WEBSITE

BEFORE THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

THE UNIVERSITY ASKS BOTH TRUSTEES AS WELL AS ADMINISTRATIVE EMPLOYEES TO
COMPLETE A CONFLICT OF INTEREST STATEMENT EACH YEAR. THE TRUSTEES'
STATEMENTS ARE REVIEWED BY IN-HOUSE COUNSEL. IF ANY ISSUES AND/OR
CONCERNS ARE FOUND, THE IN-HOUSE COUNSEL BRINGS THE MATTER FORWARD, AS
APPROPRIATE, TO ENSURE THAT ALL PARTIES ARE AWARE OF ANY ISSUES. ANY
TRUSTEE WITH A CONFLICT ABSTAINS FROM ANY BOARD OR COMMITTEE VOTES AS
NECESSARY. EACH YEAR ALL ADMINISTRATIVE STAFF MUST REVIEW THE CONFLICT OF
INTEREST POLICY AND SIGN A CONFLICT OF INTEREST STATEMENT. THESE
STATEMENTS ARE FORWARDED TO THE HUMAN RESOURCE DEPARTMENT FOR REVIEW. ANY

POTENTIAL CONFLICTS ARE BROUGHT FORWARD AS APPROPRIATE.

COMPENSATION

FORM 990, PART VI, LINE 15A & 15B

15A. THE COMPENSATION REVIEW FOR THE PRESIDENT WAS DONE THOUGH AN AD HOC
COMMITTEE OF TRUSTEES COMPRISED OF THE CHAIRMAN, VICE CHAIRMAN,
TREASURER, SECRETARY, AND THREE OTHER MEMBERS. THE COMPENSATION IS
MEASURED AGAINST THE PERFORMANCE OF THE PRESIDENT. SEVERAL SALARY
COMPARISONS TO SIMILAR INSTITUTIONS WERE USED IN DETERMINING THE

COMPENSATION PACKAGE. THE AD HOC COMPENSATION COMMITTEE RECOMMENDS AN

JSA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization WESTERN NEW ENGLAND UNIVERSITY Employer Identification number
F/K/A WESTERN NEW ENGLAND COLLEGE 04-2108376

INCREASE TO THE EXECUTIVE COMMITTEE. THE MEMBERS OF THE TRUSTEES'

EXECUTIVE COMMITTEE VOTES ON THE INCREASE OF THE COMPENSATION PACKAGE.

THE EXECUTIVE COMMITTEE REPORTS THEIR VOTE TO THE FULL BOARD. ALL

DOCUMENTATION IS KEPT BY THE CHAIRMAN OF THE BOARD. IN ADDITION, THE

PRESIDENT'S OFFICE RETAINS A COPY OF THE PRESIDENT'S SELF EVALUATION. THE

MINUTES OF THE COMPENSATION AND EXECUTIVE COMMITTEES ARE KEPT ON FILE IN

THE PRESIDENT'S OFFICE. THESE MINUTES, WITH MOTIONS FOR COMPENSATION

PACKAGES, ARE MAILED TO ALL TRUSTEES.

15B. THE COMPENSATION FOR OFFICER AND KEY EMPLOYEES WAS MOST HEAVILY

MEASURED AGAINST PERFORMANCE OF THE INDIVIDUALS AND THE PUBLISHED SALARY

DOCUMENTATION FOR THE COLLEGE AND UNIVERSITY PERSONNEL ASSOCIATION'S

(CUPA) SALARY LISTINGS FROM COMPARABLE DATA OF INSTITUTIONS WITHIN THE

SAME CATEGORY AS THE UNIVERSITY. THE CUPA COMPARISON WAS DONE IN

CONJUNCTION WITH A "COMPETITIVE ASSESSMENT OF EXECUTIVE COMPENSATION"

REPORT BASED ON A STUDY BY PEARL, MEYER & PARTNERS COMPLETED FOR THE

BOARD OF TRUSTEES IN DECEMBER 2006. SINCE THE STUDY WAS PERFORMED THERE

HAS BEEN AN EFFORT TO BRING STAFF TO THE LEVELS OUTLINED IN THIS

ASSESSMENT. THE PRESIDENT DETERMINES THE INCREASE BASED ON PERFORMANCE

AND COMPARABLE COMPENSATION DATA; HE REPORTS THE SALARY LEVELS OF KEY

EMPLOYEES TO THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES.

COMPENSATION RECORDS ARE KEPT IN THE PRESIDENT'S OFFICE.

PUBLIC DISCLOSURE

FORM 990, PART VI, LINE 19

THE IRS FORM 990 IS AVAILABLE UPON REQUEST FROM THE UNIVERSITY. IT IS
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POSTED, ALONG WITH THE AUDITED FINANCIAL STATEMENTS, ON THE WEBSITE OF

THE MASSACHUSETTS ATTORNEY GENERAL'S OFFICE AT WWW.MASS.GOV. THE

UNIVERSITY'S GOVERNING DOCUMENTS, ARTICLES OF INCORPORATION AND BY-LAWS

MAY BE REQUESTED FROM THIS OFFICE AND ARE POSTED ON THE WEBSITE FOR THE

MASSACHUSETTS SECRETARY OF STATE. THE CONFLICT OF INTEREST POLICY IS

AVAILABLE ON THE UNIVERSITY'S WEBSITE.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

CHANGE IN SPLIT INTEREST AGREEMENTS $ 98,257
UNREALIZED GAINS 4,772,109
TOTAL 4,870, 366

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)YHOURS (1)2)(3)(4)5)6) (D) ORG. (E)REL. ORG. (F)OTHER
29 BRIAN P. TRELEASE
TRUSTEE 1.00 X 0. 0. 0.

30 JAMES E. TREMBLE
TRUSTEE 1.00 X 0. 0. 0.
31 ROGER W. WADE

TRUSTEE 1.00 X 0. 0. 0.

32 ANTHONY S. CAPRIO
PRESIDENT 40.00 X X 442,477. 0. 36,180.
33 KEVIN S. DELBRIDGE

CHATRMAN 1.00 X X 0. 0. 0.
34 ROBERT W. CLARKE

SECRETARY 1.00 X X 0. 0. 0.
35 KENNETH M. RICKSON

TREASURER 1.00 X X 0. 0. 0.
36 MICHAEL A. SERAFINO

VICE CHAIRMAN 1.00 X X 0. 0. 0.
37 BRIAN R. GAOUETTE

TRUSTEE 1.00 X 0. 0. 0.
38 PAUL L. MANCINONE

TRUSTEE 1.00 X 0. 0. 0.
39 WILLIAM J. KELLEHER
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ATTACHMENT 1 (CONT'D)

VP FINANCE & ADMINISTRATION 40.00 X 152,694. 0. 30,862.
40 JERRY A. HIRSCH

VP FOR ACADEMIC AFFAIRS 40.00 X 211,568. 0. 30,028.
41 ARTHUR R. GAUDIO

DEAN, SCHOOL OF LAW 40.00 X 255, 336. 0. 35,321.
42 WILLIAM G. BAKER

PROFESSOR OF LAW 40.00 X 258,075. 0. 35,013.
43 ROBERT HOLDSWORTH

PROFESSOR OF BIOLOGY 40.00 X 289,173. 0. 15,900.
44 FREDERICK D. ROYAL

DIRECTOR OF LLM AND PROFESSOR 40.00 X 247,092. 0. 35,194.
45 ARTHUR WOLF

PROFESSOR OF LAW 40.00 X 189,5009. 0. 28,061.
46 DAVID P. KRUGER

DIRECTOR SPEC PROJ/FORMER VP 40.00 X 110, 665. 0. 21,563,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TESSIER ASSOCIATES, INC ARCHITECTS 592,522.
TOWER SQUARE 250, 1500 MAIN STREET
SPRINGFIELD, MA 01115

MARKET MENTORS, LLC MARKETING 166,011.
1680 RIVERDALE STREET
WEST SPRINGFIELD, MA 01089

KPMG LLP ACCOUNTING AND TAX 141, 000.
PO BOX 120001
DALLAS, TX 75201

CAMBRIDGE ASSOCIATES INVESTMENT ADVISORS 132,598.
PO BOX 10317
UNIONDALE, NY 11555

MCALLISTER & QUINN, LLC LOBBYIST 122,144.
1368 NO. WASHINGTON AVE
SCRANTON, PA 18509

TOTAL COMPENSATION

1,154,275,
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ATTACHMENT 3
FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 77,663,
TOTAL 77,663,
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 44,734. 39,464. 5,270.
TOTALS 44,734. 39,464. 5,270.
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Examiner

Name
Approved
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Western New England Universi
04—2108376 v

P e
FEDERALIDENITPICATION

Fcc $15.00

The Commontvealth of massachusett ‘@%77 ({)

William Francis Galvin
Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetts 02108-1512 (/{ {
OL 9

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

We, Kevin S. Delbridge

and Robert W, Clarke

Chairman of the Board

Secretary

of _Western New England College

(Exact name of corporation)

Jocated at 1215 Wilbraham Road, Springfield, MA 01119

(Address of corporation in Massachusetts)

do hereby certify that these Articles of Amendment affecting articles numbered:

Article I and Charter Article II

(Number those artides 1, 2, 3, and/or 4 being amended)

of the Articles of Organization were duly adopted at a meeting held on _Decenber 1 4, 20_10 __ ,byvotcof:

members, 24 directors, or

sharcholders**,

1 Being at least two-thirds of its members legally qualified to vote in mectings of the corporation; OR

{X] Being at least two-thirds of its directors where there are no members pursuant to General Laws,

Chapter 180, Section 3; OR

{J In the case of a corporation having capital stock, by the holders of at least two-thirds of the capital

stock having the right to vote therein.

*Delete the inapplicable words.
wiCheck only one bax tbat applies.

Noca{ﬂbe:pacepmldedwderanymﬂdeoracmmlbujml:lu.n(mdeal, additions shall be set forth on one side
only of separate 8 1/2 x 11 sbeets of paper with a left margin of at least 1 inch, Additions to more than one article may be

made on a single sbeet so long as each article requiring each addition is clearly indicated.

T 1 7= 195/

ATTACHMENT A
Page 1 of 4



Western New England University
04-2108376

ARTICLE 1

The name of the corporation shall be Western New England University.

CHARTER OF WESTERN NEW ENGLAND UNIVERSITY

“To maintain and conduct a university for the teaching of subjects in the Arts and
Sciences, in Business, Technical, and Scientific Curricula, in Pharmacy, and in Law; with
authority to grant and confer degrees such are usually conferred in the Commonwealth of
Massachusetts, except at the doctoral level, but including the Ph.D. in Behavior Analysis,
the Ph.D. in Engineering Management, the first professional degree in Law and the
LL.M. in Estate Planning and Elder Law, and the first professional degree in Pharmacy;
together with honorary degrees such as are usually conferred by universities in the
Commonwealth of Massachusetts; to acquire by purchase, gift, bequest, or devise money,
personal property, both tangible and intangible, and real property which may be
necessary or proper to the accomplishment of the purposes herein stated; and to use,
convert, exchange, transfer, or sell any of said property, real or personal, and to apply the
proceeds thereof to the furtherance and accomplishment of the purposes herein stated.

. ATTACHMENT A
| Page 2 of 4



Western New England University

’ ' ' 04-2108376

The fomgo'ing amendment(s) will become cffective whea these Articles of Amendment are filed in accordance with General
Laws, Chapter 180, Section 7 unless these artices specify, in accordance with the vote adopting the_amcndment, a later effective
date not more than zhirty days after such filing, in which event the amendment will become cffective on such later date.

Later cffective date:

SIGNED UNDER THE PENALTIES OF PERJURY, this__ 218t dayof _ February ,20_11
Kew s, Yoth b

~ fTACHMENT A
| Page 3 of 4

*Delete the inappllcable wonds.




Western New England University
04-2108376

g -

THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT ol
(General Laws, Chapter 180, Section 7) [ 0()

I hereby approve the within Artiches of Amendment and, the filing fee in

3 \EATE thc amount of § having been paid, said articles are dgemed
Q) [P o
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Dr. Jerry A, Hirsch, Provost

Western New England College

Springfield, MA Ol119

Telephone: _413-782-1247

Email: _jhirsch@wnec.edu
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Corm 886‘ 8 ' ' Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox , ., . . ... ........ » (X

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chick on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI IO | L L e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print WESTERN NEW ENGLAND UNIVERSITY 04-2108376

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1215 WILBRAHAM ROAD

2;’:’?“"‘;“&'6 City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions SPRINGFIELD,MA 01119

Enter the Return code for the return that this application s for (file a separate application foreachreturn) _ . . ., . . ... ... ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » WILLIAM J. KELLEHER

Telephone No » (413) 782-1288 FAXNo » (413) 782-1746
e If the organization does not have an office or place of business in the United States, checkthisbox |, . . . ... ... .... » [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , | . .. | D If it 1s for part of the group, check thisbox , | , ., . . > |_| and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl FEBRUARY 15 , 20 12 1o file the exempt organization return for the organization named above The extension is
for the organization's return for

» | |calendar year20 _ or

> tax year beginning JULY 1 ,20 10 | and ending JUNE 30 ,20 11

2 [f the tax year entered in line 11s for less than 12 months, check reason |—_—] Imtial return [:] Final return
Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NONE

b If this applcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract hine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F80§A4 000 KPMG LLP

TWO FINANCIAL CTR, 60 SOUTH ST, BOSTON MA 02111
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Form 8868 (R,ev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., .. .. » | X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If Eou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer dentification number
print WESTERN NEW ENGLAND COLLEGE 04-2108376
File by the Number, street, and room or suite no Ifa P O box, see instructions
extended = |1215 WILBRAHAM ROAD
filng your City, town or post office, state, and ZIP code For a foreign address, see instructions
tum See
mstructons__| SPRINGFIELD, MA 01119

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , , . . . . ... ... ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthecareof » WILLIAM J. KELLEHER

Telephone No » 413-782-1288 FAXNo » 413-782-1746
o If the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , |, . . . » |:| If it 1s for part of the group, check this box » u and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15 ,2012
§ For calendar year , or other tax year beginning JULY 1 .20 10 , and ending JUNE 30 ,20 11
6 If the tax year entered in ine 5 1s for less than 12 months, check reason’ [_] Initial return |__| Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.00
b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any o

amount paid previously with Form 8868 _8?5 0.00
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
Form 8868 (Rev 1-2011)

KPMG LLP
TWO FINANCIAL CTR, 60 SOUTH ST, BOSTON, MA 02111
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