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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\_lenue Code (except black lung 2 0 1 0

Department of the Treasury benefit trust or private foundation) to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspectton

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Checkif
applicable

Address
change
Name
change
Inibal
retum

DTerrnm-

ated
Amended
retumn
Appllca
tion
pending

C Name of organization

ODWIN LEARNING CENTER, INC.

D Employer identification number

Doing Business As

22-2680028

Number and street (or P O box if mail 1s not delivered to street address) Room/suite
1943 DORCHESTER AVENUE

E Telephone number

617-282-5320

City or town, state or country, and ZIP + 4

DORCHESTER, MA 02124-3731

F Name and address of principal officerLESLIE BAHADOSINGH
SAME AS C ABOVE

G Gross receipts $ 836,321.
H(a) Is this a group return
for affilates? [:]Yes No

H(b) Are all affiliates included? DYes [:] No

| Tax-exempt status: 501(c)(3) D 501(c) (

)y (nsertno) [ 4947(a)(1)or [_] 527 If *No,* attach a list. (see Instructions)

J Website: » ODWIN.ORG

H(c) Group exemption number »

K_Form of organization Corporation || Trust [ ] Association [ ] Other P>

[ L Year of formation 19 6 8] M State of legal domicie MA

{Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO PROVIDE PREPARATORY
~a g EDUCATION.
= § 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

&0 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
= g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
& 8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% g 6 Total number of volunteers (estimate If necessary) 6 0
i ;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
) b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
wy Prior Year Current Year
Z/; o | 8 Contributions and grants (Part VIIi, ine 1h) 168,931. 31,983.
% g 9 Program service revenue (Part VIil, ine 2g) 78,063. 4,142.

% é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 180. 752,634.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 89. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 247 r 263. 788 v 759.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 269,389. 60,457.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
?"- b Total fundraising expenses (Part IX, column (D) 0.
W 147 Other expenses (Part IX, column (A), ines 11a-}1d, 11ﬁ CF VE' 77,292. 57,749.
18 Total expenses. Add lines 13-17 (must equal Pi P column (A); Tine 25) &) 346,681. 118,206.
19 Revenue less expenses. Subtract line 18 from PERIETEN ] vm 49 ?% -99 v 418. 670 v 553.
- JU 50 [SZA IS Iy 1 .
:§ o g Beglnning of Current Year End of Year
©S1 20 Total assets (Part X, line 16) _ .JJ 61,420. 297,198.
<3| 21 Total liabilities (Part X, line 26) Lw@ GD E NJ;UJ 434,775. 0.
= ta - E -
22| 22 Net assets or fund balances. Subtract line 21 from line 20 -373,355. 297, 198.

| Part It { Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compl e Declarajion of preparer (otper thap officer) 1s hased on all nformation of which preparer has any knowledge

Y)Y/ O, ¥ L/ e NV,

I'7 [y — o/

Sign Slghature of officer Dafe
Here LESLIE BAHADOSINGH, TREASURER
Type or print name and title
Pnnt/Type preparer's name __@9{2'?(3 ur DatZ / ﬁ““" PTIN
Pald MICHAEL PROVOST, CPA (2] Z | setempioges
Preparer | Firm'sname p BARNEKE AND ANDERSON, LLP Firm’s EIN p»

Use Only | Firm's address > 211 CONGRESS STREET

BOSTON, MA 02110-2432

Phoneno 617-542-8155

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

Yes [:' No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page?2
| Part (H | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll ) . (1

1 Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E!Yes 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 $ 105, 898. including grants of $ 31,983. )(Revenue $ 4,142.)
PROVIDE EDUCATION TO INDIVIDUALS TO PREPARE THEM FOR ADDITIONAL
SCHOOLING FOR CAREERS, MOSTLY IN THE HEALTH FIELD.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 105,898.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page3
| Part IV | Checkilist of Required Schedules
Yes | No
‘ 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
| If "Yes," complete Schedule A . 1 | X
‘ 2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election tn effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts tn such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
‘ Schedule D, Part Ill 8 X
i 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, Part IV 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 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securities In Part X, line 12 that 1s 5% or more of ns total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 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 X, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part I1X, 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? If "Yes, "
complete Schedule G, Part Il L . . 19 X
20a Did the organization operate one or more hospitals? /f "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 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page4
{ Part I¥ | 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 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 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
‘ and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and

i disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
|

| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

|

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 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 lil 27 X

instructions for applicable filing thresholds, conditions, and exceptions):

|
|
i 2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
|
|
|

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If “Yes," complete Schedule M 30 X
; 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 | X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 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, Part V, line 2 E] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028

Page 5

I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns" 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions Included on Part VI, ine 12 10a
b Gross recelipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Ppage6
E Part Vi ] 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members Included In line 1a, above, who are iIndependent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in 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 actlvmes of such chapters, afflliates,
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 form? 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? /f “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower policy? i 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization .. 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 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 is required to be filed »MA

18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:] Own website E] 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 organization: | 4

LESLIE BAHADOSINGH - 617-282-5320

1943 DORCHESTER AVENUE, DORCHESTER, MA 02124-3731

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page?

IParl’ VJIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI :l

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.

® 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."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | s E organizatton (W-2/1099-MISC) from the
related g g 8 ‘é’ (W-2/1099-MISC) organization
organizations| s | § g |8g| and related
inSchedule | £ |2 | & |8 g—‘é g organizations
0) ElZ|85|g|FE]|s
LESLIE G, BAHADOSINGH
TREASURER 3.00 0. 0. 0.
DIANE MCKENNA-YASEK
PRESIDENT 3.00 0. 0. 0.
STEPHANE CAMPBELL
VICE-PRESIDENT 3.00 0. 0. 0.
LAWRENCE O'TOOLE
SECRETARY 2.00 0. 0. 0.
GLORIA ANDERSON-ARMSTRONG
DIRECTOR 1.00 0. 0. 0.
CAROLYN WETTERBERG
DIRECTOR 1.00 0. 0. 0.
LEONARD WETTERBERG
DIRECTOR 1.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Ppage8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) D)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | & the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related g é g (W-2/1099-MISC) organization
organizations| £ | & g5 and related
inSchedule |8 | 5| 5| E Eé& B organizations
0) 2lE|ls5|5 |86
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
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 P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page9
{Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relafte)d or Unr(ela)lted exggéggufsom
exempt function business tax under
revenue revenue sggl:g?g? 5511 4?
%.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
‘,,-“E, ¢ Fundraising events 1c
%E d Related organizations 1d
E—E e Government grants (contnbutions) 1e
2 > f Al other contributions, gifts, grants, and
39 . 2 Q
.g% similar amounts not included above 1f 31,983.
g'g g Noncash contnbutions included In lines 1a-1f $
Oos h_Total. Add lines 1a-1f | 31,983.
Business Code
8|20
5g P
Ne c
ES
8 Q d
Sl e
a t Al other program service revenue 611710 4,142. 4,142.
g Total. Add lines 2a-2f » 4,142.
3 Investment iIncome (Including dividends, interest, and
other similar amounts) | 4 196. 196.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 800000.
b Less: cost or other basis
and sales expenses . 47,562.
¢ Gain or (loss) 752438,
d Net gain or (loss) > 752,438. 752,438.
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 788,759. 4,142. 0.| 752,634.
B0 Form 990 (2010)
9
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page 10
| Part IX] 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).

: - B) ©) (D)
Do not include amounts reported on lines 6b (A) ( :

’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl P expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7 Other salaries and wages . 45,186. 45,186.

8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)

8  Other employee benefits 11,055. 11,055.
10  Payroll taxes . 4,216. 4,216.
11 Fees for services (non-employees):

a Management .
b Legal 4,529. 4,529.
¢ Accounting 13,500. 6,750. 6,750.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . i
12  Advertising and promotion 95. 95.
13  Office expenses 238. 238.
14  Information technology
15 Royalties
16 Occupancy 3,284. 3,284.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest 13,129. 13,129.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 5,988. 430. 5,558.

23 Insurance

24  Otherexpenses !temize expenses not covered
above (List miscellaneous expenses In line 24f If line
24t amount exceeds 10% of line 25, column (A}
amount, hst line 24f expenses on Schedule 0 )

a INSURANCE 6,048. 6,048.
b SUPPLIES AND REPAIRS 5,796. 5,796.
« PENALTIES 3,000. 3,000.
d TELEPHONE 1,374. 1,374.
e PAYROLL SERVICE 768. 768.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 118,206. 105,898. 12,308. 0.

26  Joint costs. Check here B> [ if following SOP

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

032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 37,755 1 293, 874.
2 Savings and temporary cash investments 2 3,3 24.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
’3‘ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 16,516.|10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,149.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 61,420.] 16 297,198.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 434,775, 25 0.
26 Total liabilities. Add lines 17 through 25 434,775.] 26 0.
Organizations that follow SFAS 117, check here > D and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.| a0 0.
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds -373,355.] 32 297,198.
Z 133  Total net assets or fund balances -373,355.| a3 297,198.
___ 134 Totalhabilities and net assets/fund balances 61,42 0. 34 297, 198.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 page 12
| Part X!I| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X| . . . D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 788,75 9.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 118,206.
3 Revenue less expenses. Subtract line 2 from line 1 3 670,553.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -373,355.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 297 1 98.
| Part Xi E Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . L]
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
¢ If “Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basls, consolidated basis, or both:
E] Separate basis E] Consolidated baslis I:I 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-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10

12
13160712 101239 430 2010.05090 ODWIN LEARNING CENTER, INC. 430 1



4

SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
ODWIN LEARNING CENTER, INC. 22-2680028

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t Is: (For {ines 1 through 11, check only one box.)

:
]
]

awN

000 O

10
11

[0

el ]

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, 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 Part II.)

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

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

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 recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l1.)

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 l:' Type | b l:] Type il c D Type il - Functionally integrated d I:] Type |l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? [11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN l()'r'g'l)a:}’zg‘t’lgr‘] (ll]vgcl)f t(r;)ellc;rtggr:gat|on (v) Did you notry the Qrgag‘{gt‘,ﬁ,},"ﬁ, col | (vil) Amount of
organization (described on lines 1-9 yous) organizalion In €0' | i organized in the support
above or IRC section governing document?] (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

] Part lt| 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 _{d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public suppont. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | [—__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
168a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I—_—|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 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 [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:’
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part Hi i 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
| 8 Public support Subbactline 7c from ne 6)
| Section B. Total Support

‘ Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

; activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)

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

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

check this box and stop here . . | [:I
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ll], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 E'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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A

SCHEDULEE SChOO|S OMB No 1545-0047
(Form 990 or 990-E2) 2 01 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
ODWIN LEARNING CENTER, INC. 22-2680028
[Parti |
YES | NO
1 Does the organization have a racially nondiscnminatory 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 nondiscriminatory policy toward students in all lts brochures,
catalogues, and other written communications with the public dealing with student admisstons, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If *Yes," please describe. If "No,* please explain.
If you need more space, use Part Il . 3 X
OUR BROCHURE CLEARLY INDICATES THIS POLICY AND AT
ORIENTATION A STATEMENT IS MADE TO THAT EFFECT.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race In any way with respect to:
a Students’ nghts or privileges? . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? R 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? . . 5f X
g Athletic programs? . . 59 X
h Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmenta! 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 Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnminatton? If *“No,* explain on Part 1l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10
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Schedule E (Form 990 or 990-E7) ©010)ODWIN LEARNING CENTER, INC. 22-2680028 page2

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

032062 12-23-10 Schedule E (Form 990 or 890-EZ) (2010)
21
13160712 101239 430 2010.05090 ODWIN LEARNING CENTER, INC. 430 1



{0102) (Z3-066 40 066 Wi04) N @INPaYOS

(A4

ISL2E0
VYH1

*Z23-066 W04 10 066 WIO- JO} SUOHONIISU] 3Y) 3as ‘IO1ON JOY UONONPaAY diomiaded 104

« 'l HBd Ul Uulejdxa pue pajoul uosiad ay) Jo sWeU ay) apiaoid ‘eulj iy} ul suoiisenb ay Jo Aue 0} S, PRIaMSUE UoljezIueBio By} J|

|
|
oL-Le-cl
|

T 8 0 T o

P2z L UOIIN|OSSIP 10 ‘UOHBUILIB) ‘UoIjepInbl| s,ucijeziuebilo ay) Jo Jnsal B se sjuatlAed Jejiwis Jay}o JOo uojiesuaduiod ‘0) pajjijus aLu0o9q IO ‘9AIs08Yy
EYA {uoneziueblo 931ajsuel} JO JOSSIDINS B JO JOUMO J03lIpUI JO J03JIP B awodag
qg ¢ uoneziueblo 9aia)sUBL) JO JOSSSIINS B '10) JOJOBLUOD Juapuadapul 1o ‘jo salojdwa ue swoosg
eg LuoneziueBlo asiasuel) 10 JOSSBOINS B JO 53)SNJ} JO J0}D8IIP B woseg
:uolyeziuebio au} jo aakojdwa £a) 10 *83)SN} JOY0AIIP o0 Au IM IO PIQ 2
ON [ SSA
a0 i1 Jo poinauisip (Gheses | uoossyen jo tnowe [ o o pesede
#) (shuaidioas o} A4 Buluiwielep | Jo pajnquilsip (s)jesse I } Jo panquisip
Jo uonses oy (B) yuaidioal Jo ssaippe pue sweN (j) juaidioal jo Ni3 (9) Jo poulel (P) JO BnjeA 19X ewW Jie4 (9) Jo 8eq {q) (shiesse Jo uonduosaq (e) 1

‘papsasuU si adeds

[euonippe J pajesiidnp aq uUed | Hed "9 dUll ‘Z3-066 W04 JO *L¢ BUI| ‘Al Hed ‘066 W04 0} ,S8A, Palemsue uoljeziueBio ay) ji Yed siy) 819|dwos "uonnjossig 40 ‘uoljeunusa) ‘uonepinb m utnam

820089¢-¢¢

Jaquinu uoiesynuapl 1okojdwgy

*ONI

"MIINID ONINYVIT NIMAO

uoneziuebio ay) Jo aweN

uogpatse)
. AR VL UIO

.. 0102

LP00-SpSL ON BNO

"9€ BUl| ‘Z3-066 WI04 10 iZE IO LE SAUY ‘Al Wed ‘066 W04 0} ,SOA, PRiomsue uojeziuebio ay} i 9191dwo)
s}assy Jo uonisodsiq Jueoyiubis Jo ‘uonnjossiqg ‘uoieulwa] ‘uolepinbi

*Z3-066 40 066 W04 0} ydeny
‘suejd 1o ‘suonnjosal ‘uonN|osSIp JO SaoIMe AUk Jo S31doD PaIPHAD YorNy

801A9G NUAAIY [BWIBJU)
Ainseaz) 8y} o juaunedaq

(z3-066 10 066 w.04)
N 37nA3HOS



(0102) (z3-066 410 066 W10d) N 3INPaYIS €2 0L-Lz-2L 25ieeo
< livedu Urejdxe puUE PeAJOAUI uosiad 8y} Jo alueu ay) apiaoid ‘aul] SIU} Ul suonsenb sy} Jo Aue 0} ,SBA, Palamsue uolezivebio aul | @
X P2 Ls1esse Jo uoijisodsip Juedilubis s,Loeziuebio ay) Jo Jnsel e se sjuswAed Jejwis Jayjo Jo uoijesuaduwiod ‘o) Pajius sLI0d8q JO BAIBd8Y P
X g Luoneziueblo aaiajsuel] JO JOSSIOINS B JO JBUMO 103lIpUl JO J03lIp B 3Wodeg 9
X qz Juoneziuebio saisjSURI) IO JIOSSBDINS B 10} JOJOBIIUOD Juspuadeput Jo 'Jo aakojdwa ue swodag q
X eg Juoneziuebio aaiajsuel} JO JOSSIOONS B JO 93JSNJ} 10 JOJOAUIP B BlIodag B
:uoijeziueBio ay) jo aakojdwa As) 10 ‘9aisru) ‘J010alIp 4eoIo Aue ImIo PIg 2
ON | S9A
(e)(D)T09 $2T120 VYW NOISOH YLL8LYT-V( TYSIVEddY* 000 008 oT/LT/2T a10s ONIQIINg
LS NOILONIHSVM LEY
I ‘YIINAD HITVIH FUVNOS NVWAOJ
oty 1 e o M%MMNMM%%MWMM cozomMNM_Mﬂxmb:oEm pred sasusdxe
1) (Shusidioas 10} A4 Bululwiglep | Jo painqulsip (s)iasse uolnquisip uonoesuels} Jo pajnquisip
Jo uopoes oyl (B) juaidioal Jo ssaippe pue swep () juaidioal jo N|3 (3) 1o pouleiN (P) 1O anjeA jaxew Jied (9) jo 81e( (Q) (shesse jo uonduosa( (e) I

‘papasu sI 92eds [euonippe i pajedlidnp 8q ued || Wed ‘9¢ 8ul} ‘Z3-066 W04
10 ‘2 8UI| ‘Al Hed ‘066 W04 O} ,S8A, pPaamsue uoieziueblo ey ji Led siy} 8je|dwon sjassy s,uoneziuebiQ 8y} Jo 9%GZ UBY] IO JO J9jSURL) JAYIO 40 ‘uoisodsiq ‘eBueyox3 ‘ajeg m 1} ped w

"l Heg Ul Ulejdxa ,ON, J| -Sal|Iqel] 850U} Pajios 8SINBUI0 JO paseajop UOITEZIUEDIO oY} MO || Hed Ul 8qiiosep ,'SeA, | o

q9 LSME| Bﬂm pue apon) 8nuaAsy _mEmE_ 8} yum aoueploode Ui Salj|iqel puoq jdwaxa-xe} asesjep Jo abieyosip uoiezivebio syl pig q
eg9 ¢Jeak ay) buunp Buipue)sino spuoq jdwaxs-xe)} Aue eAey uolnjeziuebio syl piq eg
) LSME| 818]S YIm 2ouepioooe ul saijqel| [[e Aed Jo sbieyosip uoneziuebio syypig  §
qy ¢{9910u yons apjacid uoljeziuebio ayy pip ,‘SaA. | 4
ep LoleuiwIL) Jo ‘ajepinbi| 'aA|0SSIP 0} JUajUI SYI JO [etolo sieys syeudoidde Jaylo Jo [eseusb Asuiolie 8y Ajilou 0} palinbal uoijeziuebio 8yl s| ep
. [ Ill Wed ui aquossp ,‘ON, J| ¢(S)iuswniisul BuiuiaAob s) Yim @oUBpIOIOE UI S)I9SSE S 3Inquisip uoijezivebloayipig ¢
ON [ seA .0~ [enbe pjnoys (g) UWINod 'Y Hed ‘066 Wio4 uayy ‘Jeak xey ay) Buunp sjasse s}l Jo |le painguisip uoljeziueblo ayy j| "31oN
¢ . (panunuo2) uolnjossig 40 ‘uonjeulwsa] ‘uonepinbi ] tuum
T 820089¢-¢C “ONI "HJINZD ONINWVAT NIMQO (0+02)Z3-066 70 066 WiodJN SnPauos



‘ "

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

o Form 990 or 990-EZ or to provide any additional information. Opern to Public

e o ine Treasury P Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
ODWIN LEARNING CENTER, INC. 22-2680028

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 BEFORE FILED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

FOR INSPECTION BY THE PUBLIC ANYTIME UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11
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N L]

- 4962 Depreciation and Amortization 990 2010

(including Information on Listed Property)

3?5227"525332%33?3‘ ry(s»s;) P> See separate instructions. P Attach to your tax return. 2%2?;"?40 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
ODWIN LEARNING CENTER, INC. FORM 990 PAGE 10 22-2680028
rPart Ef Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) . . 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar | 1 for tax year Subtract ine 4 from line 1 _If zero or less,_enter -0-_|f mamed filng separately, sce instructions 5
[ (a) Descnption of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > L13 I
Note: Do not use Part Il or Part ll] below for listed property. Instead, use Part V.
[ Part [[1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualifled property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 803.
Llfgrt f[[j MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 |
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (t;?e’:l? gf:cg?:d (%Lg:se?snbr:vt?n;wg\?rsl (d) Recovery {e) Convention | (f) Method (g) Depreclation deduction
in service only - see Instructions) penod
19a_ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g  25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[ Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21.
Enter here and on the appropniate lines of your return. Partnerships and S corporations - see Instr. 22 803.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) ODWIN LEARNING CENTER, INC. 22-2680028 Page 2
[ Pag \'4 ; Listed Propenty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes I:l No | 24b If "Yes," Is the evidence written? D Yes |:] No
Type Oga)ro erty [()I;{e BU(STF)WSS/ C (d) Basis for ((:;))recnanon RGC((?Ve Me(ti)od/ Deprgc‘l)atlon Elegt)ed
(“glpvehlgesg"ﬂ ) p;iis?cén uslg\;l)?rtcrgr?tnatge otheorsé:srls (bus'"zseﬁ:,‘,';""e"t perlodry Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . . 25
26 Property used more than 50% in a qualified business use:
%

%
%
27 Property used 50% or less in a qualified business use:

% S/L-
% S/L-
% S/L -

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dniven .
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
l Part Vi | Amortization

(a) (b) (c (d) (e U]
Description of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year . 43 5,185.

44 Total. Add amounts In column (f). See the Instructions for where to report 4 S ’ 185.

016252 12-21-10 Form 4562 (2010)
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

L Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of exempt organization Employer identification number
Type or
Print  ODWIN LEARNING CENTER, INC. 22-2680028
zfe:f,etze Number, street, and room or suite no. If a P.O. box, see Instructions.
gll::gd;;irfw 1943 DORCHESTER AVENUE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctons INORCHESTER, MA  02124-3731

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
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.
LESLIE BAHADOSINGH
® The books areinthe careof » 1943 DORCHESTER AVENUE - DORCHESTER, MA 02124-3731

Telephone No.»» 617-282-5320 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . > ':l
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1. iftisfor part of the group, check this box P> |:] and attach a list 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
5  For calendar year , or other tax yearbeginning _ JUL 1, 2010 ,andendng JUN 30, 2011
6  If the tax year entered In line 5 Is for less than 12 months, check reason: [:] Initial return D Final return

D Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY

TO FILE A COMPLETE AND ACCURATE INCOME TAX RETURN.

8a 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. 8a| $ 0.

b If this application is 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 amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

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 belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature B Tite » TREASURER Date P>
Form 8868 (Rev. 1-2011)
023842
01-16-12
27
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