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-.990

benefit trust or private foundation)

Department of the*Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B ggﬁg ag.e C Name of organization D Employer identification number
ohange. | THE WARING SCHOOL
ghag#;e Doing Business As 23-7123080
et Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Jgme- | 35 STANDLEY STREET (978)927-8793
ér{:ﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 4 ] 369 z 100.
foe'ca- | BEVERLY, MA 01915 H(a) Is this a group return
Pending | £ Name and address of prncipal officer PETER SMICK for affilates? [ Ives [XINo
35 STANDLEY STREET, BEVERLY, MA 01915 H(b) Are all afftiates included? [ lves [ No
| Tax-exempt status DT_I 501(c)(3) |:] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW . WARINGSCHOOL . ORG H{c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 197 4] M State of legal domicile: MA

[Part1| Summary
o | 1 Brefly describe the organization's mission or most significant activites QUALITY EDUCATION OF CHILDREN
o
c
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 11
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 70
:‘E' 6 Total number of volunteers (estimate If necessary) 6 136
§ 7 a Total unrelated business revenue from Part VIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine th) 297,671. 271,137.
g 9 Program service revenue (Part VIil, ine 23, 3 J 902 7 926. 3 L 869 7 380.
é:; 10 '-vestment income (Part VIiI, column (A), lines 3, 4, and 7d) 101,444. 120,145.
11 Cuher revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) <4,923.> <2,279.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 4 ’ 297 ‘ 118. 4 ’ 258 I 383.
13 Grants and similar amounts paid (Part IX, coraumn (A), lines 1-3) 483 ¢ 660. 545 ’ 281.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,288,774. 2,424,813.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 130,309.
ag W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,203,314. 1,335,0098.
= 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 3,975,748. 4,305,192,
o~ 19 Revenue less expenses Subtract ine 18 from lingd™ 12~~~ __ 321 ‘ 370. <46 ‘ 809.>
f: E§ % Beginning of Current Year End of Year
CK% 20 Total assets (Part X, line 16) I 10,554,683. 11,222,562.
<L <o|21 Total liabilities (Part X, ine 26) g) 5 3,302,498. 3,270,426,
== 25| 22 Net assets or fund balances Subtract line 21 froniine 2O~B 21 2041 r\)’ 7,252,185, 7,952,136,
s fPart Il [Signature Block [ —v1L /

>> Under penallies of perjury, ! declare that | have examined this r
U true, correct, and ¢o

includ JPRE'TF
ete. Declaradignof preparer (other than officer) 1S based-oR-

nymg.sgﬂ_edules and statements, and to the best of my knowledge and belef, it 1s

fomﬁr 1on o7 v which preparer has any knowledge.
—]

3 } C 22
s|gn Signature of officer Date
\]9 Here PETER SMICK, HEADMASTER/DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatu Date ,C"ECk ]| PTIN
Paid / i; ﬂ/‘/ ﬂ’(e?/vy :% 2 E S Z/Z‘/ A s'ellfmployed
Preparer | Firm's name ANTHONY & DODGE P.C. Firm's EIN o
Use Only |Frm'saddressy, 75 RAILROAD AVENUE
S. HAMILTON, MA (01982-2218 Phoneno. 978-468-7338

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

IXI Yes |:] No

032001 02-22-11

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

Te2) T




Form 990 (2010) THE WARING SCHOOL 23-7123080 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l| [:]
1 Bnefly describe the organization’s mission

TO CREATE AND SUSTAIN A COMMUNITY OF LIFELONG LEARNERS WHO ARE WORKING
TOGETHER FOR THE INDIVIDUAL AND COMMON GOOD.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? DYes @ No
If "Yes," descrbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IKI 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. y(Expenses$ 3,568,077 . mncluding grants of $ )(Revenue$ 3,869,380.)
THE SINGLE PROGRAM ACTIVITY OF THE SCHOOL IS THE QUALITY EDUCATION OF
CHILDREN.

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> 3,568,077,
Form 990 (2010)
032002
12-21-10
3
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Form 990 (2010) THE WARING SCHOOL 23-7123080 Page3
[ Part IV | 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)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 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 in 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, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 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 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 110 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a | X _
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Fart X, ine 167 If "Yes," complete Schedule D, Part Vil 1ic 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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization ieport an amount for other iabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtam separate, independent audited financial statements for the tax year? If "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 Xi, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "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), 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill 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), lines 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 contnbutions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 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
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE WARING SCHOOL 23-7123080 Page4
[Part IV [ 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 I 21 X
Did the organization report more than $5,000 of grants and other assistance to indiiduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Ili 2 | X

Did the organization answer "Yes" to Part VII, 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 J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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 penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 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 II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il 27 X

28 Was the organ'zation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member t-ereof) was an officer,
director, trustee, or direct oi indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
3C Did the organization receive contnbutions of art, historical treasures, o: other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, 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 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X 3A X
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 L] ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 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) THE WARING SCHOOL 23-7123080 Pageb
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 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 70
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a i1s 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 fled a Form 990-T for this year? /f “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, secunties 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 Financial 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 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 organizatron receive a payment in excess of $75 made partly as a contribution 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? | X
¢ 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 | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, 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 as required? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vetucles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIlI, ine 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation filling Form 990 in lieu of Form 10417 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 |s the organization licensed to 1ssue 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 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE WARING SCHOOL 23-7123080

Page 6

Part Vi | Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any questton in this Part VI

x]

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 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 D 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 Dud the organization delegate control over management duties customanly 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 D 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 dunng the year
by the following*
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the 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
124 Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the oir,anization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten 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 ine 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 requinng 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 its 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
D Own website |:] Another's website [X‘ Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization 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- P
PETER SMICK - (978) 927-8793
35 STANDLEY ST., BEVERLY, MA 01915
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) THE WARING SCHOOL 23-7123080 Page?

[Part VII| 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 Vil ]

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.

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

® | st all of the organization’s current key employees, 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 recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizahion and any related organizations

® | st 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

® |st 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 organmizations

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) (B} (C) (D) (E) (F)
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 § - the organizations compensation
hours for 5|3 g organization (W-2/1099-MISC) from the
related § é g g (W-2/1099-MISC) organization
organizations| s { § 2 [Sa and related
inSchedule | 3] 2| 5|5 |22] & organizations
0) E|E|5|g|[E5 &
CALKLINS, ANDY
DIRECTOR X 0. 0. 0.
HINRICHS, STEPHEN
VICE CHAIRMAN X X 0. 0. 0.
SMICK, PETER
DIR/HEADMASTER 40.00(X X 126,038. 0. 0.
HUNT, GEOFF
CHAIRMAN X X 0. 0. 0.
RICHARDSON, BENJAMIN
TREASURER X X 0. 0. 0.
CARLSON, PAMELA
DIRECTOR X 0. 0. 0.
KRULL, MARY
DIRECTOR X 0. 0. 0.
GLAENZER, TOM
DIRECTOR X 0. 0. 0.
LYMAN, RJ
DIRECTOR X 0. 0. 0.
MONELL, JOEL
DIRECTOR X 0. 0. 0.
AVALLON, JOANNE
DIRECTOR X 0. 0. 0.
SHERRATT, CHRISTINE
SECRETARY X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE WARING SCHOOL 23-7123080 Page8

IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe f§ the organizations compensation
hoursfor | 21 B organization (W-2/1099-MISC) from the
related | 2| 2 L& (W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule [ § | S| 5| E 22| & organizations
0) E|2]5|& |88l =
1b Sub-total > 126,038. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 126,038. 0. 0.
2 Total number of individuals (including but not imited to tnose listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Dud 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, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted 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 received more than $100,000 of compensation from
the organization NONE

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

2 Total number of Independent contractors (including but not limited to those hsted 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 9980 (2010)

THE WARING SCHOOL

23-7123080

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

- 0o a o oo

and other similar amounts
[7e]

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

271,137.

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

»

271,137.

am Service
evenue

Pro?‘r
lo -~ o a0 oo

TUITION AND FEES

Business Code

611600

3,869,380.

3,869,380.

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

3,869,380.

Other Revenue
Qo0

2]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax exempt bond proceeds

Royalties

»
>
|

>

121,254.

121,254.

() Real

() Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securnties

(n) Other

106,998.

assets other than inventory

Less cost or other basis

108,107.

and sales expenses

<1,109.

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

<1,1089.

>

<1,109.>

>

331.

2,610.

>

<2,279.

<2,279.>

Miscellaneous Revenue

Business Code

O a o0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
>

4,258,383.

3,869,380.

117,866.

12
032009
12-21-10
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Form 990 (2010)

THE WARING SCHOOL

23-7123080 Pagel0

| 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)

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70 B, b, and 105 of Part Vil Total expenses P panses - | gener oxpanses Fé‘;‘ééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 545,281. 545,281.
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 138,997. 83,398. 41,699. 13,900.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,942,137.] 1,617,781. 248,391. 75,965.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 190,148. 155,942. 26,345. 7,861.
9 Other employee benefits
10  Payroll taxes 153,531. 125,912. 21,272, 6,347.
11 Fees for services (non-employees)

a Management

b Legal 1,061. 425. 424. 212.

¢ Accounting 23,072. 9,229. 9,229. 4,614.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment management fees 450. 450.

g Other 38,200. 15,280. 15,280. 7,640,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 107,556, 81,742, 24,738, 1,076.
17 Travel 4,008. 4,008.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 134,051. 134,051.
21 Payments to affilates A
22 Depreciation, depletion, and amortization 284,873. 216 . 503. 65 521. 2,849.
23 Insurance 191,597. 154,804. 30,085. 6,708.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 241, If line
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a SCHOOL EXPENSES/TRIPS 327,370, 327,370.

b REPATRS & MAINTENANCE 72,360. 54,585, 17,034, 741.

¢ ADMINISTRATIVE 69,926. 69,926.

d SUPPLIES 50,404. 41,264. 6,971, 2,169.

e MISCELLANEQUS 24,671, 24,671,

f All other expenses 5,499, 4,510. 762. 227.
25  Total functional expenses. Add lines 1 through 24f 4,305,192.] 3,568,077. 606,806. 130,309.
26 Joint costs. Check here P> R 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)
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Form 990 (2010)

THE WARING SCHOOL 23-7123080 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
.1 Cash - non-nterest-bearing 1,381,982.] 1 1,456,707.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 48,900, s 19,800.
4  Accounts receivable, net 89,013, 4 30,317.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 2 ‘ 610.] 8 0.
9 Prepaid expenses and deferred charges 27,488.| 9o 43,314.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,406,328.
b Less accumulated depreciation 10b 4,684,228. 4,805,494.| 10¢c 4,722,100.
11 Investments - publicly traded securities 4,19 9,196.] 11 4,950 ,324.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equal iine 34) 10,554,683.] 16 11,222,562,
17 Accounts payable and accrued expenses 37,408.] 17 97,603.
18 Grants payable 18
19 Deferred revenue 453,783.] 19 504,929.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,811,307.] 23 2,667,894.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,302,498.| 26 3,270,426.
Organizations that follow SFAS 117, check here P @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,166,282.| 27 7,901,191.
= |28 Temporarly restricted net assets 85,903.| 28 50,945.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Capital stock or trust prnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,252,185.] 33 7,952,136.
34 Total liabilities and net assets/fund balances 10,554,683.] 34 11,222,562,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE WARING SCHOOL 23-7123080 Pagei2

| Part XI | Reconciliation of Net Assets

CGheck if Schedule O contains a response to any question in this Part X|

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,258,383.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,305,192,
3 Revenue less expenses. Subtract line 2 from line 1 3 <46,809.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,252,185.
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 746,760.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 7,952,136.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl E]
Yes | No
1 Accounting method used to prepare the Form 990- [:, Cash 'I] Accrual |:| Other
If the organization changed its method of accounting from a prtor 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 compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both
II] Separate basis [:] Consolidated basis E] 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? 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
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S'CHEDOLE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

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

Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1
2 (X1
3 ]

a4 [

5 ]

(o]

00 o0

~

10
11

U0

el ]

A church, convention of churches, or association of churches descnbed 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 descrnbed 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 Part Il )

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

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

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 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 lil')

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 descnbed 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 ‘:] Type | b D Type Il c D Type Il - Functionally integrated d ‘:l Type il - Other
By checking this box, | certify that the organization i1s 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 secticn 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supportn.g organization, check this box D
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, eithier alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person descrbed in () above? 11g(ii)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) Iisted in your| organization i col. | 9fganization in col support
(described on nes 1-9 o4 e ning document?| (i) of your support? (i organgey e PP
above or IRC section
(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 i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

_(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part (Il If the organization

fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 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 inccme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or nut the
bustness Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 i1s 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

[ S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 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 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 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 |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts 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 hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtact tine 7¢ from ling 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 received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mcome
(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 i1s
regularly carned on

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

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

14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Public
5,?:,?,’;:“;255;;22;?;‘ i P> Attach to Form 990. P> See separate instructions. Inspection
Name oj the organization Employer identification number
THE WARING SCHOOQOL 23-7123080

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (e g, recreation or education) E| Preservation of an historically important land area
[:] Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

8 Numoer of cznservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(:)
and section 170(h)(4)(B)(1)? Cves [TNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Il ] 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,
histonical 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > s

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

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 Revenues included in Form 990, Part VIII, ine 1 . > $
b Assets included in Form 990, Part X ) > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(525010
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Schedule D (Form 990) 2010 THE WARING SCHOOL 23-7123080 Page2
|Part Il | 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 significant use of its collection items
(check all that apply)
a D Public exhibition
b [:] Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Duning 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? D Yes

Part IV | 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

d I:I Loan or exchange programs
[ other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes |:] No

Amount
¢ Beginming balance ic
d Additions during the year id
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes :l No

b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 4,199 439, 3,972 268, 4,653,143,
b Contributions 7,263, 16,850,
¢ Net investment earnings, gains, and losses 851,313, 436,566, <697,725,
d Grants or scholarships
e Other expenditures for facilities
and programs 107,447, 209,395,
f Administrative expenses
g End of year balance 4,933,048, 4,199,439, 3,272,268,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 99.65 %
b Permanent endowment p» .00 %
¢ Term endowment P .35
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 55,892. 55,892,
b Buidings 8,421,984.] 3,880,687. 4,541,297,
¢ Leasehold improvements
d Equipment 561,963. 511,164. 50,799.
e_Other 366,489. 292,3717. 74,112,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 4 4,722,100,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D(.Form 990) 2010 THE WARING SCHOOL

23-7123080 Page3

| Part VIi| Investments - Other Securities. See Form 990, Part X, Ine 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) Finapcial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

©)

€

(F)

(G)

(H)

U]

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

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

(a) Descnption of investment type

(b) Book value

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

)

2

3)

@

5)

(6)

)

(8)

©)

(19)

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

[Fart IX [ Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2)

@3)

(4)

(3)

(6)

7

(8)

(9)

(19

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

Part X | Other Liabilities. See Form 990, Part X, Ine 25

1. (a) Description of hability

{b) Amount

(1) Federal Income taxes

2)

3

@)

)

(6)

N

8

©)

(10}

01

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

740) Footnote Tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organt

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

THE WARING SCHOOL

23-7123080 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 4 P 258 P 383 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,305,192,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <46,809.>
4 Net unrealized gans (losses) on investments 4 746 ,760.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 9 746 ,760.
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 699,951.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,539,081.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 746,760.

b Donated services and use of facilities 2b 76,609.

¢ Recovenes of prior year grants 2c

d Other (Descrnibe in Part XIV ) 2d

e Add lines 2a through 2d 2e 823,369.
3 Subtract line 2e from line 1 3 3,715,712,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe in Part XIV) 4b 542,671.

¢ Add lines 4a and 4b 4ac 542,671.

Total revenue Add lines 3 and 4c. (This must equal Forrm 890, Part |, hne 12) 5 4,258,383,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,839,129.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 76,609.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d <542,671.p

e Add lines 2a through 2d 2e <466,062.>
3 Subtract hne 2e from line 1 3 4,305,191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV) ‘ 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 4,305,191.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part X|, Iine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: TO SUPPORT THE SCHOOQL'S OPERATIONS AND PROVIDE

SCHOLARSHIPS TO STUDENTS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
TUITION ASSISTANCE (NETTED WITH INCOME ON FINANCIAL STMTS) 545,281.
COST OF GOODS SOLD -2,610,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 542,671.
Schedule D (Form 990) 2010
032054
12-20-10
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Scr'1edule D j.Form 990) 2010 THE WARING SCHOOL 23-7123080 Pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

TUITION ASSISTANCE (NETTED WITH INCOME ON FINANCIAL STMTS) -545,281.
COST OF GOODS SOLD 2,610.
TOTAL TO SCHEDULE D, PART XTIII, LINE 2D -542,671.

Schedule D (Form 990) 2010
032055
12-20-10
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S'CHEDl.JLE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 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 to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080
[Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning 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 descrnbe if "No," please explain
If you need more space, use Part || 3 | X
SEE PART IT
4 Does the organization mamntain 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 nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part li
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or pri~ileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 5q X
h Other extracurrnicular activities? 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organmization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032081
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Schedule E (Form 990 or 990-E7) 2010)THE WARING SCHOOL 23-7123080 Page2

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

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

STATEMENTS REGARDING NONDISCRIMINATION POLICIES ARE FOUND IN

ALL BROCHURES, ADVERTISEMENTS, AND OTHER PROMOTIONAL MEDIA.

WARING SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, RELIGION,

SEX, AND NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS,

PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR

MADE AVAILABLE TO ITS STUDENTS. WARING DOES NOT DISCRIMINATE ON THE BASIS

OF RACE, COLOR, RELIGION, SEX OR NATIONAL AND ETHNIC ORIGIN IN THE

ADMINISTRATION OF ITS EDUCATIONAL AND ADMISSIONS POLICIES, ITS

SCHOLARSHIP, ITS ATHLETIC AND OTHER PROGRAMS.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
29
13290207 805028 WARING 2010.05050 THE WARING SCHOOL WARING_1




Om LL-EL-L0 LOL2ED

(0102) {066 wa04) | 9|Npayos *066 W04 10} SUONONASU| BY} 39S ‘9D1ION 10y UCHONPaY Jomiaded Jo4 VH
« SuoNezIuebIo Jayjo JO Jequinu €10} 18jug €
| suoneziuebio yuswuwianob pue (£)(2)L0G UONDAS JO Jequinu [BJ0} JBJUT

_euo aouejsisse
aoue)SISSe 10 9oUR)SISSE Seo-uou ._ww_m_ dde ‘ANd yseo-uou juesb yseo a|qeondde Juswuidnob 1o
jue.b jo asoding (W) Jo uonduosaq (6) v_wwomwv“mw_ﬁﬁﬂ 10O Junowy (9) Jo unowy {p) uo1398s DY) (9) N3 (q) uoijeziueblo Jo ssaippe pue awe (e) |
_H_ « papaau st aoeds jeuonippe Ji payedidnp 8q UeD || UB4 000'G$ UBY) 210W PaAIddas 1aididal auo ou Jt Xoq SIu) 308y 000°G$ UBY) 810W paAiadal jey) Juaidioa)

Aue 10} ‘12 3ul} ‘Al VB ‘066 W04 0} ,SBA, Palamsue uoneziuebio ayl ji 819|dwo) “salels paliun 8yl ul suoneziuebiQ puUe SJUBWUIIAOL) O} DUBISISSY SO0 PUE Sjueln Il Hed
$8]e1S PajuN 8yl ui Spunj Jueib JO 8sn ay) buliOjUOLW 10} S8INP8J0Id S ,UCIIEZIUEDIO 84} A] HE4 U1 8QLOSeq ¢

ON _H_ SOA E $,90URSISSE 40 Sjueib 8y} pJeme 0] pasn BLISIID
uoijo9|es ey} pue ‘adue)sIsse Jo siueib ayy Joj Auiqibie seajueih sy} ‘eouR)SISSE L0 SjUBIB BU) JO JUNOWE BY) 81BIUBISONS 0} SPI0J8s uejulew uoljeziuebio ey} seoq |
9UR)SISSY PUE SJUB.K) UO UOHEWIOU| [BI3UIY) | MEed
080€ECTL-¢€C TOOHOS ODNIYVM HHL
Jaquinu uonesynuapl Jakojdwg uoneziuebio ey jo sweN
uonoadsu) ‘066 Wwio4 0} yseny 801A19G BNUBAGY [BUIBIU)
alqgng 0} uadQ *Z¢ 10 L2 aul| ‘Al Mied ‘066 W04 01 ,SaA, pasamsue uoneziuebio ayy I 3ajdwion Ainseey| 6yl jo Jueunredag

c —- QN $3)e1g PaHUN Sy} Ul S|ENPIAIPU| PUB ‘SIUBWILIBACL)
‘suonjeziuefiQ 0} 3ouUL)SISSY JOY1Q PUE Sjueln (066 wio)
137INA3HOS

4v00-G¥St ON BIWO




(0102) (066 Wi04) | 8INPaydg

TE

LL-EL-LO ZoL2ED

UOIJELLIOJUI [BUOIIPPE I8RO AUB PUE ‘g dull ‘| Hed Ul painbal uonewnoju ayy apinoid oy ped sigy sisidwo) “uonewojuy [eyuswaiddng | Al Hed

JONVISISSY NOILING NOILINT 40 ANIVA LAXdVH 18C GVG "0 33 SJdIHSYVIOHOS ANV JONVISISSY NOILINL
(1oyy0 ‘|esieidde ‘ANH A00Q) adue)sIsse Ysed welb yseo sjusidioal
aoue)sISSE Yseo-uou jo uonduasaq (3) uolen|ea o poyia (d) -uou Jo junowy (P)| 1o 1unowy (9) | Jo Jaqunp (q) aoue)sisse Jo juelb Jo adA] (e)
papaau sI 8oeds [euoHIpPE Ji paiedidnp 8q ued ||| Led
22 aul| ‘Al Wed ‘066 WICH O} ,SOA, Palemsue uoreziuebio ayj yi 919|dwio 'Salels PN dy3 Ul S|ENPIAIPU| 0} BOUE)SISSY JBYIQ PUE SjuBID) | |) Hed

¢ a@bed

080eCTL-tC

TO0OHOS SNIUYM SHL 10102) (066 Wi03) | 8INPaLURS




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
:] First-class or charter travel m Housing allowance or residence for personal use
:] Travel for companions E| Payments for business use of personal residence
D Tax indemnification and gross-up payments E| Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
[:l Compensation committee E] Written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
E' Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng 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
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2Z) P Complete if the organization answered 20 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 P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080

Part | | 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 {c) Corrected?
(a) Name of disqualifted person (b) Description of transaction Y N
es o)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» o

Part II | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e)In (2 At?c?af%vg? {g) Wntten
person and purpose the organization? amount default? cc))’mmlnee? agreement?
To From Yes No Yes No Yes No
Total » 9

| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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. THE WARING SCHOOL 23-7123080

Schedule L (Form 990 or 990-E2) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 890, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?g’,fr?.?;ﬂgn?;

person and the organization transaction transaction revenues?

Yes No

ALLEGRA SMICK MS. SMICK IS MARRIE 72,724 .PAYROLL X
PETER SMICK HEADMASTER/DIRECTOR 138,997.PAYROLL X
JOANNE AVALLON DIRECTOR 50,342.PATID FMV FOQ X
PAMELA CARLSON DIRECTOR 50,342.PAID FMV FOQ X
MARY KRULL DIRECTOR 25,171 .PAID FMV FO X
TOM GLAENZER DIRECTOR 25,171.PAID FMV FO X
STEPHEN HINRICHS DIRECTOR 27,342.PAID FMV FQ X
RJ LYMAN DIRECTOR 50,342.PAID FMV FQ X
CHRISTINE SHERRATT DIRECTOR 25,171 .PAID FMV FOQ X

Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALLEGRA SMICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MS. SMICK IS MARRIED TO PETER SMICK, HEADMASTER/DIRECTOR.

(A) NAME OF PERSON: JOANNE AVALLON

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION

CHILDREN RECEIVED

EDUCATION

(A) NAME OF PERSON: PAMELA CARLSON

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION CHILDREN RECEIVED

EDUCATION

(A) NAME OF PERSON: MARY KRULL

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION CHILD RECEIVED

EDUCATION

(A) NAME OF PERSON: TOM GLAENZER

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION

CHILD RECEIVED

EDUCATION

Schedule L (Form 990 or 890-EZ) 2010
o
1 - -
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Schedule L (Form 990 or 990-E7) 2010 THE WARING SCHOOL 23-7123080 Page2
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: STEPHEN HINRICHS

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION - CHILDREN RECEIVED

EDUCATION

(A) NAME OF PERSON: RJ LYMAN

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION - CHILDREN RECEIVED

EDUCATION

(A) NAME OF PERSON: CHRISTINE SHERRATT

(D) DESCRIPTION OF TRANSACTION: PAID FMV FOR TUITION - CHILD RECEIVED

EDUCATION

06.23.10 Schedule L (Form 990 or 990-EZ) 2010
36
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 0
. P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080
|[Partl | Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securnities - Publicly traded

Secunties - Closely held stock

Securtities - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy

Historical :rtifacts

Scientific specimens

Archeological artifacts

-
- OO 0O~NOOODIWN

R8R2

25 Other » ( JUNIOR TRIP A) X 339 69,696. FMV OF ITEMS RECEIVE
26 Other » (AUDITING/LEGA) X 1 5,213. FMV OF SERVICES RECE
27 Other » ( MISCELLANOUS ) X 1 1,700. FMV OF ITEMS RECEIVE
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which i1s not required to be used for exempt purposes for

the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘j“|5b°”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?ZiﬁTSSi:JJZZZiZ?" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE WARING SCHOOL 23-7123080

FORM 990, PART VI, SECTION A, LINE 2: PETER SMICK, HEADMASTER/DIRECTOR,

IS MARRIED TO ALLEGRA SMICK, FACULTY.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS HAD THE OPPORTUNITY TO REVIEW THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE POLICY IS DISCUSSED

WITH EMPLOYEES. EVERY THREE YEAR, OR UPON HIRING, THE EMPLOYEES ARE

REQUIRED TO PROVIDE WRITTEN CONFIRMATION ABOUT THEIR KNOWLEDGE OF THE

POLICY.

FORM 990, PART VI, SECTION 3, LINE 15A: THE BOARD OF DIRECTORS, IN

EXECUTIVE SESSION NOT INCLUDING THE HEADMASTER, DISCUSSES AND APPROVES THE

HEADMASTERS SALARY. THEY ALSO CONSIDER WHETHER THE SALARY WOULD BE

COMPARABLE TO OTHER HEADMASTER POSITIONS AS COMPARABLE SCHOOL.

FORM 990, PART VI, SECTION C, LINE 19: ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 746 ,760.

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

032211
01-24-11

38
13290207 805028 WARING 2010.05050 THE WARING SCHOOL WARING_1




Form 88.68 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 m

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 click on e-file for Chanties & Nonprofits

| Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums

Type or Name of exempt organization Employer identification number
print
I THE WARING SCHOOL 23-7123080

ile by the

due date for | Number, street, and room or suite no If aP O box, see instructions

filing your 35 STANDLEY STREET

return See

mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BEVERLY, MA 01915

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 (0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 B 08
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 abaove) 06 Form 8870 12

PETER SMICK

® The booksareinthe careof p» 35 STANDLEY ST. - BEVERLY, MA 01915

TelephoneNo B> (978) 927-8793 FAX No P>
® |f the orgamzation does not have an office or place of business in the United States, check this box | 2 [:,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P I__:] . If it 1s for part of the group, check this box P I—_—, and attach a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above The extension
is for the organization’s return for

» [ | calendar year or
» [X]tax yearbeginning JUL 1, 2010 ,andendng  JUN 30, 2011
2 If the tax year entered 1n line 1 1s for less than 12 months, check reason D Imitial return D Final return

I—_—l Change in 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 3a | % 0.
b If this apphlication 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 | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-16-12
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