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SCANNED FEB 02 2012

] .
+om 990

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
benefit trust or private foundation)

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 Check it C Name of organization D Employer identification number
applicable
cange | THE PENNFIELD SCHOOL
chinee | Doing Business As 23-7131751
ratuon Number and street (or P.0. box if mail I1s not delivered to street address) Room/sutte | € Telephone number
ermin- 110 SANDY POINT AVENUE (401)849-4646
renanded - City or town, state or country, and ZIP + 4 G Gross receipts $ 3,303,261.
poe'e> | PORTSMOUTH, RI 02871 H(a) Is this a group return
Pendnd | & Name and address of principal officerROBERT A. KELLEY for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? __Jves [_JNo

I Tax-exempt status: [ X1 501(c)3) [__] 501(c) ¢

) (insertno) [ 1 4947¢a)(1)or [ 527

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

J Website: > WWW . PENNFIELD.ORG

H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation: 197 O[ M State of legal domicile: RT

|Partl| Summary

g 1 Briefly describe the organization's mission or most significant activiies: SEE  SCHEDULE O
[=
g 2 Check this box P E:] if the orgamization discontinued its opserations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 66
£| & Total number of volunteers (estimate if necessary) 6 156
§ 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ~\, 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII!, line 1h) 178,4009. 347,905.
g 9 Program service revenus (Part VilI, line 2g) 3 P 132 P 801. 2 z 891,98 6.
é 10 Investment income (Part Viil, column (A}, I 11,106. 9,872,
11 Other revenue (Part Vill, column (A}, lige§ 5, 12,995, 13,596,
12 Total revenue - add lines 8 through 11 {must 3,335,311. 3,263,359,
13 Grants and similar amounts paid (Part IX, 442,045. 412,216.
14 Benefits paid to or for members (Part IX, co 0. 0.
o | 16 Salanes, other compensation, employee benefts {Pag 1,636,928. 1,641,938.
2 | 16a Professional fundraising fees (Part IX, column { i o . 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), ih§25) P> 147,515,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,263,520, 1,154,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,342,493, 3,209,013,
19 Revenue less expenses. Subtract line 18 from line 12 <7,182.p 54,346.
E% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 7,167,562, 7,111,909.
f: 21 Total habilities (Part X, Iine 26) . 5,368,450. 5,212,287.
23| 22 Net assets or fund balances /Sybtract line 21 from line 20 _ 1,799,112. 1,899,622.

ﬁmﬂlwmmmmmmk

Under penalties of perjury,

(g{e;jre that | haz?‘ﬁwned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complete{Deg, r*lorynf ppeparer (other than officer) 1s based on all information of which preparer has any knowle

} 4 é((/ L /[, / (
Sign Signature dTorh Daté /
Here ROBERT A. KELLEY, HEAD OF SCHOOL
Type or print name and title
Print/Type preparer's name Prefagér's-signatyre Date theek [ ][ PTIN
Paid JOI;;] P Tp. WILMOT W(’f W /II/IL Isien-employed
Preparer | Frm'sname p CBIZ TOFIAS ¢ Firm's EIN p»
Use Only |Frm'saddressy, 56 EXCHANGE TERRACE
PROVIDENCE, RI 02903 Phoneno. 401-626-3200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ’:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. fl//\/ Form Qgg (2010)
o
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Form 990 (2010) THE PENNFIELD SCHOOL 23-7131751 Page2
| Part lll | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Il| . l:]

1 Bnefly descnbe the organization’s mission*
TO_CREATE AN INCLUSIVE COMMUNITY OF DEDICATED LEARNERS, WHERE STUDENTS
ARE GIVEN A FOUNDATION AND APPRECTIATION FOR THE JOYFUL PURSUIT OF
UNDERSTANDING, WHILE FOSTERING RESPECT FOR ONESELF AND OTHERS AS A WAY

OF LIFE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . o , o [ Jves [XINo
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? . |:]Yes LTL] No

If “Yes," descrbe 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 $ 2,335,342, including grants of $ 412,216, )(Revenue$ 2,891,986.)
THE PENNFIELD SCHOOL PROVIDES GENERAL EDUCATION AND RELATED ACTIVITIES
TO PRIMARY AND ELEMENTARY SCHOQOL CHILDREN.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,335,342,
Form 990 (2010)
032002
12-21-10
2
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* Form 990 (2010) THE PENNFIELD SCHOOL 23-7131751 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A . . . L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If “Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) electlon n effect
durning 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) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic 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? /f “Yes,*® comp/ete
Schedule D, Partlll R: X
9 Did the organization report an amount in Part X, ine 21; serve as a custod|an for amounts not listed in Part X; or provnde
credit counseling, debt managemaent, 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 questlons 1s "Yes," then complete Schedule D Parts VI v, Vill, 1X, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi ) ) . ) e . . . . 1Ha| X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII ... .. L. 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 Part X, line 167 /f "Yes, " complete Schedule D, Part VIll . .. .. ...... . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, llne 25? lf Yes complete Schedule D Part X . Cl11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil,and xii . . 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes, " complete Schedule E L 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, fundransnng, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land 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 orgamzatlon
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 IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdrwduals
located outside the United States? If *Yes,” complete Schedule F, Parts lll and IV L L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part Vil Ilnes
ic and 8a? If "Yes," complete Schedule G, Part!l . . .. ... . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII I|ne 9a? If "Yes,"
complete Schedule G, Partlll .. . . .. . .. . L Lo 19 X
20a Did the organization operate one or more hospltals? If "Yes, " complete Schedule H L. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fi Iers 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 PENNFIELD SCHOOL 23-7131751  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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 I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ill 2 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes," complete
Schedule J L . . ) . AT .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25 e L. A 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) . L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? . L. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | L. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person na prlor 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 dlrector tmstee key employee, hrghly compensated employee or dlsquahfred
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part /I L . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Partlll . . o 2?1 X
28 Was the organization a party to a busnness transactlon wnth one of the foIIowrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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? /f "Yes," complete Schedule L, Part IV . . L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M S 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If “Yes complete
Schedule N, Partil o 7 X
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts ll, Ill, IV, and V, hne 1 L . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? . . . .. ... 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . .. , o O ves X no
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 Dud the organization conduct more than 5% of its activities through an entlty thatis not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI B R I Y 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2010)
032004
12-21-10
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* Form 990 (2010) THE PENNFIELD SCHOOL 23-7131751 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 E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | e 1a 10
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? ) . - e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? T . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation n Schedule O . . 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = = | 43 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 i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to line 5a or &b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcn
any contributions that were not tax deductible? . | ... . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . e e e e e e - S, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n 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? . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. . e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L o I 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 i . . .. .. . 1%a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. . . . L 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, ine 12 i 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . Cl11a
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 chantable trusts. Is the organlzatlon flhng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ......... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 i1s licensed to issue qualified health plans . L 13b
¢ Enter the amount of reserves on hand e e . 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . L . 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 PENNFIELD SCHOOL 23-7131751

Page 6

| Part Vi |Govemance, Management, and Disclosure Foreach "Yes® response to lines 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 question 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 17
b Enter the number of voting members included in line 1a, above, who are independent = . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... .. ... ... . 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was fi Ied? 4 X
5 Did the organization become aware durnng 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 govermng body sub;ect 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? S g8a | X
b Each committee with authonty to act on behalf of the govermng body? . sb | 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 mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes 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 flhng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "“No," go to ne 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy? If "Yes, descnbe
in Schedule O how thisisdone .~ . .. 12¢ | X
13 Does the organization have a written whlstleblower pohcy? . 13 X
14 Does the organization have a wrnitten document retention and destructlon polrcy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatron 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  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requwes 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.
[:] Own website L__l Another's website LY_I Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
| statements available to the public.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
PAM GRANT, BUSINESS MANAGER - (401) 849-4646
110 SANDY POINT AVENUE, PORTSMOUTH, RI 02871
Form 990 (2010)

032008
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Form 990 (2010) THE PENNFIELD_ SCHOOL 23-7131751 Page7
Part Vil | 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 isted. 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."

® | st 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.

® 1ist 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.

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

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

(A) (B) ©) (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 g - the organizations compensation
hoursfor | 5[ = 5 organization (W-2/1099-MISC) from the
related 12 s |8 (W-2/1099-MISC) organization
organizations| 3 g g: §§ _ and related
in Schedule E';: g g s %_;‘—?E. E organizations
0) == ==
RACHEL BALABAN
TRUSTEE 2.00(X 0. 0. 0.
CHRISTOPHER BARTLETT
TRUSTEE 2.00(X 0. 0. 0.
NICK DOWNES
TRUSTEE 2.00]X 0. 0. 0.
JENNIFER BONOFF
TRUSTEE 2.001|X 0. 0. 0.
BILL DOUGLAS
TRUSTEE 2.001X 0. 0. 0.
HELEN GLOVER
TRUSTEE 2.00|X 0. 0. 0.
CHRISTINE FROST
TRUSTEE 2.00(X 0. 0. 0.
KATHLEEN MORSE
TRUSTEE 2.00(X 0. 0. 0.
ALISON KIELY
VICE CHAIR 4.00|X X 0. 0. 0.
COLIN JACKSON
TRUSTEE 2.00(X 0. 0. 0.
LIZ TARDIF
TRUSTEE 2.00(X 0. 0. 0.
ANSON STOOKEY
TRUSTEE 2.00iX 0. 0. 0.
TONY MANORY
TREASURER 4.00(X X 0. 0. 0.
DEJAN RADEKA
TRUSTEE 2.00(X 0. 0. 0.
BERNADETTE OTTIANO
PRESIDENT OF PSA 2.001X 0. 0. 0.
PETER MOTTUR
CHAIR 15.00 (X X 0. 0. 0.
DIANE CAMPAGNA
SECRETARY 4.001X X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 990 (2010) THE PENNFIELD SCHOOL 23-7131751 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 € (D) (€) (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 § . the organizations compensation
hoursfor | T | E organization (W-2/1099-MISC) from the
related | 1% .18 (W-2/1089-MISC) organization
organizations| = | & Z|5. and related
nSchedule | 5 | £ | 5| E |22] & organizations
(0)] E|E|E|& |82
ROBERT A, KELLEY
HEAD OF SCHOOL 55.00 X 114,142. 0. 51,783.
1b Sub-total .. » 114,142. 0.] 51,783.
¢ Total from contmuatlon sheets to Part viI, Sectlon A . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 114,142, 0.l 51,783.
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 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI 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)
Name and business address

8

Descniption of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10
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" Form 990 (2010) THE PENNFIELD SCHOOL 23-7131751 Page9
[Part Vill | _Statement of Revenue
* A B C (D)
Total (rezlenue Relzste)d or Unr(elgted exggc\jlgguf?om
exempt function business tax under
revenue revenue Sg%}?g? 5511 3
‘2*2 1 a Federated campaigns 1a
gg b Membership dues ib
a& ¢ Fundraising events 1c 44,395,
%,c_‘i d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
'.9.. 2 f All other contributions, gifts, grants, and
,Z:f-'.’ similar amounts not included above 1f 303,510,
5O
g'g g Noncash contributions tncluded In lines 1a-1f $ 1 4 Fi 3 3 5 .
O%  h Total Add lines 1a-1f 2 347,905.
Business Code
g | 2a TUITION 900099 [2,635,231.2,635,231.
2o b OTHER PROGRAMS 900099 256,755, 256,755,
32 .
S 3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 2,891 ,986.
3 Investment income (including dividends, interest, and
other similar amounts) | 9,868. 9,868.
4 Incoms from investment of tax-exempt bond proceeds P
& Royalties | 2
(i) Real (i) Personal
6 a Gross Rents 21,700.
b Less: rental expenses 26,075.
¢ Rental income or (loss) <4,375.p
d Net rental Income or (loss) . > <4,375.p> <4,375.>
7 a Gross amount from sales of (1) Securities (n) Cther
assets other than inventory 4.
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) 4.
d Net gain or (loss) > 4. 4,
o | 8 a Grossincome from fundraising events (not
g including $ 44,395, of
é contnbutions reported on line 1c). See
5 Part iV, line 18 . a 31,798.
g b Less direct expenses bl 13,827.
¢ Net income or (loss) from fundraising events > 17,971. 17,971.
9 a Gross income from gaming activities See
Part IV, line 19 .. a
b Less: direct expenses L. b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances L . a
b Less: cost of goods sold . b
¢__Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d »
12 Total revenue. See nstructions. » 13,263,359.2,891,986. .| 23,468.
a0 Form 990 (2010)
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THE PENNFIELD SCHOOL

23-7131751 Page10

[ 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) B) (©)
7b, B, 9b, and 10b of Part VIl Total expenses P nanses | enersioxponses Fé’?ééﬁ?é“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 412,216, 412,216.
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 169,422, 25,413, 118,596. 25,413.
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 salanes and wages 1,220,572, 920,824. 276 ,461. 23,287.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 18,240. 11,715. 6,525.
9 Other employee benefits 134,943. 105,351. 23,429. 6,163.
10 Payroll taxes 98,761. 73,811. 21,631. 3,319.
11 Fees for services (non- employees)
a Management
b Legal 438. 438.
¢ Accounting . 25,906. 25,906.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 14,500, 14,500.
12 Advertising and promotion 33 L2 11. 33 z 211.
13 Office expenses 107,875. 66,649. 41,226.
14  Information technology 5,025, 5,025.
15 Royalties
16 Occupancy 65,783. 56,123. 9,660.
17 Travel . . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 187,709. 159,571. 28,138.
21 Payments to affilates
22 Depreciation, depletion, and amortization 207,507, 176,381. 31,126.
23 Insurance .. . 34,083, 28,971. 5,112,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a BOND FEE EXPENSE 116,387. 98,929. 17,458.
b EQUIPMENT RENTAL AND MA 115,229, 104,149. 11,080.
¢ PSA EXPENSES 89,333, 89,333.
d FIELD TRIPS 43,239, 43,239.
e UNEMPLOYMENT EXPENSE 27,602, 27,602,
f All other expenses 81,032. 46,975. 34,057.
25  Total functional expenses. Add lines 1 through 24f 3,209,013.] 2,335,342, 726,156. 147,515.
26 Joint costs. Check here P> El 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 fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

THE PENNFIELD SCHOOL

23-7131751 Page 11

[Part X [Balance Sheet
' A (B)
Beginning of year End of year
1 Cash - non-interest-beanng 151,201.] 1 294,769.
2 Savings and temporary cash investments 785,536.] 2 565,695.
3 Pledges and grants receivable, net 3,950. 3 92,127.
4 Accounts receivable, net 21,743.] a 49,479.
5 Receivables from current and former off icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part ||
of Schedule L . L. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale oruse . 14,490. 8 14,490.
9 Prepaid expenses and deferred charges 15,486.] 9 13,780.
10a Land, builldings, and equipment- cost or other )
basis. Complete Part Vi of Schedule D . | 10a 7,780,617,
b Less: accumulated depreciation 10b 2,004,254, 5,896,778.] 10¢c 5,776,363.
11 Investments - publicly traded secunties .. ... .. 11
12  Investments - other securities. See Part IV, line 11 58,996.] 12 94,176.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ne 11 219,382.] 15 211,030.
116 Total assets. Add lines 1 through 15 (must equal line 34) 7,167,562.] 16 7,111,909.
17  Accounts payable and accrued expenses 38,894.] 17 39,859.
18 Grants payable 18
19 Deferred revenue . 143,324.] 19 132,206.
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability. Complete Parl v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il .
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 4,625,000.( 23 4,504,060,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiliies. Complete Part X of Schedule® . .. . . 561,232.] 25 536,162.
26 Total liabilities. Add lines 17 through 25 5,368,450.| 26 5,212,287.
Organizations that follow SFAS 117, check here P> IKI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,447,876.] 27 1,405,389.
T |28 Temporanly restricted net assets . 110,555.] 28 231,905.
T |20 Permanently restricted net assets . 240,681.} 29 262,328.
it Organizations that do not follow SFAS 117 check here B [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
‘2" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ . 1,799,112.] 33 1,899,622,
___| 34 _Total labilities and net assets/fund balances 7,167,562.] 34 7.111,909.
Form 990 (2010)
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Fprm 990 (2010) THE PENNFIELD SCHOOL

23-7131751 Pagei2

| Part Xl | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VIll, column (A}, lne12) 1 3,263,359.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,209,013.
3 Revenus less expenses. Subtract line 2 from line 1 3 54,346.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,799,112,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 46 ,164.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 8 1,899,622.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

]

2a

Accounting method used to prepare the Form 990: D Cash [X] Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

lil Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? o L i . A

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.

032012 12-21-10

11080110 769431 5539000

Yes | No
2a X
20 | X
2c | X
3a X
3b
Form 990 (2010)
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Department of the Treasury

" SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

2010

Open to Public

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

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751

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

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

[
x1
]
]

A ON

®

0 00 O

10
1

(]

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 hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).

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 [1.)

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

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

section 170(b)(1)}(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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.

Ses section 509(a)(2). (Complete Part IIl.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a D Type | b Type Il c |:] Type lIl - Functionally integrated d D Type il - 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).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil

supporting organization, check this box L. . . . l:]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

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

{(iii) A 35% controlled entity of a person described n (j) or (1) above? 11g(iii)

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

(iii) Type of {vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed i your
governing document?

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

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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" Schedule A (Form 990 or 990-E7) 2010 Page 2
| Part Il | 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 1il If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
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, contributions, 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
furmished 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 pubhicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from ine 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 fromline 4

8 Gross income from interest,

dividends, payments received on
secunties 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 IV.) i
! 11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . »[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {(line 6, column (f) divided by line 11, column (f)) L. . 14 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and Ime 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization J i i > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N :l

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13 163 or 16b and Ilne 14 15 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 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 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 | . > [:l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2010
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" Schedule A (Form 990 or 990-£2) 2010 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complets Part Il )
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6 }
Section B. Total Support

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

9 Amounts fromline 6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Add tines 8, 10¢, 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 . > [:]
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . |18 %
16 Public support percentage from 2009 Scheduls A, Part I, ine 15 e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) X B 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 Ime 14, and I|ne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R |:]
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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements QU N 1545:00¢7

(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0

° PartiV,line6,7,8,9, 10, 11, or 12. Open to Public

E:Zim::::,:::%:vﬁw P> Attach to Form 980. B> See separate instructions. Inspection

Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751

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

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

1 Total number at end of year
2 Aggregate contributions 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 advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e . . D Yes |__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 pnvate benefit? [_Ives L Ino

| 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) ‘:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modrf ed transferred released extmgwshed or termrnated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easements it holds? L. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? . . Clves [no

9 InPart XIV, describe how the organization reports conservatron easements in |ts 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 i | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 o .. ]

(i) Assets included in Form 990, Part X C > 3

2 |fthe 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 VIIl, ine 1 _ . e e .. s
b Assets included in Form 990, Part X ) . . O > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
525610
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Schedule D (Form 990) 2010 THE PENNFIELD SCHOOL 23-7131751 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d ':! Loan or exchange programs
b 1:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes I:] No

| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PartX? . . A . .o Oves o
b If “Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginning balance . A, e e e ST I [
d Addrtions during the year . . . . . .. 1id
e Distnibutions during the year . . . L. e o . L1e
f Ending balance . . .o .. i
2a Did the organization include an amount on Form 990 Part X, line 21 ? Lo . . . B |:] 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 . . 377,007, 358,413, 356,227,
b Contributions . . . 32,466, 7,898, 4,747,
¢ Net investment earnings, gains, and losses 24,296, 10,696, <2,561,
d Grants or scholarships
e Other expenditures for facilities
and programs 148,
f Administrative expenses .
g End of year balance | 433,621, 377,007, 358,413,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> 24.55 %
b Permanent endowment p» 58.48 %
¢ Term endowment P 16.97 %
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 . . . . o . . 3afi) X
| (ii) related organizations B . L . . . 3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? B . . 3b
Descrnbe in Part X1V 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 o L L 653,313. 653,313.
b Bunldlngs . L 6,321,647. 1,265,982. 5,055,665,
¢ Leasehold |mprovements .
d Equipment . .
e Other 805,657. 738,272, 67,385,
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 5,776,363.
Schedule D (Form 990) 2010
032052
12-20-10
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" Schedule D (Form 990) 2010 THE PENNFIELD SCHOOL
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

23-7131751 Page3

(a) Description of security or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

(8]

(E)

(3]

(G)

(H)

(i)

Total. (Col (b) must equal Form 890, Part X, col (B) ine 12.)

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

(a) Description of investment type (b) Book value

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

)

{2)

(3)

@)

)

(6)

()

(o)

©

(10)

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

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

(a) Description

(b) Book value

(1)

@)

3

@

()]

6)

@)

@8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2 TENANTS DEPOSITS 1,550,
(3)_INTEREST RATE SWAP 534,612.
{4)
(5) — o )
(6
@)
(8)
)
(10)

an

536,162,

Total. (Column E’Q) must equal Form 980, Part X, col (B) Iine 25.) »
oolnote Tn Part XIV, provide the text of the fooinote fo the organization's financial statemen

2. FIN 48 (ASC 740)

s That reporls the orgamizalion's liability for uncertain fax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 THE PENNFIELD SCHOOL
art XI

X
M
&
4

23-7131751 Page4d

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

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) L
Total adjustments (net). Add lines 4 through 8 |

© O NOO &~ OGN =

10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9

1

3,263,359,

3,209,013.

54,346.

21,094.

0 [N O O ih W N

25,070,

9

46,164.

10

100,510.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnor year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1:
a Investment expanses not included on Form 990, Part Vill, ine 7b | |
b Other (Describe in Part XIV.})
¢ Add lines 4a and 4b . .. ..
5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 12.)

o Qa0 oo

2a

1

2,912,139,

21,094.

2b

2c

2d

39,902.]

4a

2¢

60,996.

2,851,143.

4b

412,216.

4c

412,216.

5

3,263,359.

[ Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . . .
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
b Other (Describe in Part X1V
c Addlines4aand4b . . . . .
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.)

[ O« N o N « S

2a

1

2,811,629.

2b

2¢c

2d

14,832

4a

2e

14,832,

2,796,797.

4b

412,216.

4c

412,216.

5

3,209,013.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE SCHOOL HAS PERMANENTLY RESTRICTED ENDOWMENT FUNDS.

EACH FUND IS RESTRICTED FOR EXPENDITURES FOR THE FOLLOWING PURPOSES:

PENSION FUND, FINANCIAL AID FUND, ERIC LAWRENCE ART FUND, DIMAN TEACHING

EXCELLENCE PRIZE.

PART X, LINE 2:

THE SCHOOL ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN

TAX POSITIONS BASED ON A

"MORE LIKELY THAN NOT"

THRESHOLD TO THE

RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL
Schedule D (Form 990) 2010

032054
12-20-10
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"Schedule D (Form 990) 2010 THE PENNFIELD SCHOOL 23-7131751 Pages

| Part XIV] Supplemental Information (continueq)

MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY.

IF A TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF

THOSE POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES

ASSESSED, IF ANY, ARE ACCRUED AS INCOME TAX EXPENSE. THE SCHOOL HAS

IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS A TAX POSITION;

HOWEVER, THE SCHOOL HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT

IN AN UNCERTAINTY REQUIRING RECOGNITION. THE SCHOOL IS NOT CURRENTLY UNDER

EXAMINATION BY ANY TAXING JURISDICTION. ITS FEDERAL TAX RETURNS ARE

GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAP CONTRACT 25,070.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 26,075,
SPECIAL EVENTS EXPENSE 13,827.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 39,902.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AJID 412,216.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 26,075.

SPECIAL EVENTS EXPENSE 13,827.
INTEREST RATE SWAP -25,070.
TOTAL TO_ SCHEDULE D, PART XIII, LINE 2D 14,832.

032055 Schedule D (Form 990) 2010

12-20-10
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" Schedule D (Form 990) 2010 THE PENNFIELD SCHOOL 23-7131751 Pages
{ Part XIV] Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 412,216,

Schedule D (Form 990) 2010
032055

‘ 12-20-10
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* SCHEDULE E Schools
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V|, line 48.

2010

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751
|Part 1 |
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 n aII its brochures
catalogues, and other wntten communications with the public dealing with student admissions, 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 |l 3 | X
NEWSPAPER ADVERTISEMENTS
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 nondlscnmlnatory basns? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admisstons, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to sohcnt contrlbutlons? 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’ nights or privileges? 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? 5f X
g Athletic programs? . 5g X
h Other extracurnicular activities? . . Lo 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Doss 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, covenng racial nondiscnmination? 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
12-23-10
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" Scheduls E (Form 990 or 990-E7) (2010)THE PENNFIELD SCHOOL 23-7131751 Page2

I Part i I 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.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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" SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
_ (Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0

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

E\‘:pa’;'“:‘: of ‘“?ST“’:"SU’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
omal Hevenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail sohcitations e D Solicitation of non-government grants
b |:] Internet and emai! solicitations f D Solicitation of government grants
c I:l Phone solicitations [+] l:l Special fundraising events

d [___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual " n(x'r:' |anser (iv) Gross receipts tf, zor retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? isted In col. (i) organization
Yes | No
Total . >
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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* Schedule G (Form 990 or 890-E2) 2010 THE PENNFIELD SCHOOL

23-

7131751 Page2

IPartII[

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

. of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
MAY FAIR - GOLF (add col. (a) through
PSA TOURNAMENT 1 N

o (event type) (event type) (total number)

3

c

[

gs 1 Gross receipts 23,051, 30,886. 22,256. 76,193.
2 Less. Chantable contributions 19,477. 22,716. 2,202. 44,395.
3 Gross income (line 1 minus line 2) 3,574. 8,170. 20,054. 31,798.
4 Cash prizes

] 5 Noncash prizes

7]

c

:-’- 6 Rent/facility costs 1,425. 6,900. 8,325,

w

g 7 Food and beverages 944. 2,469. 204. 3,617.
8 Entertainment 1, 660. 1,660.
9 Other direct expenses 225. 225.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 13,827,
11_Net income summary. Combine line 3, column (d), and line 10 » 17,971.

Part lll

$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %
[:] No

L] Yes__ = %

|:| Yes_ =~ %
L INo

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

8 Net gaming income summary. Combine Iine 1, column d, and line 7

I:]No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

DYes ‘:] No

032082 01-13-11

11080110 769431 5539000
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' Schedule G (Form 990 or 990E7) 2010 _ THE PENNFIELD SCHOOL 23-7131751 Page3

11 Does the organization operate gaming activities with nonmembers? . ... E] Yes |:] No
*12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entlty formed
to administer charitable gaming? | . . . .o e e .. .. ':l Yes L__] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility L L L B . L 13a %
b An outside facilty 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

Name P
Address P>
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

':] Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes I:’ No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $
IPart IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
30
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" Schedule | (Form 990) 2010 THE PENNFIELD SCHOOL 23-7131751 Page2
|Part IV | Supplemental information

APPLICATION FOR FINANCIAL AID, A COPY OF THE PARENT'S FORM 1040, AND AN

ENROLLMENT CONTRACT MUST ALSO BE PROVIDED.

TUITION AID IS DISTRIBUTED AS EQUITABLY AS POSSIBLE AMONG THOSE WHO

HAVE APPLIED IN CONSIDERATION OF THE NUMBER OF APPLICANTS, THE TOTAL

FINANCIAL AID AVAILABLE AND THE RECOMMENDATIONS OF THE SSS.

Schedule | (Form 990) 2010
032291 05-01-10
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' SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury PartV, line 23. oDen to P,Ub"c
Internal Revenue Service P> Attach to Form 880. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.
:] First-class or charter travel IKI Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il! to explain _ ib | 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 ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
|:| Compensation committee IE Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
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 ine 5a or 5b, describe in Part 11}
6 For persons listed in Form 990, Part VIi, Section A, Iine 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 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll | 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 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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|, SCHEDULEL Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
> "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) _ Open To Public
Intarnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PENNFIELD SCHOOL 23-7131751

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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section4958 | | C . . . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . > 3
| Partll ] 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, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal principal { (d) Balance due (e)In (2 Ag’cf’ar%"g? (g) Written
person and purpose the organization? amount default? cgmrr ttea? agreement?
To From Yes No Yes No Yes No
Total _ . » $
Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
SEE_SCHEDULE O SEE SCHEDULE O FINANCIAL AID 20,2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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2 . THE PENNFIELD SCHOOL 23-7131751
.Schedule L (Form 990 or 990-EZ) 2010

- PRIl L ogeRidE T LY

| Part IV | Business Transactions Involving Interested Persons. S
' Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction or%?,gﬁﬂggg s
Yes No

PartV [ Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: SEE SCHEDULE O

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE SCHEDULE O

(C) AMOUNT OF GRANT § 20,250.

(C) TYPE OF ASSISTANCE: FINANCIAL AID

032132 Schedule L (Form 990 or 990-EZ) 2010

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

! Frovenuie Sorvs P> Attach to Form 890 or 990-EZ. Inspection

Name of the organization . Employer identification number
THE PENNFIELD SCHOOL 23-7131751

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CREATE AN INCLUSIVE COMMUNITY OF DEDICATED LEARNERS, WHERE STUDENTS

ARE GIVEN A FOUNDATION AND APPRECIATION FOR THE JOYFUL PURSUIT OF

UNDERSTANDING, WHILE FOSTERING RESPECT FOR ONESELF AND OTHERS AS A WAY

OF LIFE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD AND COPIES ARE MADE AVAILABLE TO THE BOARD

MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:" THE HEAD OF SCHOOL AND THE BOARD

CHAIR REVIEW STATEMENTS AND MONITOR COMPLIANCE THROUGHOUT THE YEAR AND

WATCH FOR ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE TREASURER AND BOARD CHAIR

REVIEW THE HEAD OF SCHOOL'S CONTRACT ANNUALLY. THEY COMPARE THE HEAD'S

SALARY WITH LOCAL PEER INSTITUTIONS TO ENSURE THAT THE COMPENSATION IS

APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19: ALL ARE AVAILABLE UPON REQUEST TO

THE HEAD OF SCHOOL OR BUSINESS MANAGER. DOCUMENTS CAN BE VIEWED IN THE

BUSINESS OFFICE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 21,094.
CHANGE IN VALUE OF INTEREST RATE SWAP CONTRACT 25,070.
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
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: Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

' THE PENNFIELD SCHOOL 23-7131751
TOTAL TO FORM 590, PART XI, LINE 5 46,164.

SCHEDULE L, PART III - GRANTS OR ASSISTANCE BENEFITING INTERESTED PERSONS

EXPLANATION FOR COLUMNS (A) AND (B)

FINANCIAL AID GRANTED TO THE CHILDREN OF TRUSTEES IS BASED ON NEED THAT

MUST BE DEMONSTRATED THROUGH THE STANDARD APPLICATION FOR FINANCIAL AID

PROCESS; PER IRS INSTRUCTIONS, FOR PRIVACY CONSIDERATIONS THE NAMES OF

RECIPIENTS ARE NOT DISCLOSED AND ONLY THE TYPE OF ASSISTANCE AND THE

AGGREGATE AMOUNT ARE REPORTED ON SCHEDULE L, PART III.

0 a4 Schedule O (Form 990 or 990-EZ) (2010)
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