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Form 990

OMB No 1545-0047

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)

Open to Public

Department of the Treasury
S%‘ Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,20 11
3 C Name of organzation D Employer identification number
e ™™ | THE WINCHENDON SCHOOL, INC. 05-0270487
=D osiod Doing Business As
Name change Number and street (or P O box f mail 1s not delrvered to street address) Room/suite E Telephone number
> Intsal retum 172 ASH STREET (978) 297-1223
ba'e) Termmated Crty or town, state or country, and ZIP + 4
- Amandea WINCHENDON, MA 01475 G Grossrecepts $ 16, 294,678.
=35 hopucaton F Name and address of pnncipal officer JOHN KERNEY H(a) 'Sm'{"s a group retum for X | No
hd al
g 172 ASH STREET WINCHENDON, MA 01475 H(b) Are al afﬁhaxes ncluded? No
S | Tax-exempt status I )(—[501((;)(3) | | 501(c) ( ) 4 (mnsertno) ] ] 4847(a)(1) or | l527 I "No," attach a list. (see mstructions)
) J Website: » WWW.WINCHENDON.ORG H(c) Group exemption number P

K Form of organtzation | X | Corporation ] l Trustl I Association I l Other P I L Yearof fomation 1 9GZJ M State of legal domicile MA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND ___________________________
£ WOMEN_FOR_HIGHER EDUCATION. _ e
1=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the goverming body (Part VI, ime 1a) ., . . . . . . .. . . ... 3 15
& 4 Number of ndependent voting members of the goveming body (Part VI, me 1b) . . ... ... ... 4 15.
:§ § Total number of ndwiduals employed in calendar year 2010 (PartV, ne2a) . . . ... ... . ... 5 141.
3 6 Total number of volunteers (estmate If necessary) . . . L L L L L L e 6
7a Total gross unrelated business revenue from Part VI, column (C), bne 12~~~ 7a 2,180,556.
b Net unrelated business taxable ncome from FOrm 990-T, INE 34 . . v v v v u v v i u e et e e v ey v aaaus 7b -748,408.
Prior Year Current Year
ol 8 Contnbubontandg E E) ) T S 103,474. 2,163,197.
2| 9 Programse oer:yane.( O 10,017,416. 10,992, 369.
210 Investment ingothe (Part VIII, co|umn (A), ined 874, and 7d) 731,005. 1,042,488.
& b e
11 Other revenls J’anﬁJPBoh}}nnﬁA)?pnags d<8¢ oc, 10c.and 11e) 628,036. 2,072,271.
12 Total revende gdd lines 8 through 11 (must (!?a Part VIlIl, column (A), ine 12) . . . . . .. 11,479,931. 16,270,325.
13 Grants and similar, E‘ an# eolurﬁ? (A), hnes+-3) 0. 0.
14 Benefits paiti_to or@lg‘: g ?Pan 1% oAlumn (ll«) med) 0. 0.
2 15 Salanes, other éompensabon employee benefits (Part IX, column (A), lnes 5-10) . 4,542,414. 4,621,779.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . _ . .. ... ..... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » _ 289,208.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . 6,081,480. 7,275,474.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = | 10,623,894, 11,897,253.
19 Revenue less expenses Subtractline 18fromline12 . . . . . . . . . . . . v .. ... 856,037. 4,373,072.
s § Beginning of Current Year End of Year
£5(20 Totalassets (PartX, N 16) | . . 40,418,579.| 48,287,988.
25|21 Totalhabities (PartX,ne26) 9,541,579. 13,037,919.
§,§ 22 Netassets or fund balances Subtractine2i1fromline20 . . . . . . v v v v v v v au o . 30,877,000. 35,250,069.

Signature Block

Under penalties of perury, | # that | have exammed this retum, includng accompanying schedules and statements, and to the best of my knowledge and belief, t is true,
and complete Dec!, ;e

SCANNED MAY 01 2012

correct, of preparer (other than officer) 1s based on all Inffomation of which preparer has any knowledge
sign | ), A’, a N4 ?:/n—/z»n_
Here Sign. k Q Date
} A /4 - ’ M / gﬁ /
Type or print name and title
Pnnt/Type preparer's hame Preparer's signature Date Chned( if PTIN
. self-
Ped L VS 59 . CPA 04/09/2012 |empioyes » [ ]| 00036682
Usep(a)nly Frm'sname_® BDO USA, LLP FumsEIN B 13-5381590
Fim's address B> 100 HIGH STREET BOSTON, MA 02110 Phone no 617-422-0700

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

LX_| Yes J_l No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 05-0270487 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question-in-this-Part-Hl——————————. —s —

1 Bnefly describe the organization's mission
TO PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND
WOMEN FOR HIGHER EDUCATION.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 of 990-EZ2 . . . . . . . Cves [XIno
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 8,439,458, Including grants of $ } (Revenue $ 16,270,325 )
TO PROVIDE EDUCATIONAL SERVICES IN PREPARING YOUNG MEN AND WOMEN
FOR HIGHER EDUCATION.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 8,439,458.
JsA Form 990 (2010)
OE1020 1000
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Form 990 (2010) 05~0270487 Page 3
Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . v« o i i it e e e e e e e e e et e e 1 X
Is the organization required to compiete Schedule B, Schedule of Contributors? (see instructions) . . . .. .... 2 X
Did the organization engage in direct or indirect poliical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « « v ¢« v i i i i i i it i it e 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . ... . ... .. ... .. .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complefe Schedule C,
=7 T« 2 || 5
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]. . . . o o o i o i i i it e i e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . i v i i i it e e et e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . « o @ i i i i e e e et e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quastendowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . i e e e e e 10 X
if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, R
VI, VL, IX, or X as applicable d
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, "complete
Schedule D, Part VI | | . . . e e e e e e e e e e Ma] X
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes,"complete Schedule D, PartVIl , , . ., .. ... ....... 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, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . . ... ... ..... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . .. . .. . . i i 11d X
Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,"complete Schedule D, PartX |11e X
Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX , , . , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIl. . . . . v« ot it i i i e e e e e e e 12a X
Was the organization included in consoldated, independent audited financial statements for the tax year?  If *Yes,“ and if
the organization answered “No* fo line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . ... 12b X
Is the organization a school descnbed In section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . . . . ... ... 13 X
Did the organization mantain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
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
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,Partslfand IV . . . .. .. 15 X
Dud 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,Partsliland !V . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, "complete Schedule G, Part | (seenstructons) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . . . i il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« o i v i i i i e e e i e e e s 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... .. .... 20a X
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 hospitais must attach audited financial statements (see instructions) . . . . . 20b

Jsa
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Form 990 (2010) 05-0270487 Page 4
____Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partslandil. . . .. ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . .. .. ... ... ... ... 22 X

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

24 a 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 i1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “No,"goto ne 25 . . . . . . . . . . i i i i i i i i it i it e nnns 24a X
b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Diud the organization mantain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? , . . . . . . . . ... .o e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a 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 prnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . i i v e i i ittt e ettt et e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartIV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes,” complete Schedule M | 28 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if "Yes,"complete Schedule M . . . . . . . . . . it i e e e 30 X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . .« o i i i it i i i it s i i it st e .32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R,Part!. . . . . . . ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts II, lii,
IV,and V. Iine 1 . . . o i e i e i i e i e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ..... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PAatV,l€ 2 | . .\ et e e e L 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, PartV,lme 2, ., . . . . . . . . . .. .. ... ... 36 X

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . o o e e e e e e e e e e e e e e e N 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ¢ i v v o s 38 X

Form 990 (2010)
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Form 990 (2010) 05-0270487 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatVi——~—————+— "+ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable , . . . ... ... 1a 30 - f |
b Enter the number of Forms W-2G included in ine 1a Enter -O-ifnotapplcable , .. ...... 1b of = | s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and RPN I
reportable gaming (gambling) winnings to prize WINNErs?, . | . . . . . . i i i i i e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rk
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 14171 i .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) LA E P
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? , . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ., ... ... .. 3b X
4a At any time durning 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
oo T 4 O 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ~ Oy
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? | §b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . .. @ i .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not 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? | ., . L. L L L e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). . / -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - i
and services provided 10 the Payor? | . . L . . .. L. e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .... 7b
¢ Did the organzzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . . . . . i i i it ittt e e e e e e e e e e 7c X
d If "Yes, " indicate the number of Forms 8282 filed durng theyear . . .. ... ......... | 7d I L R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . | 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, 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 advised fund mamntained by a sponsonng |- .. .| .=
organization, have excess business holdings at any time dunng theyear?, . . . . ... .. ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. N i
a Did the organization make any taxable distributions under section 48667 . . . . . ... .. ... .. .. .. .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? | . . . . .. ......... 9b X
10 Section 501(c)(7) organizations. Enter: R N .
a Initiation fees and capital contributions included on PartVIll, lme 12 _ . . . . . ... ... .. 10a I
b Gross receipts, included on Form 990, Part VIiI, ne 12, for public use of club facilities ... .110b < " :;
11 Section 501(c)(12) organizations. Enter: ~ N e
a Gross income from members or shareholders | ., . . . . . . . . i v v it b e e 11a > - ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ s L
against amounts due orreceived fromthem ) ., . . . . .. .. ... . ... .. ... ... ... 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year | | | | L12b ] N
13 Section 501(c)(28) qualified nonprofit health insurance issuers. .
a l|s the organization licensed to issue qualified health plans in more thanonestate?, . ., . ... ........... 13a
Note. See the instructions for addibonal information the organization must report on Schedule O T N w5
b Enter the amount of reserves the organization 1s required to maintain by the states in which s
the organization 1s hcensed to issue qualfied healthplans _ _ . . . . . .. .. ... ...... 13b ;
¢ Enterthe amount of reserves on hand | . . . . . . . 0 i i v i i e e e e e e 13¢ . I
14a Dd the organization recerve any payments for indoor tanning services dunng the taxyear? _ , . . . .. ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE10: 600 Form 990 (2010)

4580BH 600K 4/9/2012 3:21:30 PM  V 10-8.3

PAGE 5




Form 990 (2010) 05-0270487 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI . ............ ...
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . - . . . . ia 15
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 15
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? . . . . . .. . it i i e e e 2 X
3 D 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? S X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng 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 GOVEIMING DOGY?  « « v« v v e e e e e i et e e e e e et e et e e 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 wnitten actions undertaken dunng
the year by the following
@ The GOVEMING DOY? . « & v v v v e e e e e e e e e e et e e e e e e e e e 8a | X
b Each commitiee with authonity to act on behalf of the governingbody? .. . ... ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . ... ....... ... .. .. ........ 10a X
b If "Yes," does the organization have written policies and procedures goverming 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
o .21 2 S Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . ... . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? . . L i i i i i i e et et e e e e e e e e e e e e et e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSiSdone . . . . . v o i v i it i e e et ettt et e 12c
13 Does the organization have a wntten whistleblowerpolicy? . . . . . ... ... ... . ool 13 X
14  Does the organization have a wntten document retention and destruction policy? . ... ... .. ... ...... 14 | X
15 D 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 managementoffictal . . . . .. ... .............. 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . ... ittt ittt it 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . .. ittt ittt e e e e e 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 organizahon'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 p_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 avaiable. Check all that apply.
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization » JOHN_KERNEY 172 ASH STREET WINCHENDON, MA 01475

978-297-1223 T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT I
05104"25‘1\000 Form 990 (2010)
4580BH 600K 4/9/2012 3:21:30 PM V 10-8.3 PAGE 6




Form 990 (2010) 05-0270487 Page 7
FIAYIl 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 hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

® st all of the organization’s current key employees, f any. See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (%) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | & g 3 |z ‘3‘ 4 s compensation compensation amount of
week gz £ ? = '%% 3 from from related other
(Gescnbe | @ g HNEIREIER the organizations compensation
hoursfor [ & 21 8 g|® § organization (W-2/1099-MISC) from the
oo s| 2| E gl 3 (W-2/1099-MISC) organization
ATTACHMENT 1 nSchedule | & | & 2 and related
o) ® § organizations
_-(1)JouN KERNEY _______________]
HEADMASTER 55.00 X 181,063.
__(2PAMELA BLAIR ]
DEAN OF FACULTY 55.00 X 110,936.
__(3)ELLIOT HARVEY ______________J|
DEAN OF SUMMER SCHOOL 55.00 X 89,414.
__(4)BLLYN BALDINI _______________|
DIRECTOR OF ADMISSIONS 55.00 X 89,712.
__(5)CHRISTOPHER MCDONALD _________|
ASSISTANT HEAD OF SCHOOL 55.00 X 84,830.
e _ ]
o]
8y ]
N ) U
e
]
]
sy
s
as ]
e ]
JsA Form 990 (2010)
0E1041 1 000
4580BH 600K 4/9/2012 3:21:30 PM  V 10-8.3 PAGE 7




Form 990 (2010) 05-0270487 Page 8
LR |l —Section.A._Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeScontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
noursper |2 F 1S5 QI F[§F| S| compensaton compensation amount of
week %E 58 |a|2a 2 from from related other
@escnoe [ @5 1951 " |3 32|° the organizations compensation
housfor | = o [ B 2" 5 organization {W-2/1099-MISC) from the
refated I 4 b (W-2/1089-MISC) organzation
organzations 3 2 and related
in Schedule O) = organizations
Q
an ]
o
e
e ]
e ]
e ]
e ]
L U
@ ]
@8 ]
e ]
e ]
1b Sub-total e > 935,955,
c Total from continuation sheets to Part VII, SectionA | , . . . .. ... ... >
d Total (add lines1band1¢c) . . . . . . . . v v vt it i it i i » 555,855,
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportabie compensation from the organization  » 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated o ..
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... . ... ... ... ei.. 3 X
4 For any individual lhisted on line 1a, 1s the sum of reportable compensation and other compensation from . .
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such AT R
e L1 1o [ - 4 X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organwization or individual . i .
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . . . ... . o v oo\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) ®) ©)
Name and business address Descniption of services Compensation

ATTACHMENT 2

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

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

0

e

JSA

0E1050 1 000
4580BH 600K 4/8/2012

3:21:30 PM

vV 10-8.3

Form 990 (2010)
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Form 990 (2010) 05-0270487 Page 9
Statement of Revenue
B P T - ") (8) ©) ©)
Lo Y '.f"’,\ P NN . ‘ ’ e, ‘\‘_ - Total revenue Related or Unrelated Revenue
. L R . [ T e exempt business excluded from tax
. 7 M - ' T function revenue under sections
MRS « A N AR revenue 512, 513, or 514

8 u| 1a Federatedcampaigns . . . . . . . . la
c
‘.E§ b Membershipdues . ........| 1D
o
4 E ¢ Fundraisingevents . .. ......}|1¢C
= -]
BE| d Relatedorganzatons . . . . ... . id
2E| e Govemment grants (contnbutons) . . | 1e
ow
5 f Al other contnbutions, grfts, grants,
§§ and similar amounts not included above . L_1f 2,163,197,
§'E g Noncash contnbutions included in lines 121 § | R - - - . - .
®| h Total. Addlinesia-tf « o o v .ot B 2,163,197, s [T
§ Business Code - ;.i - - :E.: L ) ‘ ’ X,L’J.‘; P N ‘_f'_‘ oL - ’ - /:‘ ’ - _"‘ ’ .
% 2a TUITION AND FEES 10,874,084 10,874,084
’-: b GOLF COURSE MEMBERSHIP 713910 118,285 118,285.
Q
> c
sl d
E e
2 f Allother program service revenue . . . . .
] g TotalL.Addhnes2a-2f . . . . ... .oov ... B 10,992,369 e - ~ 7 v
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 » 520,491 520,491
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royattles-------------------------»A 0 i
(1) Real (n) Personal |- - NN B . P R
A I v v ‘
6a GrossRents. . .. .. .. oo e . T . A T
b Less rental expenses . - . ARG IS . Flvon o
¢ Rental ncome or (loss) . . A I R N
d Netrentalincomeor(10ss) « . o « « = = o v o o oo ... W 0
(1) Secunties (n) Other ’ R A A T
7a Gross amount from sales of L I - - -
assets other than inventory 546,350. o, ) N
b Less costor other basts . N . . o o =
and sales expenses . . . - 24,353 |« O R e N o T
¢ Ganor(loss) « « « v . .. 546,350 -24,353. . e ooa )l sl e el e o B 2
d Netganor(loss) « « « v s v c s v v v o v v o v 0. P 521,997
g 8a Gross Income from fundraising , - EIREA Ya ., 4‘ - T S I
S events (not including $ R SN
2 of contnbutions reported on line 1c) . RN
o« SeePartiV,lne18 . .. . ....... a T L e
_g b Less directexpenses . . - . ...... b P APUVLAIDUREN [P :f_, :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0 L.
9a Gross income from gaming actvities D T
SeePartlV,lne19 , . .. ....... a e T . = v
b Less directexpenses . . . .« - - . ... b - 2 PR <
¢ Net income or (loss) from gamingactvibes . . . . . . . . . P> 0
10a Gross sales of nventory, less o
retums and allowances , | , . ..... a cL
b Less costofgoodssold. . . ...... b N
¢ Netincome or (loss) fromsalesofinventory . . . . ... . .0 0
Miscellaneous Revenue Business Code |- ; ) ‘; G : . j
41a GREEN FEES & GOLF CART INCOME 713910 162,807, 182,807
b ICE RINK RENTAL 713910 95,754. 95,754
¢ SPECIAL FUNCTION 713910 37,045 37,045
d Allotherrevenue . . . . .. oo v o v o 713910 31,756,665 1,756,665
e Total. Addhnes11a-11d =+ « « + + v e v o v e v v v ... P 2,072,271} =7 S e e O e
12 Total revenue Seemstructons . . . . . . . . . . . . . . D 16,270,325 11,394,575 2,190,556
Form 990 (2010)
Jsa
OE1051 2 000
4580BH 600K 4/9/2012 3:21:30 PM V 10-8.3 PAGE ¢




Form 990 (2010) 05-0270487 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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, Total ggenses ngrat('r? )serwce Managég)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US SeePart iV, line 21, 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndwviduals outside the
US SeePartIV,lines15and16 , _ , . .. .. 0.
4 Benefitspadtoorformembers , _ ., . ... .. 0.
Compensation of cumrent officers, directors,
trustees, and key employees , . . . ... ... 181,063. 181,063.
6 Compensation not ncluded above, to disquaified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . . . . 0.
Othersalanesandwages . . . . ........ 3,390,024. 2,501,251. 748,789. 138,984.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 198,511. 198,511.
9 Otheremployeebenefits . .. .. ... .... 502,409. 502,409.
10 Payrolltaxes - « - « v v v e v v v m v e e e . 349,772. 349,772.
11 Fees for services (non-employees)
aManagement . ... ............. 0.
BLegal ..t ih i e e e e 88,812. 88,812.
C ACCOUNING v v v v o v v e v e e v oo e an 33,530. 33,530.
d Lobbying - =+ - v et e e e e 0.
e Professional fundraising services See Part [V, ine 17 0.
f Investment management fees . . . .. ... . 104,726. 104,726.
goOther . ... ¢ v vt v ittt vttt a s e s 0.
12 Advertisingand promotion . . . . 4 . - . . . . 11,426. 11,426.
13 OffiCEeXPENSES .+ v v v v v v v e e e e e n e 45,349. 38,374. 6,975.
14  Informationtechnoiogy . . « - = « v v v v v - . 90,240. 90,240.
15 Royaltles. . . . . ... ........u... 0.
16 OCCUPANCY « v « ¢ v e v v v e v e e e e e 785. 785.
17 Travel . vt e e e e e e e e 35,555. 35,555.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INtEreSt . . v v e e e e e e 170,507. 170,507.
21 Paymentstoaffihates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 879, 928. 879,928.
23 INSUMANCE , . , \ v i i e 176,711. 176,711.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, st ne 24f expenses on Schedule O)
aCOMMUNICATIONS _ _____________ 17,995. 17,995.
b MISCELLANEOUS EXPENSE ________ 136,773. 98, 505. 20, 305. 17,863.
¢MEALS & ENTERTAINMENT ________ 5,415. 5,415,
dADMISSIONS-PLACEMENT FEES ____ 245,161. 245,161.
¢ DONOR RECOGNITION ____________ 10,722. 10,722.
f All other expenses _ _ _ _ o ______ 5,221,839. 4,783,063. 383,177. 55,599.
25 Total tunctional exp Add lines 1 through 24f 11,887,253. 8,439,458. 3,168,587. 289,208.
26 Joint Costs. Check here p l_J if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmzahon reported i column
(B) Jjoint costs from a combined educational
campaign and fundraising solictaton | |, | . .
OE105% 000 Form 990 (2010)

4580BH 600K 4/8/2012 3:21:30 PM V 10-8.3 PAGE 10




Form 990 (2010) 05-0270487 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-beanng . . .. ... ................... 1
2 Sawvings and temporary cash investments |, _ ... ... ... ...... 2,502,869.| 2 3,282,421.
3 Pledges and grants receivable,net _ . . . .. ... ... . ... .. ..... 0. 3 1,403,604.
4 Accountsreceivable,net . . L. L. L e e e e e 22,174.| 4 8,350.
5§ Recewvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, , . . .. ... ... .. 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organzations of
@ section 501(c)9) voluntary employees' beneficiary organzations (seeinstruchions) _ | | |, , , 6
§ 7 Notesandloansreceivable, net | . . . . . . .. s e e e e e e e .. 7
2| 8 Inventones forsale oruse | | . . . . . . . e e e e e e e e e 17,032.| 8 18,737.
9 Prepaid expenses and deferredcharges | | . . ... ... .......... 171,707.] 9 313,814.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Scheduie D |10a 28,626,233.
b Less:accumulated depreciation . , . . ... ... 10b 8,071,332. 17,628,742.]|10c 20,554,901.
11 Investments - publicly traded secunties . . . . ... ... it e e e ... 20,076,055.] 11 22,626,616.
12 Investments - other secunties See Part!V,lne11 ., . . . ... ... .. ... 12
13  Investments - program-related See PartIV,lme11 . ... .. .. ... ... 13
14 Intangibleassets . . . . . . . . . .. o e e e e 14
15 Otherassets SeePartfV,line 11 . . . . . .. ... . oot on..n 0.l 15 79,545.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 40,418,578.116 48,287, 988.
17 Accounts payable and acCcrued eXpenseS . . . . . . .t i e e e e e e a e 916,924.|17 833,823.
18 Grantspayable. . . . . . . . i it e e e e s e e e 18
19 Defermedrevenue . . .. . ... .ottt i n ittt 5,950,851.]19 5,892,108.
20 Tax-exemptbondhabilites . ............. . ... oo .. 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
_‘;: 22 Payables to cument and former officers, directors, trustees, key
a2 employees, highest compensated employees, and disqualified persons
3 Complete Partllof ScheduleL . ... ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 60,029.| 23 47,391.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other iabilities Complete PartX of ScheduleD ., . .. ... ........ 2,613,775.]25 6,264,596,
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . v .. ... ... 9,541,579.126 13,037,919.
Organizations that follow SFAS 117, check here > LX_] and complete
@ lines 27 through 29, and lines 33 and 34.
S|27 Unrestncted netassets . ... ...... ... ... 30,598,581.| 27 33,086, 250.
g 28 Temporarily restnctednetassets . . . ... ... ... euennnn. 28,429.1 28 572,224.
5|29 Permanentlyrestnctednetassets . . . . ... ... ... ... ... ... 249,990.] 29 1,591,585.
E Organizatipns that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
@130 Capital stock or trust pnncipal, orcurrentfunds . . . ... ... ... .... 30
§ 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
5 32 Retained eamnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances .. ... ..........ccovuennnn 30,877,000.] 33 35,250,068.
34 Total labiities and net assetsffundbalances . . . . . ... .. . ....... 40,418,579.] 34 48,287,988.
Form 990 (2010)
JSA
0E1053 1 000
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05-0270487

Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

1 Total revenue (must equal Part VIil, column (A}, lne 12) . . . . .. . ... il i 1 16,270,325.
2 Total expenses (must equal Part IX, column (A),tne25) . . . . ... .. ... ... . 2 11,897,253,
3 Revenue less expenses Subtractlne 2fromlne1 . . ... .... ... i 3 4,373,072.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... .. .. 4 30,877, 000.
§ Other changes Iin net assets or fund balances (explain in Schedule0) . ... .............. 5 -3.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1441 T = 3 T 6
35,250,069.
ZXEM Financial Statements and Reporting
Check If Schedule O contains a response fo any questioninthisPart Xl . . . ... ...... ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual L___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a | X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to iine 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 selechion process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
Separate basis [ ] Consoldated basis  [_] Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 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)
Jsa
0E1054 1000
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SCHEDULE A

(Form 890 or 990-£2) Public Charity Status and Public Support !
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
&?ﬁ?ﬁ:ﬁﬂ%ﬁﬁ’ " P Attach to Form 990 or Form 930-EZ P See separate instructions. oDIer:lslpae:tlijct;rlmI ‘
Name of the organization Employer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487

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

The organization Is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box )

W N -

(4]

10
11

A church, convention of churches, or association of churches descnbed iIn  section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital 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 descnbed in
section 170(b)(1)(A){iv). (Complete Partll)

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
described n section 170(b)(1)(A){vi). (Complete Partl)

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

An organization that normally recewves (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 3313% 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 Partill)

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I::] Type | b D Type Il c |:] Type Ill - Funchionally integrated d D Type lll - Other

By checking this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described In section
509(a)(1) or secton 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organzaton? ... .. ..., 11g()
(ii) Afamily member of a persondescribed in (1) above? 11g(h)
(iii) A 35% controlled entity of a person descnibed in (1) or (ii) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v)isthe  {(v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 organzatonm | the organzation | organization in support
above or IRC section col @ fisted ncol (Jof | col (i)organized
(see instructions)) Y eaovertad | your suppont> ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(9]
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 890-EZ

JSA
0E1210 3 000
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| Schedule A (Form 990 or 990-EZ) 2010

05-0270487

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

Page 2

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 orgamzation's
benefit and either paid to or expended on
tsbehalf . . . . ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines 1through3 . .. .. .. _ _ — - _
§ The portion of total contnbutions by each RN B AR SRt I
person (other than a governmental umt or | ~~ | N o ST B S . : '
B ‘& el . Y. 2 -y
publicly supported organization) included | ~ . * oo T - I B Sy
on line 1 that exceeds 2% of the amount |, -* 3 R Vol e > . ) o
shown on line 11, column (). . . ... . - - v ’ L
6 Public support. Subtractine 5fromline4 | * . A . S SRR T PO
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 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royathes and income from simiar
SOUMCES, |, | . . v i v v o e m v ea o
9 Net income from unrelated business
actviies, whether or not the business
isregularly camedon « . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
| (ExplaninPartiV) . . . ........ ,
: 11  Total support. Add lines 7 through 10 : N -
| 12 Gross receipts from related activities, etC (SEE INSIUCHONS) + « v v v s o v v v o m a s v a s e v e v e aa s 12]
13  First five years. If the Form 990 s for the organization's first, second, thiwrd, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column(f)) .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . .. ... . ... .. ... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and ine 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . ... ............. »
| b 331/3 % support test - 2009. If the organzation did not check a box on line 13 or 16a, and line 15 1s 33 173 % or more,
i 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 i 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 qualfies as a publicly supported
£o o =L 1. (T 3 >
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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization gualfies as a publicly
supported OrganiZation . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e >
| 18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
| NSHUCHONS | L . L L . it i i i e e e e e e e e e bt e te s e e s e e e n e e e es e ne e aaaaae e e s >
1 Schedule A (Form 990 or 990-E2) 2010
|
|
| o
DE1220 1000
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Schedule A (Form 990 or 890-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

05-0270487

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any “unusual grants 7)
Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished In any activity that 1s related to the
organzation's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,
The value of services or facilties
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addimes7aand7b . . . .. ... ...
Public support (Subtract lne 7c from
IMe6) v v v v v v v i e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

Amounts fromine6 . . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar

b Unrelated business taxable mncome (less

c
1

12

13

14

secton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
actvites not included in line 10b,
whether or not the business is regularly
camed ON ¢ ¢ » « o + s 0 s s v e s e

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) ., ., .........
Total support (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

b 331/3 % support tests - 2009.

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))

Investment income percentage from 20098 Schedule A, Part lli, line 17
19a 331/3% support tests - 2010.

If the organizaton did not check the box on line 14, and ine 15 1s more

17

%

18

%

than 33173 %, and hne

17 1s not more than 33173 %, check this box and stop here The orgamizaton qualifies as a publcly supported organizaton P

If the organization did not check a box on line 14 or Ine 19a, and hne 16 1s more than 331/3 %, and

iine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see instructons P>

Private foundation. If the organizaton did not check a box on line 14,

JSA

0E1221 1 000

4580BH 600K 4/9/2012 3:21:30 PM

vV 10-8.3

Schedule A (Form 990 or 990-E2) 201 0

PAGE 15



05-0270487

Schedule A (Form 990 or 980-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; or Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

JSA
0E1225 2.000

Schedule A (Form 990 or 990-EZ) 2010
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |ove o
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂffﬁ';";:ﬁiesxcs: i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487

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

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

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear .........
§  Did the organization inform all donors and donor advisors 1n wnting that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaf control? . . .. ... ..., D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? | . L L L L L L Lo ol e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

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

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

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... .. e i e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ..... 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister . . . . . ... ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ _ _ o __
Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handiing of

H

violations, and enforcement of the conservation easementsitholds? ., . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year

»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

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

8N TTOM@YBNN? . . . .. o e e e e e e e e e e e Oves Do

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 descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of an, 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 ﬁnanmal statements that descnibes 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
pubiic service, provide the following amounts relating to these tems

(i) Revenues included in Form 890, Part Vill,limet . . . . . . . i i i i it it it e e s >3
(ii) Assetsincluded in Form 990, Part X . . . . . o o it i it it e e e e e e e » S

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenuesincluded in Form 990, Part VIl iIne 1 . . . . . . i i i i i i i e it e et e et et e | S
b Assetsincluded in Form 890, Part X . . . . . & i i . . e s e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
OE1268 1000
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Schedule D (Form 990) 2010

05-0270487 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o CTTTTTTTmmmTTTmmmmmmmmmmmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on FOMmM 890, PArX? & 4« o v v vt e et e et e e et e e e e e [ Jyes [INo
b if "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . .. . .. oo L e e e e 1c
d Additionsduringtheyear . . . .. . .. it it i it ottt e 1d
e Distrbutionsduringtheyear . . . . . . . i it it it i e 1e
f Endingbalance . . . . . v it i e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contrbutions . . . ........

¢ Net investment earnings, gains,
andlosses. . . .. ........

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . . « . . v .00 ..

f Admunistrative expenses . . . ..

g Endofyearbalance. . ... ...

420,376 249,990 249,990.

249,990.

420,376 249,990
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment »_ %
Permanent endowment b

¢ Temendowment » ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFganIZatioNS « + v v v o v i vt e e e e e e e e e e e e s e e e e e s e e e 3a(i) X
(irelated organIZations . . . . . . vt i i i et e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizat ons listed asrequired on ScheduleR? . . . .. ... ... ....... 3b
4 Describe in Part X1V the intended uses of t he organizaton's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - v vt e v e e e e e e e e e 826,418. 826,418.
b Buldings . ... ... 26,353,588. 7,188,604 17,147,274.
¢ Leasehold improvements . . . . .. . ... 1,134,982.
d Equpment ... ........... ... 987,220. 517,562 987,220.
e Other . « v v v i v it i v e i e n e 459,007. 365,166 459,007.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 20,554,901.
Scheduie D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 05-0270487

Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives . . ... ............
(2) Closely-held equity interests ., , . . . ........
(3)Other _ _ _ _ __
S e
L L
e —
o _—
e —
S (R
e .
N
(1)
Total (Column (b) must equal Form 990, Part X, col (B) line 12.) »
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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total (Column (b} must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description

(b) Book value

(1)

03]

@3)

4

5

(6)

@

8

)

(10)

Total. (Column (b) must equal Form 990, PartX, col (B)lne 15) . . . . . v o o o @ @ o o 4 v o o v e o v a e w e e e e e s

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

1. (a) Descrniption of hability (b) Amount

(1) Federal income taxes
(2) LINE-OF-CREDIT 0. -
(3) BONDS PAYABLE 6,264,596. |
(4)

(5)

(6)

(7)

(8)

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (Bjline 25) » 6,264,596.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬁnanual statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
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Schedule D (Form 990) 2010 05-0270487 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 9890, Part VIIl, column (A), ine 12) | _ . . . .. . . .. . . i .. 1 16,270,325.
Total expenses (Form 980, Part IX, column (A), ine 25) 2 11,897,253,

Excess or (deficit) for the year Subtractine 2fromtnet . . . .. . ... ... ... ... .... 3 4,373,072.
Net unrealized gains (losses) oninvestments . . . . . . . . L.
Donated servicesand use offaciliies . ., . . ... ... . L. . L .. 5
INVESIMENt EXPENSES . . . . . . .\ttt e e e
Pnor period adjustments
Other (Descrbe NPAtXIV) | . . . ..\ttt et e e e e e e e
9  Total adjustments (net) Add ines 4 through8 . . . . . .. .. ...
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 4,373,072.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gans, and other support per audited financial statements . ... .. ... ... 1 15,293,714.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gamns on investments 2a 1,591,676.

Donated services and use of faciities 2b

Recoveries of prior year grants 2c

Other (Describe mPart XIV') . . . L, 2d -2,568,287.
Addlines 22 through 2d . . .. .. L 2e ~976,611.
3 Subtracthine 2efromline 1 . . . . ... .. . . it ittt et e e e e e e e e 3 16,270,325.
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1

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

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . ... ... ... ... 5 16,270,325.
Part pUIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,820, 645.

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

Prior year adjustments 2b

Other losses 2c

Other (Descnibe in Part XIV.) 2d -976,608.

Add hines 2a through 2d 2e -976,608.

e e e e 3 11,897,253.

O NN b WUN

O a0 o

o Qo0 oo

4 Amounts included on Form 980, Part IX, line 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

c Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Paril, lne 18.) . . . . . . . .. .. ... 5 11,897,253.
U ® A Supplemental Information

Complete this part to provide the descnptions required for Part Y, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part X|, line 8, Part XIl, iines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 05-0270487 Page 5
Supplemental Information (continued)

PART XII 2D

SCHEDULE D, FORM 990

FINANCIAL AID

$(2,568,287)

PART XIII 2D

SCHEDULE D, FORM 990

FINANCIAL AID

$ (2,568,287)

UNREALIZED GAIN ON INVESTMENT

$1,591,676

Schedule D (Form 990) 2010

JSA

0E1226 1000
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

| omsNo 15450047

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

Name of the organization

Open to Public
Inspection
Employer identification number

THE WINCHENDON SCHOOL, INC. 05-0270487
YES | NO
1 Does the organization have a ractally nondiscnminatory policy toward students by statement in s charter,
bylaws, other governing instrument, or n a resolution of its goverming body? .. . ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communicatons with the public deaiing with student admuissions,
programs, and scholarships? | L e e e e 2_| X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe |f "No," please explain If you need more space,usePartll. . . ... ... ................. 3 X
_SEE_SURPLEMENTAL BAGE _______ T T
4 Does the organzation maintain the folowing?
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
nondisciminatory basis? L e e e 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? . . . .. . .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part I
§ Does the organization discnminate by race in any way with respectto
a Students'rights or privileges? L e e e e e e 5a X
b AdMISSIONS PONCIES? e e e e s 5b X
c Employment of faculty or administrative staff?> . . Lo o oo 5c X
d Scholarships or other financial assistance? | . . . . ... L. e e e 5d X
e Educational policies? | L L e e e 5e X
f Useoffacliies? e e e e 5f X
g Athletic programs? L e e e e e e et | 5g X
h Other extracurncular activiies? | . .. e 5h X
If you answered "Yes"to any of the above, please explain If you need more space, use Part li
6a Does the organization receive any financial ad or assistance from a govemmental agency? . _ . . . T Lea 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 Partll
7 Does the organization certify that it has compled with the applicable requirements of sections 4.01 through
4 05 of Rev Proc. 75-50, 1975-2 C B.587, covenng racial nondiscnmination? If "No," explain on Partll , . . .. . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

JSA
0E1273 1000
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THE WINCHENDON SCHOOL, INC. 05-0270487
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
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SCHEDULE J Compensation Information | oMBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 n

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organzation Employer identlfication number
THE WINCHENDON SCHOOL, INC. 05-0270487
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, ine 1a Complete Part Hi to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
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 lll to
L Ab | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked intne 122, . .. . ... 2 X
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply
Compensation committee - Wtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 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 organizaton? | | 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retrementplan? ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L. L L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, Iine 12, did the organization pay or accrue any
compensation contingent on the revenues of
a ThEORGANIZAUON? | . . . . . e 5a X
b Anyrelated OrganIZation? | | | . . L 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TheOrganiZation? | . . . . . . e 6a X
b Any related Organization? | . . . . .. e e 6b X
If "Yes" to line 6a or 6b, descnibe in Part Il
7 For persons listed in Form 9980, Part VH, Sechon A, hne 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 6? If "Yes," descnbe n Part ll ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inial contract exception described In Regulations secton 53 4958-4(a)(3)? If "Yes," descnbe
13T = T 8 1 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumpton procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . . v i i i e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omsNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
THE WINCHENDON SCHOOL, INC. 05-0270487

ORGANIZATION'S PROCESS USED TO REVIEW FORM 980

PART VI, LINE 11

AUDITED FINANICAL STATEMENTS ARE PRESENTED TO THE BOARD AT A SCHEDULED

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

USED AS A BASIS FOR THE RETURN PREPARATION.

THE COMPLETED RETURN IS SUBMITTED TO THE CHAIRMAN OF THE BOARD FOR REVIEW

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

BOARD TO DO SO.

COMPENSATION PROCESS FOR TOP OFFICIAL

PART VI, LINE 15A

THE BOARD OF DIRECTORS HIRED AND ARE RETAINING THE HEADMASTER USING

COMPARATIVE COMPENSATION AND BENEFIT INFORMATION.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JOHN KERNEY

HEADMASTER 55.00
PAMELA BLAIR
DEAN OF FACULTY 55.00
ELLIOT HARVEY
DEAN OF SUMMER SCHOOL 55.00
ELLYN BALDINI
DIRECTOR OF ADMISSIONS 55.00
CHRISTOPHER MCDONALD
ASSISTANT HEAD OF SCHOOL 55.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 930-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) 2010

Page 2

Name of the organization
THE WINCHENDON SCHOOL, INC.

Employer identification number

05-0270487

ATTACHMENT 2

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

BTH ARCHITECTS ARCHTECTURE 14,015.
975 MERRIAM AVENUE, SUITE 201
LEOMINSTER, MA 01453
BDO USA, LLP RUDIT/TAX 25,645.
100 HIGH STREET, SUITE 900
BOSTON, MA 02110
ROBERT OLSON ARCHITECTS ARCHITECTURE 42,177.
374 CONGRESS STREET
BOSTON, MA 02110
BOWDITCH & DEWEY LLP LEGAL SERVICES 56,380.
311 MAIN STREET
WORCHESTER, MA 01608-1552
PAUL H. LAPOINTE OWNER'S REP 47,250.
224 FOLLEN ROAD
LEXINGTON, MA 02421-5825
TOTAL COMPENSATION 185,467.
ATTACHMENT 3
FORM 990, PART VIIJ - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
BANK INTEREST INCOME 3,230. 3,230.
INTEREST AND DIVIDENDS- INVESTMENTS 517,261. 517,261.

TOTALS 520,4091. 520,491.
™ Schedule O (Form 990 or 990-E2) 2010
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rom 4T9T

Department of the Treasury
internal Revenue Service (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
» Attach to your tax return. » See separate instructions.

| omB No 15450184

2010

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

THE WINCHENDON SCHOOL, INC. 05-0270487
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Fomm(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) . . |, . . . .. . . L L. ... .. 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other .
2 (@) Descniption {b) Date acquired | (c) Date sold (d) Gross allowed or basts, plus Sﬂ%{,g;'?nog:gstzl
of property {(mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and ()
acquistion expense of sale
ATTACHMENT 1 -24,353.
3 Gan,ifany from Form4684,ined2 L e e e 3
4 Secton 1231 gain from installment sales from Form 6252, ine 260r37 ... ... L L. .. .. 4
§ Section 1231 gan or (loss) from hke-kind exchanges from Fom 8824 ... ... ... ... .. Ls
6 Gam, ifany, from line 32, from other than casualty ortheft . 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropniate line as follows 7 -24,353.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip Iines 8 and 9 If line 7 1s a gain and you did not have any pnor year section 1231
losses, or they were recaptured in an earier year, enter the gain from Iine 7 as a long-term capital gain on the
Schedule D filed with your retum and skip Iines 8, 9, 11, and 12 below
8 Nonrecaptured net sechon 1231 losses from pror years (see instructons) L. ... 8
9 Subtract line 8 from kine 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from lne 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum (seenstructions) . . ., . . . .. ... ... .. ....... 9
:F1:3ll Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,fany fromhne 7 L e e e e e e e e e 1 24,353)
12 Gan, fany, from ine 7 or amount from ine 8, fapphcable | . . . . . . . . . ... e e e e e 12
13 Gan,dfany, fromline 31 L e e e e e 13
14 Netgamnor (loss) from Form 4684, Ines 34 and 418 | . . . . . 0 0 s e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, kne 250r36 | . . . .. .. . .. . .. ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . ... .. .......... 16
17 Combinelnes 10through 16 L e e e e e 17 -24,353.
18 For all except indvidual retums, enter the amount from line 17 on the appropnate line of your retum and skip Iines a
and b below Forindividual retums, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, hne 38, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), !ine 23 identfy as from "Form 4797, lne 18a"
SeeINSIUCHONS | | | L L L L L e e e e e e e s e e et e e e 18a
b Redetermine the gain or (loss)on line 17 excluding the loss, if any, on line 18a_Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2010) 05-0270487 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (bzn?g*_edaa‘;‘]l;';‘;d erPae e,
A
B
c
D
These columns relate to the properties on lines 19A through 18D |- Property A Property B Property c Property D
20 Gross sales pnce Note: See line 1 before completing )| 20
21 Cost or other basis plus expense ofsale , |, | . . . . 21
22 Depreciation (or depletion) allowed or allowable .22
23 Adjusted basis Subtract ine 22 from ine 21 .. .l23
24 Total gain Subtracthne 23 fromine20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .|25a
b Enter the smallerofline24o0r25a . ........ 25b
26 [If secton 1250 property If straight ine depreciahon was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additonal depreciation after 1975 (see instruchons) _[26a
b Applicable percentage mulbphed by the smaller of
line 24 or ine 26a (see instructions) , , . . ... .. 26b
€ Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 263, skip lines 26d and 26e  ,|26¢
d Additional depreciation after 1969 and before 1976  ,|26d
e Enter the smallerof lne 26cor26d , . ., . ... .. 26e
f Secton 281 amount (corporatons only) , , . . . . . 26f
g Addlines 26b,26e,and26f . , . . ... ... .. 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or f this form i1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses | . . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) |27b
c Enter the smaller ofline240r27b ., . . ... .. 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expendrtures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | 28a
b Enter the smaller ofine240r28a . ... ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under sechon 126 (see instructions) | | | | | 28a
b Enter the smaller of line 24 or 28a (see Instructons) .]29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gains for all propertes Add property columns Athrough D, hne 24 | . . . . . . e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enterhereandonlne13 | _ ., . . . ... .. 31
32 Subtract line 31 from line 30 Enter the porbon from casualty or theft on Form 4684, ine 36 Enter the portion from
other than casualty or thefton Form 4797, lme6 . . . . . . . . . . . . . o .\ o o v\t i 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Secton 179 expense deduction or depreciation allowable inpnoryears ... .. 33
34 Recomputed depreciation (see INSIUCONS) | . ... ... ..., 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for wheretoreport | |, |, , . 35

JSA
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Joseph T. Dockery ‘61
President
Chair - Executive Committee
Member
Investment Committee
Finance Committee
Term Expires — October 2013

Active Board Member: 1/22/89

BOARD OF TRUSTEES

Business:

Prestige Family of Fine Cars
405 Route 17

Paramus, NJ 07652

Cell: (201) 370-9192

Email: jtd2o8o@gmail.com

Home: 320 Harrison Ave. (May 2- Oct 31)
Spouse: Kristal Newport RI 02840
(401)-619-1176
Home: (Nov 1- April 30)
6449 SE South Marina Way
Stuart, FL 34996-1925
(772) 934-6898
Mobile: (201) 704-2200 (Kristal)
Christopher K. Frame ‘63 Business: P. O.Box 2283
Vice President 711 Wheaton Street
Chair - Strategic Planning Committee Savannah, GA 31402
Member: (912) 233-7578
Executive Committee FAX (912) 239-9599
Committee on Trustees
Finance Committee
Term Expires — October 2012 Home: 107 Schooner Drive
. Savannah, GA 31402
First elected to Board: 5/31/08 (912) 897-5677
Cell:  (912) 484-1171
Spouse: Rosemary Email: cframe@mindspring.com
Karl Winters Business: Prestige Management Services, Inc.
Treasurer 400 Sette Drive
Chair - Finance Committee Paramus, NJ 07652
Member: (201) 987-2210
Executive Committee
Audit Committee Cell: (551) 427-5505
Email: kwinters@driveprestige.com
Term Expires — October 2012
Home: 755 E Ridgewood Avenue

First elected to the Board: 10/17/09

Spouse: Claire

Ridgewood, NJ 07450




Spouse: Susan

Glenn A. Hunt Business: Winchendon Furniture Co. Inc.
Clerk Railroad Street
Chair - Audit Committee Winchendon, MA 01475
Chair - Personnel Practices Committee (978) 297-0131
Member: FAX (978) 297-3405
Executive Committee
Buildings and Grounds Committee
Home: 17 Washington Avenue
Term Expires — October 2014 Winchendon, MA 01475
_ (978) 297-1434
First elected to the Board: 10/1/05 Email: glenn.hunt@verizon.net
Spouse: Susan
D. Cane Callon 73 Business: Callon Petroleum
Member: P.O. Box 1287
Development Committee Natchez, MS 39120
Strategic Planning Committee (601) 442-8224
Finance Committee FAX: (601) 442-8224
Term Expires - October 2013
First elected to the Board: 5/25/84 Home: 483 Airport Road
Natchez, MS 39120

(601) 445-5268

Email: caneco@wildblue.net

Chair - Buildings and Grounds Committee

Member:
Committee on Trustees

Strategic Planning Committee

Term Expires — October 2014
First elected to the Board: 6/5/93

Spouse: Cheryl

George W. Elkins ‘64 Home: P. 0. Box 260
Chair, Committee on Trustees Mirror Lake, NH 03853
Member: (603) 569-2464
Finance Committee FAX (603) 569-6173

Cell: (603) 387-8551

Term Expires — October 2014
Home: 3775 Windjammer Circle #2202

Naples, FL 34112 (Winter)

First elected to the Board: 5/23/92 (239) 530-1106
Email: George@gwelkins.com

Spouse: Barbara
George J. Ladeau Business: Winchendon Furniture Co. Inc.

Railroad Street
‘Winchendon, MA 01475
(978) 297-0131

FAX (978) 297-3405
Email: gjladeau@aol.com




Tracy Mathieu Huffman‘81

Member:
Committee on Trustees
Development Committee
Personnel Practices Committee
Term Expires — October 2014

First elected to the Board: 1/25/97

Spouse: Bobby

Home: 1512 30th St. N. W.

Washington, DC 20007
(202) 333-6866
Cell: (202) 422-7336

Email: MsTracyMathieu@aol.com

Sean M. Murphy Business: Principal
Coastal Ridge Elementary School
Member: 1 Coastal Ridge Road
Personnel Practices Committee York, ME 03909
Program Committee (207) 363-1800
Term Expires — October 2013 Fax (207) 363-1816
Home: 470 Lincoln Ave.
First elected to the Board ~1/30/10 Portsmouth, NH 03801
(207) 361-4921
Spouse: Elizabeth Email: smurphv@vorkschools.org
Terry Nathah Business: International Yacht Restoration School

Chair — Development Committee

Term Expires — October 2012

First elected to the Board - 1/30/10

& Museum of Yachting
449 Thames Street

Newport, RI 02840

Home:

(401) 848-5777 X211
FAX (401) 842-0069

55 Poplar Street
Newport, RI 02840
(401) 849-8959
Cell: (401) 855-0147

Email: tmathan@iyrs.org

John D. Nguyen, CFP, CIMA
Member-
Finance Committee
Audit Committee
Term Expires — October 2012
First elected to the Board: 1/30/10

Spouse: KC

Business:

Nguyen Wealth Management

300 North Washington Street, Suite 102
Falls Church, VA 22046

(703) 622-9338

Email: John@nguvenwealthmanagement.com




Michael J. Pierson ‘68 Business: Compactors, Inc.
P.O. Box 5918
Member- Hilton Head, SC 29928
Committee on Trustees (843) 686-5503
Development Committee FAX (843) 686-3290
Personnel Practices Committee
Email: mjp2150@aol.com
Term Expires — October 2013
First elected to the Board: 9/12/89 Home: 66 N. Calibogue Cay
Hilton Head, SC 29928
Spouse: Sidney (843) 671-2373
Samuel Robin.;,on 11 Home: 131 Crescent Street
Waltham, MA 02453
Member: Home/Cell: 781 254-8505
Program Committee Email: srobinson222@me.com
Strategic Planning Committee
Term Expires: October 2013
First Elected to the Board 1/22/2011
Spouse: Linda
Vinnie Ruschioni ‘00 Business: Bank of New York Mellon
Member:
Buildings and Grounds Committee
Finance Committee Email: Vinnie.Ruschioni@gmail.com
Term Expires — October 2014 Home: 37 Pinckney St Unit 2
First Elected to the Board 1/22/2011 Somerville, MA 02145
Cell: (978) 413-3057
Spouse: Kylie
Asma Tahir, MD Home: 907 East Street

Member:
Personnel Practices Committee
Program Committee

Term Expires — October 2013

First elected to the Board — 1/30/10
Spouse: Abrar Ahmad

Gail P. Whipple

Home:

Carlisle, MA 01741

(978) 369-9394

Cell: (617) 510-6070
Email: atahir@mah harvard.edu

asma.n.tahir@gmail.com

335 Fischer Circle




Chair: Program Committee
Member:
Development Committee
Finance Committee
Program Committee

Portsmouth, RI 02871

Mobile: (914) 656-4986

Term Expires — October 2012 Home: 200 Ocean Trail Way, PHo (Winter)

Jupiter, FL 33477-5516
First elected to the Board — 1/30/10 Email: gpwhipple@cox.net
Partner: Bill Noble

Emeritus

Jon Rotenberg '65 Business: Advanced Communications, Inc.
President Emeritus 110 Newbury Street, Suite 3F

Boston, MA 02116

(617) 536-7300

FAX (617) 536-8829

Car Phone (617) 429-4800

Email: JROTENBERG@easternvacht.com
Spouse: Bonnie
Home: 476 Heath Street
Chestnut Hill, MA 02167

(617) 277-7425



Non- Board Members

John A. Kerney Business: The Winchendon School
Headmaster 172 Ash Street
All Committees Winchendon, MA 01475

W - (978) 297-1223
C - (978) 340-8400
H - (978) 297-3590
Spouse: Marily O - (207) 633-4746 - Maine
FAX (978) 297-0911

Harry Rein Business: Foundation Medical Partners
Investment Committee 105 Rowayton Avenue
Rowayton, CT 06853
(203) 851-3914
FAX (203) 831-8289
Cell: (203) 856-1000
Email: hrein@foundmed.com

Asst: Fran Keleher
fkeleher@foundmed.com
(203) 851-3909

Karen Olivari Business: The Winchendon School
Finance Director 172 Ash Street

Audit Committee Winchendon, MA 01475
Finance Committee (978) 297-1223 ext. 114

FAX (978) 297-0911
Email: kolivari@winchendon.org

Mary T. Feeney Business: Bowditch & Dewey, LLP
General Counsel 311 Main Street
PO Box 15156

Worcester, MA 01615-0156

(508) 926-3352

FAX (508) 929-3068
Email: mfeenev@bowditch.com

Scot Barrett Business: BDO Siedman, LLP
Director 29 Parker Street
Auditor Gardner, MA 01440 -0369

(978) 632-3050
FAX (978) 632-1975
Email: sbarrett@bdo.com




MJ Galat Business: The Winchendon School
Assistant to Headmaster 172 Ash Street
Winchendon, MA 01475
(978) 297-1223 ext 111
FAX (978) 297-0911
Email: mjgalat@winchendon.org
Pam Blair Business: The Winchendon School
Academic Dean 172 Ash Street
Program Comimittee Winchendon, MA 01475
(978) 297-1223 ext. 112
FAX (978) 297-0911
Email: pblair@winchendon.org
Christopher McDonald Business: The Winchendon School
Dean of Students and Faculty 172 Ash Street
Program Committee Winchendon, MA 01475
(978) 297-1223 ext. 125
FAX (978) 297-0911
Email: emcdonald@winchendon.org
Patrick Tevlin Business: The Winchendon School
Director of Development 172 Ash Street
Development Committee Winchendon, MA 01475
(978) 297-1223 ext. 147
FAX (978) 297-0911
Email: ptevlin@winchendon.org

Revised — July 25, 2011




The Winchendon School

Form 990

YE 8/31/2011

"See Attached” - Progam Service Expenses

Educational Expenses
Food Expense

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

Vehicle & Travel

Water

Supplies

Real Estate Taxes
Rubbish Removal
Laundry

Financial Aid

Total

The Winchendon School

Form 990

YE 8/31/2011

"See Attached” - Management & General Expenses

Student Tuition Refunds
Telephone

Postage

Payroll Service

Dues and Subscriptions
Donations

Vacation Expense
Admissions

305,129.00
794,846
209,477
282,170
162,733
245,579

5,319
45,556
119,951
13,022
28,665
2,329
2,568,287

4,783,063.00

89,642
49,657
34,626
15,963
11,661

2,400
83,011
96,217

383,177.00




