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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30, 2009

B checkr Please | C Name of organization OLDFIELDS SCHOOL, INC. D Employer identification number
et 'I‘::e:isr Doing Business As 52-0591645
Name change | Print of Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
type
imtatrewm | See | 1500 GLENCOE ROAD (410)472-4800
Termination fnps::::clc City or town, state or country, and ZIP + 4
:\ev:\uel_:ded tions | =7 ENCOE, MD 21152 G Gross receipts $ 12,792,230.
foicaten | 'F Name and address of principal officer pAYL,OR SMITH H(a) 1s this a group return for

1500 GLENCOE ROAD GLENCOE, MD 21152

| Tax-exempt status Ix I501(c)( 3 )4 (nsertno) l 4947(a)(1) or J J527

J_ Website: » OLDFIELDSSCHOOL.COM

H(b) Are all affiliates included?

Yes | ¥ | No
Yes No

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

H(c) Group exemption number P

K Type of organization l X I Corporation l I Trustl I Association I | Other P

L Year of formation 192 6| M State of legal domicile MD

Summary

1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
TO_ PROVIDE EDUCATION OF STUDENTS_ PRIMARILY IN GRADES 8 THROUGH 12.

o| 2O PROVIDE BDUCALILION QOF SIVDBNIS PRIMARILY IN GRADES o 1THROUGH l4.  _ _ _ _ _ _ ___________
- SO
g
Cé 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, bne ta) = ..., .. 3 20
Qé 4  Number of independent voting members of the governing body (Part VI, lime 1)}~~~ . .. . 4 20
D3| 5 Total number of employees (PartV, ine 2a), , . L. 5 115
< | 6 Total number of volunteers (estimate If necessary) . . ..., 6 65
Q 7a Total gross unrelated business revenue from Part VIll, bne 12, column () 7a NONE
QJ b Net unrelated business taxable income from Form990-T, Ine 34 . . . . . . . . . 0 . 0 v v v i v e o o v o v v 7b NONE
=< Prior Year Current Year
% g 8 Contnbution and grants (Part Vilt, ine thy 3,242,456. 2,694,591.
‘€) §| 9 Programservicerevenue (PartVillLine2g) . . . L . 5,959,237. 4,379,866.
'@V |10 Investment income (Part VIll, column (A), lnes 3, 4, and 7d) . 463,991. 1,589,712.
& 11 Other revenue (Part VI!I, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,665. 6,261.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . , ., . . 9,672,349. 8,670,430.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 1,597,660. 1,232,633.
14 Benefits paid to or for members (Part IX, column (A), ined) NONE
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,921,375. 3,369,075.
% 16 a Professional fundraising fees (Part IX, cﬂ D R NONE
2 b Total fundraising expenses, PartjiX, ey 94,407. _ _______
“117 Other expenses (Part IX, columi §3)} lines 11a-11d, 11f-24f) . .0 _____________ 4,382,003, 3,627,751.
18 Total expenses Add lines 13-1 st dbARPt Bk 29980 (A)Ghb2s) 9,901,038, 8,229,459,
19 Revenue less expenses Subtr e 18 fromhine 12, , , |, . &? .............. -228,689. 440,971.
58 i Beginning of Year End of Year
2220 Total assets (Part X, ne 16) | @GDEN UT 391 9891 878 26,701,890
e P e e e e e e T ra z - z z .
25|21 Total habiities (PartX, Wne26) L. 8,452,173. 8,277,042,
§E 22 Net assets or fund balances Subtractline21fromiine20. . . . . . . . . . . . v v v v .. 23,529,705. 18,424,848.
m Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and gomplete Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } \W | 3,II'Z¢IC .
Here Signatu U Date
AL Y. Mera(sei , “RREASURER.
Type or print name and title
"R A/ T ufie |, | o SeEme e
Preparer's| -— & | (o]t o |employed b P00010692
Use Only | 1T aname (ot Y°U’S'}REGARL‘IE, BROOKS & LEWIS, CHTD! [ EN > 551038701
address, and ZIP+4 ¥ 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phoneno B  301-654-9000

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

X |Yes

INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 9980 (2008) 52-0591645 ‘ggg-f

Part Il Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
TO PROVIDE EDUCATION OF STUDENTS PRIMARILY IN GRADES 8 THROUGH 12.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 . e [ves
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [ves [xlIno

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 5,961,794, Including grants of § 1,232,633. ) (Revenue $ 4,379,866. )
EDUCATION OF STUDENTS INCLUDING AUXILIARY ACTIVITIES.

APPROXIMATELY 118 STUDENTS SERVED. GRANTS AND ALLOCATIONS CONSIST

OF FINANCIAL AID.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 5,961, 794 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000
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Form 990 (2008)




Forth 350 (2808)> 52-0591645 Page 3
m&zﬁc‘hecklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? | 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partii 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll || | L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xili -~~~ | 12 | x
13 Is the organization a school described In section 170(b){(1)(A)(n}? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiif -~ . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c¢ and Ba? If "Yes, " complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 on Part VI, ine 927 If "Yes,"” complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . .. . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land il =~ | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If “No," go to question 25 . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durning the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, “ complete Schedule L, Partill . . . , . 27 X
328621 1 000 Form 990 (2008)
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Form 990 (2008) 52-0591645 <~ "Paged
Part IV Checklist of Required Schedules (continued) e

Yes |, No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 3 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . . . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Part IV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . @ i i i i e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "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? /f "Yes, " complete
Schedule N, Partll . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part| . . . . . . . . ' vt v v vt vuenwn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
TV, and V, line 1 . o o e 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)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . i i i i it ettt e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
T T T T T S A RSP 37 X
Form 990 (2008)

JSA
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Fortn 890 (2008}, 52-0591645

1a

2a

3a

4a

b=l i~ ]

12a

- ~" Statements Regarding Other IRS Filings and Tax Compliance

‘

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S Information Returns. Enter-O-ifnotapplicable. . . . . . . .. oo i v i it i it v e v v 1a 19

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . .. ... .. ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢ X

gaming (gambling) winnINGs tO Prize WINNEIS? . . . . & v v i i v i e i s e e o sttt e e e e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 22 115

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L8 E=3 (=] L0 2

3a X

if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. ... .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo 0TI 1

4a X

if “Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any ime durning the taxyear? ... ... ..

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .« c 0t i i i i i e e e s et i e st e i e e e e

5¢

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrm 82827 « v v v v« v i v 6 v o 4 et o 1 o o o o 1 8 s s e a e e e e e e e s e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ lﬂ_l—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 10 ] =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . .. .. ... ... .. ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

9b

Section 501(c)(7) organizations. Enter,
Intiation fees and capital contributions included on Part VIl ine 12 . . . . . . o v o v oW 10a

Gross receipts, included on Form 890, Part VIII, hne 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . v v v v v v v v v e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or receved fromthemM ) « « + v v v o v vt e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . . |12b

JSA

8E£1040 2 000
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Form 990 (2008) 52-0591645 < ' Paged#

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies Rot- v
required by the Internal Revenue Code.)

4

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . _ ., . . . . ... ... ..... 1a 20
b Enter the number of voting members that are independent .~~~ 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . .. ... ... .. .. e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a matenal 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 goverming body? | | L L e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? | L 8a| x
b Each committee with authority to act on behalf of the governingbody?> 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . ... ... ... ... . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formogo =~~~ 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . .. .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b} ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,
describe in Schedule O how thisisdone L L 12¢| X
13  Does the organization have a written whistleblower poley? . 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official> =~~~ . . 16a] X
b Other officers or key employees of the organization? = . . ... 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - . 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . ... .. . . . ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MD,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
|:| Own website f____] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »GARY HUSS, BUSINESS_MANAGER SAME AS MAILING  ______________________________
443-662-1011
JsA Form 990 (2008)
8E1042 1 000
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Form 990 42008)" —~ , 52-0591645 Page 7
Coihpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 If additonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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

® | stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 3| Q| & g I compensation compensation amount of
week (25| 2(5{5 (8% 3 from from related other
ge % = 3 ~,<°, 21 = the organizations compensation
g2 H g ®8 organization (W-2/1099-MISC) from the
5 5 1 -% (W-2/1099-MISC) organization
8|2 2 and related
[ = organizations
.
SEE_SCHEDULE J-2
1on Form 990 (2008)
8E1041 1000
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Form 990 (2008) 52-0591645 DT 3 PageB
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contirtuéd)~ ¢
(A) (B) (€) (D) (3] F),
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & g IiD compensation compensation amount of
week 122|2(3F|318%f3 from from related other
s8olS5|1813/24 2 the or t t
8e|35 3lsel= ganizations compensation
] =13 g|® 8 organization (W-2/1099-MISC) from the
Sls 2 3 (W-2/1083-MISC) organization
Zle ©
&2 2 and related
o % organmizations
Q
1b Total . . . . .. ... .. ... e e e > 466,268, NONH 69,126.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization p 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
§ Did any person listed on line

1a receive or accrue compensation from any unrelated organization for
services rendered to the organtzation? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

)]

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

NONE

JSA
8E1050 1 000
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Form 890 (2008)

Part VIl
i

Page 9

l Statement of Revenue

52-0591645

ISV

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

- o a o T w

Contributions, gifts, grants
and other similar amounts

=J(e}

Federated campaigns . . . . . . . . 1a
1b

Fundraisingevents . . . . . . . .. ic

Membership dues

25,151.

Related organizations . . . . . . . . 1d

Government grants (contnbutions) . . [1e

All other contributions, gifts, grants,

2,669,440,

Noncash contributions included in lines 1a-1f $ 205,000.
Total Addlnes1a-1f . . . . . . . .. ... s e e e e »

and similar amounts not included above . [1f

2,694,591.

Program Service Revenue
Q@ - ® O 0o T o

Business Code

TUITION & FEES 611710

4,379,866.

4,379,866.

All other program service revenue . . . . .

Total.l Addlines 2a-2f . . . . . . . . v« ¢ o o e e

v

4,379,866.

8a

Other Revenue

Investment income (inctuding dividends, interest, and
other similar amounts) . . . . . . . . . ..8TMT 1. . »
Income from investment of tax-exempt bond proceeds . . . >

Royames .................... v o . ’

313,076.

313,076.

NONE

NONE

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental incomeor(loss). . . . . . . . . . .

NONE

(1) Securities

Gross amount from sales of

assets other than inventory 5,373,416.

Less cost or other basis
and sales expenses . . . . 4,045,580, 51,200.

Ganor(loss) . « . . . . . 1,327,836. -51,200.

Netganor(loss) + « « + v « v v v o 4 & 0 et v v s 0w »

1,276,636.

1,276,636,

from
events (not inciuding $

Gross  income fundraising
of contributions reported on line 1¢)

See PartlV,line18 . . . ... ... .. a

Less directexpenses . . . . . . . . .. b

Net income or (loss) from fundraising events .

NONE

Gross income from gaming activities
See PartiV,lne1g _ , . ., . .. ... a

Less directexpenses . . . . . . .. .. b

Net iIncome or (loss) from gaming activities . .

NONE

Gross sales of inventory, Iless
returns and allowances a

31,281.

Less costofgoodssold . . . . . . . .. b 25,020.

| <

Net income or (loss) from sales of inventory.

6,261,

6,261.

Miscellaneous Revenue Business Code

11a

o Q2 o

12

All other revenue . . . . . . . e e e e

Total. Addlnes 11a-11d . . . . « . o o o v v v 0o b »

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Oc 10c, and 11€ + = « o o ¢ v s 4 e s a4 e 444 e s e »

NONE

8,670,430.

4,379,866.

1,595,973,

JSA
BE1051 1 000
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Form 990 (2008)

52-0591645

" Page 10 "

Statement of Functional Expenses T @
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. .
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g:r))enses Progra(rg)serwce Managt(e?n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the US See Part IV, line 21 NONEH
2 Grants and other assistance to individuals In
the US See PartiV,line22 . . ..., ..... 1,232,633. 1,232,633.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,ines15and16 |, . . . NONH
4 Benefits paldtoorformembers , , . . . . ... NONHE
§ Compensation of current officers, directors,
trustees, and key employees , , . . . . ... . 504,829. 504,829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages, . , . .. .. .... 2,320,426. 1,722,932, 454,494. 143, 000.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 138,573. 108,851. 21,142 8,580.
9 Other employeebenefits . . . . .. ... ... 206,452. 151,216. 34,106. 21,130.
10 Payrolftaxes . + + v v v v v v s e h e e e 198, 795. 147,607. 38,938. 12,250.
11 Fees for services (non-employees)
a Management , . . . ... ...,..... NONE
blegal ... ... ...t 56,685. 56,685.
€ ACCOUNtING . v v v v o v v i e e e e e e 26,110. 26,110.
dlobbying . . ... ... ... ... NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees ., ., . ... ... NONE
gOther . . . . ... ... . . 0o 226,439. 223,263. 3,176.
12 Advertising and promotion . . .« . . . . . . . 28,031. 28,031.
13 Officeexpenses . . . . . . v v v v v o o v o 1,237,552. 495,470. 732,635. 9,447.
14 Informationtechnology. . . . . . . . . . ... 54,160. 54,160.
16 Royaltles, , . . ... ............. NONE
16 OCCUPANCY + « v v ¢ v v v s o v o a o o v v s 1,054,907. 1,046,647. 8,260.
17 Travel . . Lo e e e e 74,745. 55,935. 18,810.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , . . . 1,574. 1,574.
20 Interest . . . ... ... ... . ... 13,958. 13,958.
24 Paymentstoaffiliates , , ., ... ... .... NONE
22 Depreciation, depletion, and amortization . . . . 747,635. 747,635.
23 Insurance , , , ., . .... . 105,9855. 105,955,
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
A o o e e e e e e e
C @[ e e ettt e e e =
d oo e
€ o e e e
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _____
25 Total functional expenses. Add lines 1 through 24f 8,229,459. 5,961,794. 2,073,258. 194,407.
26 Joint Costs. Check here p E] If following
SOP 98-2 Complete this line only f the organization
reported tn  column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION ', . v v v v v e e e s e e e e e s
o 052 1 000 Form 990 (2008)
05E2GM F854 03/09/2010 08:30:28 V08-8.3 15246




Form.890 (2008 52-0591645 Page 11
" Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . ¢ o v v v v it i vt i e 436,551 1 4,490,963,
2 Savings and temporary cashinvestments . . . . .. ... ... ....... 2
3 Pledgesandgrantsrecevable,net . . . .. ... ... ... . 000, 3,278,651.] 3 1,966,170.
4 Accountsrecelvable, net . . . . . . ...l e e e e e 3,753 4 NONE
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part !l of Schedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
of Schedule L . . . . v v i i i i i i e e e e e e e e e e 6
»1 7 Notes and loans recewvable,net . ... ............ 8,068. 7
§ 8 Inventoriesforsalesoruse . . . . . . . . . i i it ittt e e 100,884. 8 55,393,
<|{ 9 Prepaidexpensesanddeferredcharges . ................... 183,688, 9 141,763.
10a Land, buldings, and equipment costbasis. . . . [10a 21,493,858
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . .. ... ....... 10b 7,980,658, 14,095,461.[10c 13,513,200.
11 Investments - publicly traded securtties. + .« « « . v« o o0 v e 11
12 Investments - other securities See PartIV,lne 11. . . « . . . . . o v 0 v o 12,855,150.1 12 5,757,4009.
13 Investments - program-related See PartIV,line11 . ... .. ... ... .. 13
14 INtangible @ssetS . « « « + v v v v v e e e e e e e e e 14
15 Other assets See PartIV,lne11 . . . . . ... ... e e e e e e e 1,019,672.115 776,992.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 31,981,878.| 16 26,701,890.
17 Accounts payable and accruedexpenses. . « . .+ .« o oo e 526,179.117 438,753.
18 Grantspayable. . « .« . . o o o 0 o e e e e e e e 18
19 Deferredrevenue . . .« « c v v e v v s v ot e e e e e e e e e e 535,502.[19 500, 023.
20 Tax-exemptbondhabilites . . ... .. ... ... ... oL, 6,770,000. 20 6,535,000.
w21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
-~ of Schedule L« « « v v v ot e e e s e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 335,471. 23 289, 905.
24 Unsecured notes andloanspayable. . . . . .. ... ... ... ....... 24
25 Other habilities Complete Part X of ScheduleD . . . . . . ... ... .. .. 285,021, 25 513,361.
26 Total liabilities. Add lines 17 through25. . . . . . .« . v v v v v v v v o v 8,452,173.| 26 8,277,042.
Organizations that follow SFAS 117, check here » | X| and complete
a lines 27 through 29, and lines 33 and 34.
; § 27 Unrestrictednetassets . . . . ... ... . 00 oo n e 13,735,744 27 9,697, 684.
| g 28 Temporarily restrictednetassets . . . . . ... ... .. oo oL, 2,372,722 .| 28 1,808,476.
| e 29 Permanently restrictednetassets. . . . . .. ... o o 0o oo 7,421,239, 29 6,918,688,
\ b Organizations that do not follow SFAS 117, check here » D and
} 5 complete lines 30 through 34,
‘[ .3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
‘ @131 Paid-in or capttal surplus, or land, bullding, or equpmentfund . . . ... .. 31
; f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassets orfundbalances « « « « v v v v v vt e 23,529,705.| 33 18,424,848,
34 Total habiities and net assets/fund balances. . . . . ... .......... 31,981,878.| 34 26,701,890.

1 Accounting method used to prepare the Form 990

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

Financial Statements and Reporting

D Cash Accrual

D Other

2a Were the organization's financia! statements compiled or reviewed by an independent accountant?

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b

;Z“:0531000
0SE2GM F854 03/09/2010 08:30:28 V08-8.3
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SCHEDULE A

| OMB No 1545-0047

(Form 990°oF 990-E2) Public Charity Status and Public Support
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
afg,anr;n;:vte%fézes:ss;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLDFIELDS SCHOOIL, INC. 52-0591645

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

The organization Is not a private foundation because iti1s (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A){!).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A)(ill). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part !l )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a})(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b ‘:l Type !l c [:] Type Il - Functionally Integrated d D Type Ill - Other
e[___] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type lil supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamizaton? ... 119() X
(ii) Afamily member of a person described in (1) above? 11g(i) X
(iiiy A 35% controlled entity of a person described in () or (n) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-8 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 52-0591645 " “Page | )
Partll 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 1) .

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization’'s
benefit and etther paid to or expended on
tsbehalf . . . . .. ... 000
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3. . . . . .. . ...
5 The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . ., ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . ... ....
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES « v v = & & o s o 4 s & o s+ o &
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycamedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Seeinstructions ) =+ & v ¢ ¢« v v v vt it e e e e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . . L . L i e e e 4 e e e e e e e s e e e e e e e e s e e e s e s s » [_—I
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . . . . . v v v v v v v v v n. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ..o ve... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . ... ... ... .. ... .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

o e T= La1-2= (T2 T > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported organization . . . . . . L i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o - S T T T > D
Schedule A (Form 990 or 980-EZ) 2008
JSA
8E1220 1 000
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schedule A {Form 990 or 990-E2) 2008 52-0591645

Page 3

* Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished In any activity that is related to the

organization's tax-exempt purpose |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1-5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 « « » ¢« o ¢ o . o 0. .

c Addlnes7aand7b, . . ... ..

8 Public support (Subtract line 7¢ from

INe6 ) v v v v v v e e e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . . . .. e e e e e e

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

¢ Add lines 10a and 10b | _ |

11  Net income from unrelated business
activiies not included Iin line 10b,
whether or not the business ts regularly
carried OnN  « - ¢ o« e e v s s e s e e e

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

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

and 12)

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

organization, checkthisboxandstophere. . . . . ¢« o . 0t v v v i i e e n et e e e e e e e e .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . . . ¢ v v v v v v v v 0 v v 4 16 %
Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) = == 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h R i |- %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

20 Prnvate foundation. |f the organization did not check a box on hne 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . ...

> H

é2ﬁ2211000
0SE2GM F854 03/09/2010 08:30:28 VO08-8.3 15246
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Schedule A (Form 990 or 990-EZ) 2008 52-0591645 «~ 'Paged *

Supplemental Information. Complete this part to provide the explanation required by Part Il, lite” 10; ¢
Part I, Iine 17a or 17b; or Part lll, ine 12. Provide any other additional information (see instructions) .
JsA Schedule A (Form 990 or 820-EZ) 2008

8E1222 1 000
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SC'H‘EDU'LEP. | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,f;’?,,’;{"::v‘eszgg‘;’,ii“’y answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

OLDFIELDS SCHOOL, INC. 52-0591645

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atend ofyear ... ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . ., . . . ... ... L e e e e e e 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 that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . L o o e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . o  c i i i i it s e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(1) and 170(h)(A}BXI)? . .« o ot i e e e e e e e e e e e e e e e e e e e e e e e e e ‘:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues includedin Form 990, PartVIIlL Ine 1 . . . .« v . v i i v i e e e e e et e e et e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . o i e e e e e e e e | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIl lIIne 1 . . . . . v v v i i i i i s e e e e e i e e e >3
b Assetsincluded in Form 990, Part X . . & ¢« i i i it i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 52-0591645 + ‘Pagel
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuéd):- ¢

3 Using the organization’s accession and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . & . i i i i i it e i e e e e e e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . oo e e e e e e e e 1c
d Additions duringtheyear . . . ... . . i i it e e e e 1d :
e Distributions duringtheyear. . . . . . . . 0 i oL o e e e 1e ;
f ENAINGDAlENCE + « & v v vt e e e e e e e e e e 1f ‘
2a Did the organization include an amount on Form 990, Part X, lne 217 , . . . . . . . . . . i i v v v v e .. I__] Yes [_l No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 14,281,464,
b Contrbutions . . . ... ..... 268,568.
¢ Investment earnings or losses . . _2,186,224.
d Grants or scholarships . . .. ..
e Other expenditures for facilites .
andprograms. . . ... ..... 5,445,120. 1
f Administrative expenses . . . . . |
g Endofyearbalance. . ... ... 6,918, 688. |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p % |
Permanent endowment » 100.0000 % “
¢ Term endowment p % |
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e s 3af(i) X
() related OrganIZations . . . . . . . i v i s et e e e e e e e e e e e e e e e e e e e e e 3a(it) X
b if "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ....... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)

1a Land. .. . ... . o oo o 796,298. NONE
b Buldings . .. .. .. ... 18,919,011, 525,550. 11,764, 745.

¢ Leasehold improvements . ... ... .. NONH NONE NONE

d Equpment .. .. .. ... ........ 774,587. 75,812 1,050,414.

e Other ... ... ... ... o0 1,003,962. 141,300. 698,041.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . ... .. .. » 13,513,200.

Schedule D (Form 990) 2008

JSA
8E 1269 1 000

05E2GM F854 03/09/2010 08:30:28 Vv08-8.3 15246




Schellule D (Fort 990) 2008

52-0591645 Page 3

(ZY24"l' ‘lrivestments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

———____THE SHORT TERM FUND __________ FMV
eeeee o -MULTISTRAT. EQUITY FUND ______ 1,040,651. FMV
e ___MULTISTRAT. BOND FUND _______ 3,174,012. FMV
________ GOVERNMENT SECURITIES 222,343. FMV
________ COMMON LAW DEBENTURE TRUST ___ 3,488, FMV
----HATTERAS MULTI-STRAT. TEI FUND__ 922,941, FMV
_____ INTEREST IN OIL & GAS LEASES ___ 251,024. FMV
-__-_CASH SURRENDER VALUE LIFE INS. _ 79,782. FMV

TIAA CREF MUTUAL FUNDS 63,168. FMV
Total. (Column (b) should equal Form 990, Part X, col (B) hne 12)  p» 5,757,409.

ZIAV[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Descniption of hability (b) Amount
Federal income taxes
FAIR VALUE OF INTEREST RATE 513,361.
SWAP AGREEMENT
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) P 513,361,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 52-0591645 Page d .
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements :

)

1 Total revenue (Form 990, Part VIlI, column (A), ne 12) . . . . . . . . . . . . i it 1 8,670,430.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . ... 2 8,229,459,

3 Excess or (deficit) for the year Subtractlne 2fromhne v . _ . . . . . . . . . ... ... . .... 3 440,971.

4 Net unreahzed gamns (losses) oninvestments | . . . . . . . . L L 4 -4,233,345.

§ Donatedservicesanduseoffaciliies | . . L 5

6 Investmentexpenses . . | | . L. e e e 6

7 Prorpenodadustments | L 7

8 Other (DescrbeinPartXIV) | e 8

9  Total adjustments (net) Addlnes4-8 . | | . . ... ... ... ... ... e 9 -4,233,345.
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . .., ... ... .. 10 =-3,792,374,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements _ . . _ . . . .. .. ... ... 1 5,914,905.

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments . . .. .. ... ... ... 2a

b Donated services anduseoffaciies | | . . .., ... .. ... .. ..... 2b

¢ Recoveriesofprioryeargrants, ., . ... ... ... .. . ... ..., 2¢

d Other (DescrbenPartXIV) | . . . .................. 2d

e Addimes 2athrough2d . L e 2e
3 Subtracthne2efromlinet . . . .. . . ... .. ..., e e e e e e e e 3 5,914,905,
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . 4a

b Other (Describe mPart XIV) | . . . . . . . . . o, 4b 2,755,525.

¢ Addlinesd4aanddb e e 4c 2,755,525,
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl Ine12) ... .......... 5 8,670,430.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,019,762,
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facltes 2a

b Prioryearadustments ..., 2b

¢ Lossesreported on Form 990, PartIX,ne25 2c

d Other (Descnbe nPartxrvy 2d 2,790,303.

e Addlmes2athrough2d = L 2e 2,790,303,
3 Subtracthne2efromline1 e e 3 8,229,459,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (DescribemPartXIV) ... .. .. ... .. ab

c Add ||nes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, line18) . . .. .. ... ... 5 8,229,459.

K11 UM Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xll{, ines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0591645 Page §
EU P G Supplemental Information (continued)

.
_RECONCILIATION OF REVENUES __ e
_SCHEDULE_ D:_ PART XII. OTHER __ __ _ e
_FINANCIAL AID RECORDED_AS A REDUCTION OF REVENUE ON F/S __ $1.232,633______________________
_CHANGE IN_PLEDGES_RECEIVABLE RELATED TO_CASH_COLLECTIONS __ 1,312,481 _____________________
_CHANGE IN_ VALUE OF CHARITABLE TRUSTS UNREALIZED ______________ 204,470 _____________________
_INVESTMENT EXPENSES _ 30,9863 .
_COST_OF GOODS_SOLD_ _ _ _ _ _ e (25.922) _______ .
----TOTAL OTHER ADJUSTMENTS TO REVENUES_ ____________________ $2.755,.525 _____________________
-RECONCILIATION OF EXPENSES __ __ _ _ e
_SCHEDULE_D:_ PART XIII. RECONCILIATION OF EXPENSES _______________ o
_FINANCIAL AID_ RECORDED_AS A REDUCTION OF REVENUE ON F/S _ % 1,232,633 _____________________
_UNREALIZED LOSSES_ ON_INVESTMENTS _________________ . _______. (4.028,877) ______ _____________
_INVESTMENT EXPENSES _ _ _ .. 30,963 ___ ______________

COST OF GOODS SOL D o o e o 2 { 25,022) _ _ o _____

Schedule D (Form 990) 2008
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| oms No 1545.0047

2008

Open to Public

SCHEDULE E:
(Form 990 of 990-EZ)

Schools
P To be completed by organizations that

answer "Yes"” to Form 990, Part IV, hne 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury A
Internal Revenue Service p Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
OLDFIELDS SCHOOL, INC. 52-0591645

YES|{ NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . _ . . . . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
’ during the period of solicitation for students, or during the registration penod if it has no solicitation program,
iIn a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If"NO," Please eXPIaIN . . . . v v vt e e e e e e e e e e e e e e e e e e e e 3 X
THE SCHOOL'S POLICY IS PUBLISHED_ANNUALLY IN THE WASHINGTON_ POST.

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> . _ . . . . . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINGLOTY BASIS? | . | | L L oottt e e e e e 4b | x
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . L L 4c X
d Copies of all material used by the organization or on its behalf to solicit contnibutions? . . . .. ... .. 4d | X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

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

a Students'nights or privileges? e 5a X
b Admissions policles? 5b X
¢ Employment of faculty or administratve staff? L §c X
d Scholarships or other financial assistance? L L e 5d X
e Educational policies? e e Se X
f o Useoffacliies? e 5t X
9 Athletic programs? e 59 X
h Other extracurncular activiies? | e §h X

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate

statement )

]
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. .. .. ... |6a X
b Has the organization's right to such aid ever beenrevoked or suspended? , | . . ... ... .. .. ... ..... 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1875-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 9890 or 990-EZ) 2008
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I OMB No 1545-0047

SCHEDULE 6

Supplemental Information Regarding
(Form 890 or 996-E2)

Fundraising or Gaming Activities

P> Attach to Form 980 or Form 990-EZ Must be pleted by org that answer "Yes" to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a.

Open To Public

Department of the Treasury
Internal Revenue Service

Name of the orgamization

OLDFIELDS SCHOOL,

Inspection
Employer Identification number

52-0591645

INC.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail sohcitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(i) Name of individual (if) Activity (lli) Did fundraiser have | (v) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
TOtal v v v v e e e e e e e e e e e e e e s e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule G (Form 990 or 990-EZ) 2008
Partll

52-0591645

Page 2 =

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
PARENT EVENTS NONE (a) through col (c))
(event type) {event type) (total number)
Q11 Grossreceipts _ . . . ........ 25,151, 25,151.
& 2 Less Charntable
contnbutons , _ . . . ... .. ...
3 Gross revenue (line 1
minushine 2) . . . . . v v v 25,151. 25,151.
4 Cashprzes . . .., ..
7]
| 5 Non-cashprizes ., . . . .
&
o
4 | 6 Rent/faciitycosts . . |
k3]
2
& | 7 Otherdirect expenses . . .
8 Drrect expense summary Addlines 4through 7. incolumn(d) . . . . . ... ... .. ... ..., > |( )
9 Netincome summary Combinelines3and8incolumn{d). . ...................... | 25,151,

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

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

05E2GM F854 03/09/2010 08:30:28 V08-8.3

15246

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . ., ... .....
@1 2 Cashprizes .., . ,......
2
[+]
2 3 Non-cashprizes ... ........
i
§ 4 Rent/facilitycosts . . . . .. ..
a
§ Other directexpenses . . ... ...
| |Yes %W | |Yes % {|__|Yes %
6 Volunteer labor No No No
7 Direct expense summary Addlines 2 through S5incolumn(d) . . .. . .. ... .. ...... > [ )
8 Net gaming income summary Combinelines1and7incolumn(d) . . ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ____
a |s the organization licensed to operate gaming activities in each of these states? ., . . . . . . ... ... ... 9a
b If "No,” Explam
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . ... ... ... .. .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L L i e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
8E1282 1 000



Scredule G(Form 990 or 990-E2) 2008 52-0591645 Page 3

' "he Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . i i it e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . 0 i e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . i it i i e e e e e et i e e e e e e e e e e e e e e e e e e 18a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ =~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address

16  Gaming manager information

Name »

Description of services provided p

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE 2. . . . . . . . . i i i e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008
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SCHEDULE J Compensation Information |__oM8 No_1545-0047
(Form 990) " °

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by orgamzations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
OLDFIELDS SCHOOL, INC. 52-0591645
Questions Regarding Compensation
\ Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons 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 ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan _ , . . . . ... ..... ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in hne 1a? | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a.
a Recelve a severance payment or change of control payment? . . . . . . L .. .. e e e e e da | X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? .. .. .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . .. ... ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines §-8.
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganZation?, . . . . . . . . .. 5a X
b Any related organization? | . . e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?, | | | L. e e e e e e e e e e e 6a X
b Any related organization? | . . . ... e e e 6b X
If"Yes" to ine 6a or 6b, describe in Part lif
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describenPartill . . . . .. ... ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L0 = 1 O 1 S P PSP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE })-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to Iist additional information for Form 990, Part VI, Section A, line 1a.

[ OMB No 1545-0047

Name of the Organization

OLDFIELDS SCHOOL, INC.

52-0591645

2008

Open to Public

Inspection
Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) (©) (D) ® F)
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week os|slo|lx|lex] compensation compensation amount of
a Ik 2|3a § from from related other
da|E|® g g2lm the organizations compensation
EE-’ I3 g 2 @ g organization (W-2/1099-MISC) from the
Ei B r 3 (W-2/1099-MISC) organization
- 1] B and related
B g 2 organizations
3 4
3
MRS._ JONATHAN B. LE _COMTE____ |
TRUSTEE 1. X NONE NONE NONE
MRS. CHRISTOPHER WRIGHT _____ |
TRUSTEE 1. X NONE NONE NONE
MR._ AL MORRISON______________/|
TREASURER 1. X X NONE NONEH NONE
MR._ RICHARD C. DARRELL_______||
TRUSTEE 1. X NONE NONH NONE
MRS._FRANK A. ADAMS _________|
TRUSTEE 1. X NONE NONH NONE
MS._CAROL_ATTERBURY _________/|
TRUSTEE 1. X NONE NONE NONE
MR._KENNETH H. BUCHANAN _____ |
TRUSTEE 1. X NONE NONEH NONE
MRS._RUSSELL E. BURKE________ |
TRUSTEE 1. X NONE NONEH NONE
MS._SAMANTHA B. COKER________ |
TRUSTEE 1. X NONE NONH NONE
MRS._CHRISTOPHER_GOELET_ _____ |
TRUSTEE 1. X NONE NONE| NONE
MRS._CHARLES A._GRIMMEL______
SECRETARY 1. X X NONE NONE NONE
MR._SCOTT_S. MENZIES ________||
CHAIR 1. X X NONE NONH NONE
MRS._ ANDREW K. ROOKE_ ________|
VICE-CHATR 1. X X NONE NONH| NONE
MS._ELLIOTT WATTS ___________/|
TRUSTEE 1. X NONE NONE NONE
MR._THOMAS P. MCDONOUGH _ _____ |
TRUSTEE 1. X NONE NONH NONE
MR._CORBIN D. RIEMER_ ________||
TRUSTEE 1. X NONE NONEH| NONE
LEE_DOUGLASS _SIMMONS ________ |
TRUSTEER 1. X NONE NONE| NONE
MR._ROBERT A._ ROSENBAUM_ _____ |
TRUSTEE 1. X NONE NONEH| NONE
MR._ARCHIBALD A. SMITH, III__ |
TRUSTEE 1. X NONE NONH NONE
MR. TAYLOR SMITH_ ____________|
HEAD OF SCHOOL 40. X X 100,3014. NONE 17,371.
FRANK_PAIMER ________________|
TRUSTEE 1 X NONE NONH NONE

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

JSA
8E 1294 1 00C

05E2GM F854 03/10/2010 07:28:34 v08-8.3

15246

Schedule J-2 {Form 890) 2008



SCHEDULE Jj-2 Continuation Sheet for Form 990
(Form 990)

Open to Public

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Internal Revenue Service Inspection
Name of the Organization Employer Identification number
OLDFIELDS SCHOOL, INC. 52-0591645
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (B) ® F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week osis|lolx|lez|m compensation compensation amount of
a2l =8 3 =1 e from from related other
s g =4 3 S 2 % the organizations compensation
g» g g o8 o - organization (W-2/1099-MISC) from the
faxla 2 8 (W-2/1099-MISC) organization
s ol 3 and related
s é é organizations
3
DEBORAH _ANDERSON_____________||
BUSTINESS MANAGER 40. X 100,904. NONE 29,643.
PARNELL _HAGERMAN ____________|
ADMISSIONS DIRECTOR 40. X 50,487. NONH 14,708.
GEORGE_SWOPE__ _______________|
HEAD OF SCHOOL (FORMER) 40. X 214,573. NONE 7,404.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
NEY
8E1294 1 000

O5E2GM F854 03/10/2010 07:28:34 V08-8.3 15246




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-|§z, Part V, lines 38b or 40b.

| OMB No 1545-0047

2008

~ Open To Public
Inspection

Name of the organization

OLDFIELDS SCHOOL, INC.

Employer 1dentification number
52-0591645

Excess Benefit Transacations (section 501(c)(3) and section 501(c){4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 | . . L L L L L L L L e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization , . . ... ........ |
m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due Ke) In default? (f) Approved| (g) Written
the organizaton? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

= - | T O P

K 1gdll[f Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes"” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount of grant or type of assistance

(134"l Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢
(b) Relationship between

Interested person and the
organization

(c) Amount of
transaction

(@) Name of interested person (d) Description of transaction (e) Sharing of
organization's

revenues?

Yes | No
CONSULTING SERVICES X

HAWLEY ROGERS FORMER HEAD OF SCHOOL 30, 000.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1 000

05E2GM F854 03/09/2010 08:30:28 Vv08-8.3 15246



| OMB No 1545-0047

SCHEDULE.M’ Non-Cash Contributions

(Férm 990) * ° 2@08
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part |V, lines 29 or 30. Open To Public
Internal Revenue Service p-Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
OLDFIELDS SCHOOL, INC. 52-0591645
Types of Property
a (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . .. ... ....
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . ...
4 Books and publications ., . . . ..
5§ Clothing and household
goods . .. ............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. .. ... ..
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Securntes-Partnership, LLC,
ortrustinterests., .. .......
12 Securnities-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . .. .........
14 Qualfied conservation
contribution (other) . ., . ... ..
15 Real estate-Residentiat . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other .. ... .. ..
18 Collectibles ... .........
18 Foodinventory, . .. .......
20 Drugs and medical supplies. . . .
21 Taxidermy . ... .........
22 Historicalartifacts , . .. ... ..
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . . . .
25 Other»( HORSES _ ___ ____ ) X 3 205,000. |APPRATISED VALUE
26 Otherw»( _____ __________ )
27 Other»(__ __ __ __ _______ )
28 Other»( _ __ _ _ _ _ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 28
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . .. . .. . i ittt 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtTIDUNIONS ? . . L . o 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 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIIBULIONS? . . . o .t ot et 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 32a X

b If "Yes," describe in Part i1
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000
0SE2GM F854 03/09/2010 08:30:28 V08-8.3 15246




Schedule M¢Form 990) 2008 52-0591645 Page 2

=118l ' Sapplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gg‘:2991000
OSE2GM F854 03/09/2010 08:30:28 V08-8.3 15246



SCHEDULE © | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990)" * 2@08

B P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
OLDFIELDS SCHOOL, INC. 52-0591645

990__ REVIEW PROCESS

1S For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
05E2GM F854 03/09/2010 08:30:28 Vv08-8.3 15246



Schedufe Q+(Form 990) 2008 Page 2
Name of the ofganization Employer identification number
OLDFIELDS SCHOOL, INC. 52-0591645

CONFLICT OF INTEREST

IO DATE. e
JSA Schedule O (Form 990) 2008
8E1301 1000

05E2GM F854 03/09/2010 08:30:28 Vv(08-8.3

15246




Schedule &,{Form 990) 2008 Page 2
Namé of the organiaation Employer identification number

OLDFIELDS SCHOOL, INC. 52-0591645

JSA Schedule O (Form 990) 2008
8E1301 1 000

05E2GM F854 03/09/2010 08:30:28 V08-8.3 15246




Schiedule’ Gu (Foran 990) 2008 Page 2

Nagné of the ofganization

Employer identification number

OLDFIELDS SCHOOL, INC. 52-0591645

_DISCLOSURE e

- PART_VI_ GOVERNANCE, MANAGEMENT, AND DISCLOSURE: SECTION C. QUESTION 13 ___________________

_THE_ SCHOOL MAKES_ AVAILABLE ITS GOVERNING_DOCUMENTS, CONFLICT OF_INTEREST _________________

-POLICY, AND FINANCIAL STATEMENTS UPON REQUEST. ___________ .
JsA Schedule O (Form 890) 2008
8E1301 1 000

O5E2GM F854 03/09/2010 08:30:28 Vv08-8.3 15246




ScHedule Qe Forgn 990) 2008 Page 2

Namg of the organization Employer identification number

OLDFIE“.LDS SCHOOL, INC. 52-0591645

- ENDOWMENT_ EUNDS e
SCHEDULE D:_ PART V. QUESTION 4 _ _ _ o i

INSTITUTIONAL FUNDS_ACT. _ THE BOARD APPRORIATES_THE EARNINGS OF_THE _

JSA Schedule O (Form 990) 2008
8E1301 1000

05E2GM F854 03/0S/2010 08:30:28 V08-8.3 15246




Schedule G (Form 930) 2008 Page 2
Namé oi.ths ofgdnization Employer identification number

OLDFIELDS SCHOOL, INC. 52-0591645

990 REVIEW

JSA Schedule O (Form 890) 2008
8E1301 1000

05E2GM F854 03/09/2010 08:30:28 V08-8.3 15246
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rorn 8868 Application for Extension of Time To File an

(RegApR009) . Exempt Organization Return OMB No 1545-1709
fthe T

afé’fnr;r;:\;e?“:ees;;izuw » File a separate apphcation for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . .. .. .. ... .. > X

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

Automatic 3-Month Extension of Time. Only submit ongina! (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

=T G =21 20 > I:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully compieted and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print OLDFIELDS SCHOOL, INC. 52-0591645
E Number, street, and room or suite no |f a P.O box, see instructions
ile by the
gﬁ:gdféi for 1500 GLENCOE ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GLENCOE, MD 21152

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » BUS. MNGR.
Telephone No. » _443 662-1011 FAXNo » _410 472-3141
NN TN
e [f the organization does not have an office or place of business in the United States, check this box | i_l e N > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GE—NF\}-—;'/ \d . If this is
for the whole group, check this box . > I:’ .l it1s for part of the group, check this box. . ™ _ and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 ,2010 __ 1o file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01.2008 , and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason: D Imtial return ‘:] Final return r___l Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit y
with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System). See o

instructions. 3c|$

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

R

s

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2009)

JSA
8FB054 3 000
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Forrs 8868 (Re, 4.2009) Page 2
o lfﬂ?g e filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox | | . . . . . »ix
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization Employer identification number
print OLDFIELDS SCHOOL, INC. 52-0581645

File by the Number, street, and room or sute no if a P O box, see instructions For IRS use only

S ened or |__1500 GLENCOE ROAD

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

retum ee

nstructions GLENCOE, MD 21152

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ GARY HUSS, BUSINESS MANAGER
Telephone No p» _ 443 662-1011 FAXNo » _410 472-3141
e |f the organization does not have an office or place of business in the Unted States, checkthisbox , . . . . ... ... .... > E:I
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox | | | » D If it is for part of the group, check thisbox _ , | » and attach a
list with the names and EINs of all members the extension is for
| request an additional 3-month extension of time until 05/15/2010
§ For calendar year , or other tax year beginning _ 07/01/2008 .andending _ 06/30/2009
6 If this tax year 1s for less than 12 months, check reason I___l Initial return l__l Final return U Change in accounting period
7 State in detail why you need the extension
AWAITING ADDITIONAL INFORMATION IN QORDER TO FILE
A COMPLETE AND ACCURATE TAX RETURN.

E-

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions  |8c| $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to_ptepare thts form

Tile > CPA Date B 02/12/2010
REGARDIE, BR@OKS/& LEWIS, <eATD Form 8868 (Rev 4-2009)
7101 WISCONYIN AVENUE, SUITE 1012

BETHESDA, Mp Z0814~4805

JSA

8F 8055 3 000
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