Form 990

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

2949375921508 9

2017

Department of the Tr * Do not enter social security numbers on this form as it may be made publj Open to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.; J[ Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable (o} D Employer identification number
[:l Address change  |WAKEFIELD SCHOOL, INC. 54-1096344

.0. BOX 107
THE PLAINS, VA 20198

Name change
Imitial return
Final return/terminated

Amended return

E Telephone number

540-253-7500

G Gross receipts $

13,224,237.

|| Application pending

F Name and address of principal officer DAVID COLON
Same As C Above

| Tax-exempt status

[X[5010)3)

)
HEICK )< (msertno) [ [4947)1yor [ {[%7)

J Website: »

HTTP://WWW.WAKEFTELDSCHOOL . ORG

H(b) Are ali subordinates icluded?

H(a) Is this a group return for subordinates?| |yeg
Yes
tf 'No," attach a list (see instructions)

H(c) Group exemption number b

afF

K Form of organization leorporatlon l_]Trust |_| Association u Other ™

3
Q l L Year of formation 1978

I M State of legal domicile VA

[PartT [Summary
1 Brefly describe the organization’s mission or most significant Q_Ct_lV_lfle_S_TQ_P_RQ\lI_DE_A_ SCHOQOL OF INSTRUCTION.
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box _>_D_|f_tr§e Braa_nEaTro_n—drgcar\—t_rrTugd_rt; gpgrgtr_érg or—dEp_os_eE of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hine 1a) 3 21
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 136
:g 6 Total number of volunteers (estimate If necessary) 6 60
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part E!VED 1,482,555, 902,135.
2| 9 Program service revenug (P o 8,086,906. 8,739,134.
2110 Investment iIncome (Part g/} column (A)bses 3,4, 4 d) 407,713. 837, 303.
@ [ 11 Other revenue (Part VI, & mnpgY 1@ 281%c, 4Qibe, and 11e) 32, 044. 39,734.
12 11l, column (A), ine 12) 10,009, 218. 10,518, 306.
13 § 1,359,704. 1,540,933.
14 : f
" 15 Salanes, other compensation, employee benefrts (Part IX, column (A), ines 5-10) 5,203,205. 5,408, 056.
12) 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), hne 25) » 167,039.
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,355,978. 3,557,813.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 9,918,887. 10,506,802.
19 Revenue less expenses Subtract ine 18 from line 12 90,331. 11,504.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 24,012,922, 20,429,842.
:x':g 21 Total habilities (Part X, line 26) 14,585,721. 11,366,584.
2°.§ 22 Net as;@ts or fund balances Subtract line 21 from line 20 9,427,201. 9,063, 258.

[Part IT_TSigsature Block

Under penalties of
complele Declarah of preparer (other than officer) 1s based on ali information of which preparer has any knowiedge

ry, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

r r: v 4
Wl J [ldta l ,5//5,4;201‘7

Slgn Signature of dfficer Date
Here  J ROBIN NIDA CFO

i~ Type or prinl name and title

NePrint/Type preparer's name Preparer’s signature Date Check U f PTIN
Paid o Self-Prepared self-employed
Prepare% Firm s name > : . - T .
Use on% Firm's address B o | [Fwey's EIN ™

T - -7 - - - ~ | Phnne nn

May the IRS discuss this return with the preparer shown above? (see instructions) I'T Yes I TNo

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

TEEAO113L 08/08/17

Form 990 (2017)
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Form 990 (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 2
‘Part lllY| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part IlI D
1 Briefly describe the organization's mission

THE SCHOOL PROVIDES A PRIVATE NONSECTARIAN SCHOOL QF INSTURCTION FOR CHILDREN IN

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

Form 990 or 990-EZ? [] ves No
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 services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 9,036, 565. including grants of $ 1,540, 933.) (Revenue $ 8,304,567.)
THE SCHOOL PROVIDES A PRIVATE NONSECTARIAN SCHOOL OF INSTRUCTION FOR CHILDREN IN

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

4e Total program service expenses » 9,036, 565.
BAA TEEAOIO2L 12/05/17 Form 990 (2017)
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Form 990 (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 3
Part IV _|Checklist of Required Schedules

Yes| No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 engacge In lobbying activittes, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? ff ‘Yes, ' complete Schedule D, X
art 6
7 Dud 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIIl, 1X,
or X as applicable
a Did the organization report an amount for Jand, buildings, and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,  complete Schedule D, Part Vill ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,” complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘'Yes,”
complete Schedule G, Part [l 19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)
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Form 990 (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 4

[Part IV:3| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd f%nl'n?er officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgarization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;, the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If Yes,' complete
chedule L, Part |

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X

282 X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 08/08/17

Form 990 (2017)
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Form 990 (2017) WAKEFIELD SCHOOL, INC. 54-1096344

Part.V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L PAEN
ments, filed for the calendar year ending with or within the year covered by this return 2a 136 s L'i?: .L.J
b 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 lines T1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) I PR
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,” enter the name of the foreign country > ;*, -q;‘:‘ﬁ o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .‘.'.-?3 4 é._,‘.___l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohoit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘:f?,: ‘i” Q‘:;':?
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and 1 -‘3 ;!..z.- ‘i y
services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| :':: R R |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N L
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N A N
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations. Enter AR IR
a Imtiation fees and capital contributions included on Part VIII, line 12 10a 1‘,: :'“— 1’2!
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facilities 10b t" :', Y SRR
11 Section 501(c)12) organizations. Enter ; 1;’ -n;." }"S
a Gross income from members or shareholders Ma f’;,ﬂ LS ’:"*,‘“i
b Gross income from other sources (Do not net amounts due or paid to other sources _;”*»" s : T
against amounts due or received from them ) 1b j;;_"- j“{lj @+
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ";‘4;-_: :_';::“). a,l:f..}"
13 Section 501(c)29) qualified nonprofit health insurance issuers. ',K_; L*_’}_‘ g
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .‘;"jr: -,;-i:z";:-‘ ;:,T”
b Enter the amount of reserves the organization 1s required to maintain by the states in A I S
which the organization 1s licensed to I1ssue qualified health plans 13b b ’;{,‘ZJ’
c Enter the amount of reserves on hand 13c T "‘_:: ﬁz}‘*
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/17

Form 9980 (2017)



Form 990 (2b17) WAKEFIELD SCHOOL, INC. ’ 54-1096344

Page 6

Part VI ¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 21

Yes

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

X
3

% :"
=
AN
éz"
‘f,

i
P
R}

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? See Schedule 0O

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following See Schedule O
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q

¢S B e
<
s

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were offflcer‘?, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done  See Schedule O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization
If '"Yes' to hne 15a or 15b, describe the process mn Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

- d i
2
3
4 X
5 X
6 X
7a X
7b X
:“E::"L% “‘;’?gé Tl
8al X
8b X
9 X
Yes | No
10a X
10b
Ma X
FoalEr e
12a|] X
12b| X
12¢| X
13 X
14 X
B e o i
o A
15a| X
15b| X
&by dlin
LR T
L B 2R | atora
16a X
A Gt
[¥ e
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

THE SCHOOL 4439 OLD TAVERN ROAD THE PLAINS VA 20198 (540)253-5393
BAA TEEAQ106L 08/08/17

Form 990 (2017)



Form 990 (2017) WAKEFIELD SCHOCL, INC. 54-1096344 Page 7
Part VIl TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '
® { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(B) | tram one box, uniss person () € )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
woek (@ EREIREEE WSS | WM e
roustr (3 2| E| 2 § 533 e Teiated
related (X Gl S| (S [8 517 organizations
enzs R Q8|S0 8
3'8&";3 sl T g
ne) e %
_(M JAY BRYANT = __________| S
Trustee 0 X 0. 0 0
_@ LEON BUSHARA _ __ __________ I
Trustee 0 X 0. 0 0
_® _CAREY PIERS _ __ ___________ T
VICE CHAIR 0 X X 0. 0 0
_@ SCOTT LUSTIG _ _ _ _ _ _______| 1
Trustee 0 X 0. 0 0
_G) KEVIN COLE _ _ __ ___________ T
Trustee 0 X 0. 0 0
_©) STAMATINA MCGRATH __ __ __ ____ B
Trustee 0 X 0. 0 0
_(_RUSTOM COWASJEE _ __ ________ 1
Trustee 0 X 0. 0 0
_® ROBERT DALE _ __ ___________ _5_
Treasurer 0 X X 0. 0 0
_® KAREN WAY _ __ ___________ | -5 _
Secretary 0 X X 0. 0 0
09 GUY GRAVETT ___ ___________ _1
Trustee 0 X 0. 0 0
Q0v_KEVIN HANDFORD _ _ ____ ______ T
Trustee 0 X 0. 0 0
(2) DAVID BASSAM _ __ __ _ __ _____ _1
Trustee 0 X 0. 0 0
03 DAVID COLON _ _ ____________| _ 40 _
HEAD OF SCHOOQOL 0 X 180, 999. 0. 33,769.
(4 DARRIN MOLIETT ____________ 1
Trustee 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) WAKEFTELD SCHOOL, INC.

54-1096344

Page 8

|T’art VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Average | (do not chfc?(smg?e than one (D) (E) F
Name and e hg:;: g?ffée‘;n;er‘%sap%:?ga‘;?/ t?g;';‘eae’)‘ comsgr?:artlaobr:efrom comf;:ﬁsoadhaobr:efrom amga‘r:;nci‘l%?her
oy R ZIQ(F BES| MRS | CWIMENRST [ TR
fg:s 3 E| 8 = 2 3 3 organization
related  |& s 2 3 'S :ﬁ',' 2 o?gr;]gnrlglaal}ggs
" R o2l 27§
below =) 8 2
© g
05_JOHN NEFF __ _____________| 1
Trustee 0 X 0 0 0.
(6 _MARK J. OHRSTROM_ _ ________ | .
Trustee 0 X 0. 0 0
07 _MOLLY OHRSTROM _ _ _ _ _ _ ______|__ 1_
Trustee 0 X 0. 0 0
08 _EILEEN QUENELL __ _ ________ | 3
Chairman 0 X X 0. 0 0
Q9 _LINDA RICH __ ____________| N
Trustee 0 X 0. 0 0
20 DON SEABORN _ _ _ _ _ ___ ______|__ 1 _
Trustee 0 X 0 0 0
@Y _ROBERT SEDIVY _ __ _________|__ 1 _
Trustee 0 X 0 0 0
@ _____._ e
@ o ____]____
@ ____d_.___
@ ______________________] ——_
1b Sub-total > 180,999. 0. 33,769.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 180, 999. 0. 33,769.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee —_—] —
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for |- me—]
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — ||~
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five h:ghest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

©)
Compensation

179, 087.
199, 394.

A (B)
Name and business address Description of services

CUBAS CLEANING SERVICES, INC 7618 MARACAIBO CT GAINESVILLE, VA 2015|CLEANING
VIRASEC 130-5 IMBODEN DR WINCHESTER, VA 22603 IT

2 Total number of independent contractors (including but not mited to those listed above) who received more than i -
$100,000 of compensation from the organization ® 2 o,
BAA TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017) WAKEFIELD SCHOOL, INC.
|Part VIIl| Statement of Revenue

54-1096344

Page 9

Check if Schedule O contains a response or note to any line in this Part VI

O

)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(»)]
Revenue
excluded from tax
under sections
512-514

Cortributions, Gifts, Grants
and 2ther Similar Amounts

1a Federated campaigns 1la

b Membershtp dues ib

¢ Fundraising events 1c

86,582.

d Related organizations 1d

e Government grants (contributions) e

f All othes contnbutions, gfts, grants, and
similai amounts not included above 1f

815,553.

g Noncash cantubutions uichuded i lines 1a-1f - 5

147,591

h Total. Add hnes 1a-1f

»

902,135.

Pragram Service Revenue

Businecs Cordn

2a TUITION AND FEES

900099

8,315,241,

8,315,241,

900099

423,893.

423,893.

f All other program service revenue

g Total Add hines 2a-2t

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

51,761.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

c Kental income or (10ss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of () Securites

(1) Other

assets other than inventory

3,408,444.

375.

b Less cost or other basis
and sales expenses

2,622,027.

1,250.

¢ Gain or (loss)

786,417,

-875.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $ 86,582.
of contnbutions reported on Iine 1¢)

See Part IV, line 18
b Less direct expenses

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory >

>

___785,542.

785,542.

a| 122,388.

b 82,654.

39,734.

39,734.

b

b

Miscellanenus Revenie

~ Business Code

d All other revenue
e Total. Add lines 11a-11d

BAA

12 Total revenue. See instructions

v

10,518, 306.

TEEAO109L 08/08/17

8,739,134.

877,037.
Form 990 (2017)



Form 990 (2017) WAKEFIELD SCHOOL, INC.

54-1096344

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

L
©

Fundraising
expenses

1

9
10
n

12
13
14
15
16
17
18

19
20
21
22
23

24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses.
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance.

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24¢ If ine 24¢c amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O)

a SCHOOL ACTIVITIES

T = = w—— - =

T o — y i =

_—

]

1,540,933.

1,540, 933.

194, 640.

145,980.

48,660.

0

0.

0

4,118,413.

3,351,632,

663,597.

103,184.

124,037.

97,832.

22,711.

3,4%94.

640,862.

457,546.

175,338.

1,977.

330,104.

205,572.

116,848.

7,684.

2,744.

2,744.

25,688.

25,688.

11,190.

11,190,

157,291.

112,591.

44,700.

159,334.

41,999.

117,335.

149, 324.

137,866.

11,458.

509,378.

465,426.

43,952.

651, 640.

651, 640.

804, 466.

740,790.

74,481.

R B

-~ - . foae

St -

- - . L]

74,481.

-

— - R
N 3

L
[

384,783.

384,783.

232,414.

232,414,

e All other expenses
Total functional expenses Add fines 1 through 24e

208,819.

208,819.

153,580.

153,580.

32,681.

32,681.

10,506, 802.

9,036, 565.

1,303,198.

167,039.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 11
[Part X . [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X U
(4) ()
Beginning of year End ORyear
1 Cash — non-interest-bearing 1,069,190.| 1 1,273, 354.
2 Savings and temporary cash investments 33,322.| 2
3 Pledges and grants recewable, net 1,048,897.] 3 624,973.
4 Accounts recevable, net 126,271.| 4 147, 246.
5 Loans and other receivables from current and former officers, directors, S I
trustees, key emplolees, and highest compensated employees Complete F S ST UUSPRII (PAVEON SRS S A
Part il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under SRR . . v s :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N e - . 3 .
employers and sponsoring arganizations of section 501(c)(9) voluntary employees’ SRV PSP S (DU P AL A G |
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A1 7 Notes and loans recewvable, net 7
[}
8 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 197,282.| 9 71,134.
10a Land, buildings, and equipment cost or other basis ! S ‘ )
Coriplele Parl VI ol Schedule D 10a 29,012,889 | o~ e et e d e e o)
b Less accumulated depreciation 10b 11,583,299. 17,954,282.}10c 17,429,290.
11  Investments — publicly traded securities 3,347,129.1 1 646,890.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 236,549.|15 236,955.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 24,012,922 .|16 20,429,842,
17 Accounts payable and accrued expenses 414,684 .(17 384,817.
18 Grants payable 18
19 Deferred revenue 948,721.]|19 1,205,067.
20 Tax-exempt bond habilities. 13,007,670.| 20 9,776,700.
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
-.‘:':1 22 Loans and other payables to current and former officers, directors, trustees, . et . . : ;
a key employees, highest compensated employees, and disqualified persons — e e I - e e e
.5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 214,646.| 25
26 Total liabilities. Add Iines 17 through 25 14,585,721.[26 11,366,584.
n Organizations that follow SFAS 117 (ASC 958), check here > and complete ST B - ”
8 lines 27 through 29, and lines 33 and 34. L BT A S
E 27 Unrestnicted net assets 8,090,939.| 27 7,734,725,
g 28 Temporarily restricted net assets 1,089,839.|28 1,069,610.
| 29 Permanently restricted net assets 246,423.129 258,923.
S Organizations that do not follow SFAS 117 (ASC 958), check here > D T ) !
l‘ . LY
5 and complete lines 30 through 34. . R v, .
) 30 Capital stock or trust principal, or current funds 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund 3
3 32 Retained earnings, endowment, accumulated income, or other funds 32
'26 33 Total net assets or fund balances 9,427,201.]33 9,063, 258.
34 Total habiities and net assets/fund balances 24,012,922 .| 34 20,429,842.

o
>
>

Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) WAKEFIELD SCHOOL, INC. A 54-1096344

Pag]e 12

Part XIZ|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part ViiI, column (A), line 12) 1 10,518, 306.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,506,802.
3 Revenue less expenses Subtract line 2 from hine 1 "3 11,504.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 9,427,201.
5 Net unrealized gains (losses) on investments 5 -590,093.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule O) See Schedule O 9 214,646.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,063, 258.

| Part XiI5|Financial Statements and Reporting

Check If Schedule O contains a response or note to any line 1n this Part XIl

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O .

2 a Were the organization's financial statements compiled or reviewed by an mdepende;\t accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both
[j’ Separate basis - DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

if the organization changed either its oversight process or selection procesé during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

w
o

BAA

TEEA0112L 08/08/17
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545 0047

(Form 990 or 990-E2) Complete if the organization is a section 501(5:)(3? organization or a section 201 7
4947(a)(1) nonexempt charitable trust. , e — _
» Attach to Form 990 or Form 990-EZ. %%ﬁ%%?gﬁ&?
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. E—%E:Z;Inéps‘égion .‘"}‘..ﬁ]
Name of the organization Employer identification number
WAKEFIELD SCHOOL, INC. 54-1096344

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 12, check only one box )

10

n
12

. A church, convention of churches, or association of churches described 1n section 170(b)1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

. A medical research organization operated in comunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital’s
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}1XAXiv). (Complete Part Il')

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)}1XAXv1). (Complete Part 11)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

¥
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaton You must *
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c I:I Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations i |————_|

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

(1) Name of supported organization () EIN () Type of organization (w) Is the {v) Amount of monetary (v} Amount of other
{described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) 0 your governing -

document?
Yes No
(A)
(B)
©)
(D)
()
ckv: TR e~y | o et A2 G:«
bR e TR
Total AR A R B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10117



Schedule A (Form 990 or 990-EZ) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 PBge 2

Part Il '|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support /
Calendar year (or fiscal year
beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Grfts, grants, contnbutions, and /
membership fees received (Do not
include any 'unusual grants ") /
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total " - ’ ) T T
contributions by each person
(other than a governmental -
unit or publicly supported \ . . .
organization) included on line 1 :
that exceeds 2% of the amount .
shown on line 11, column (f) ! .
6 Public support. Subtract line 5 )
from line 4 ol
Section B. Total Support /
Calendar year (or fiscal year ,/
beginning in) * (a) 2013 (b) 2014 (c);O‘IS (d) 2016 (e) 2017 () Total
7 Amounts from line 4 /
8 Gross income from interest,
dvidends, payments received
on securtties loans, rents,
royalties, and income from
similar sources.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
11 Total support. Add lines 7 o A e e I
through 10 ) .
12 Gross receipts from related activities, etc (s€e instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Publlc/Support Percentage
14 Public support percentage for 2017/(line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test—2017. Iffthe organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—20167 If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the orgamization did not check a box on Iine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test The orgamzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if thé organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzat|on meets the 'facts-and-circumstances’ test The organization quallfles as a pubhcly supported organization > H
>

18 Private foundat;on. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA / Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/1017



Schedule A (Form 990 or 990-E2) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 Page’S
Part lll Z|Support Schedule for Organizations Described in Section 509(a)(2) /
on

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part | If the organiza
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support /
Calendar year (or fiscal year beginming in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ?(f) Total
1 Gifts, grants, contributions,

and membership fees
received (Do not include
any 'unusual grants ) /

2 Gross recepts from admissions,
merchandise sold or services
performed, or facihities
furnished Iin 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
facihties furnished by a
governmental unit to the

organization without charge
6 Total. Add Iines 1 through 5 /

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

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract ine [ ¥4z 77 L I=0" 47T S XU 20/ el v T e T | i R S e e
7c from line 6 ) e e R AR e S e TR I
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a)2013 (b) 2014 /' (c) 2015 (d) 2016 (e)2017 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securities foans,
rents, royalties, and tncome from
similar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included (n line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )
13 Total support. (Add hnes 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(c)(3)
organization, check this box and stopshere > D
Section C. Computation of Publi¢/Support Percentage
15 Pubiic support percentage for 2017/(I|ne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Inyestment Income Percentage
17 Investment income percentage/for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part Iii, ine 17 18 %
7
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, Check this box and stop here. The organization qualfies as a publicly supported organization > D
b 33-1/3% support tests—2016. If the organization did not check a box on hne 14 or line 192, and line 16 I1s more than 33-1/3%, and
line 18 is not more than/33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > g
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IVZ| Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sectrons
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
van[Er ey
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? ™ ",";s_,,:, 's‘«e,a
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe IR RS
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section ";@ y:"g-* T;:
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was B AP L)
described in section 509(a)(1) or (2) 2
v o RN
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) E:‘; SRR
and (c) below 3a
e Eeers] B
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B ;.31 5. *i i’]
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization St SR §
made the determination 3b
o AT A
¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B) M| B S
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use 3c
= e
4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and ke T
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
e~ ==
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ne F*:;f ;"t,;
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ek
or supervised by or in connection with its supported organizations 4b
;""""3 ——
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under Dot Y o
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that -2l | dal| Ll
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
EI o e
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ::';; .3’: W :“:
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ,:? £ ”}.k o
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the ho R AN
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by RLZL o fomi
amendment to the organizing document) 5a
] Lo Ea
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the LD 3
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If 'Yes,"' provide detail in Part VI

b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity tn which the
supporting organization had an nterest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

il namieh ]
10a

i Rl
10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5
| Part' IV 55| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 45_,&}‘: 2, Y n@*{;}
7y +, :‘u 'L‘ ,',:,.
a A person who directly or indirectly controls, etther alone or together with persons described 1n (b) and (c) below, the Sealt] DO LR
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint f*p‘a: T N i
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in 1o ;y«i‘ ?
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities K A ’?jm,‘-:
If the organization had more than one supported organization, describe how the powers to appoint and/or remove | T ;:;.ij
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, b | anid| wdd
apphed to such powers during the tax year 1
. oy N
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) E‘@i": .'jy*n*’; ‘*.‘,‘, i
that operated, supervised, or controlied the supporting orgamization? If 'Yes,' explain in Part VI how providing such l’::i’ b ds 5&"-{‘2«
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 4| el | el
supporting orgamization 2
Section C. Type |l Supporting Organizations
Yes | No
P ol ¥ a
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees L;{%ﬁ ?J" f‘f"‘i
of each of the organization's supported orgamzation(s)? /f ‘No,' describe in Part VI how control or management of the e -4
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
SE[ A [
O T, ot oo
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ';a“%. A 'J.p»."
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax ;?';T :g"‘. i
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the oS ks o SR
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
e -k
o e
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ;'gl'“ Fop| T "j
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how LA |
the organization maintained a close and continuous working relationship with the supported organization(s) 2
P Py i G N |
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ""x.: :""&E;“ '_‘;‘{..“!
voice In the orgamization's investment policies and in directing the use of the organization’s income or assets at o DU BN,
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played [ Al | srb
in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The orgamzation satisfied the Activiies Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below
c D The organtzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (aj and (b) below. Yes [ No
2t m | ,'AY“
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the '*::}\ F{}; NN "a
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported ST ! i,
organizations and explain how these activities directly furthered their exempt purposes, how the organization was + -2 o I
responsive to those supported organizations, and how the organization determined that these activities constituted et Tratm| 222}
substantially all of its activities ) 2a
e SRl R BAN
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of li;h-l;_?\;‘;,("')f ‘ fe",»_ﬂ
the organization's supported organization(s) would have been engaged n? If 'Yes,' explain in Part Vi the reasons for &Z} o 5.“, ;_},E;“:r
the organization's position that its supported organization(s) would have engaged in these actvities but for the s A
organization's involvement 2b
| T
3 Parent of Supported Organizations Answer (a) and (b) below. Sl ~‘§-:;M. gzcmgj
s | ek 3T bt
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of "é'-f RS S 4
each of the supported organizations? Provide details in Part VI. 3a
B o N e IOy
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its H e 2 m-‘il]
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 ~ WAKEFIELD SCHOOL, INC. ) 54-1096344 Page 6
[Part V& | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations :

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B) Gurrent Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(W (N|—

OlU (b (W N|=—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

3]

7 Other expenses (see instructions) 7 a
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(8) Current Year
(A) Prior Year (optional)

l).w'-'! i
73 ,-j;:v AT i
e

Section B — Minimum Asset Amount

1 Agagregate farr market value of all non-exempt'-use assets (see instructions for short |-
tax year or assets held for part of year)

a Average monthly value of secunties ‘

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

1

P
el
X

<
5

3

N

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 .
Section C — Distributable Amount %:ﬁ*%‘%; ﬁ;f% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 B s
2 Enter 85% of line 1 2 | R g
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 |t SN
4 Enter greater of ine 2 or line 3 4 |STEITERE IR, '
5 Income tax imposed In prior year 5 | e N
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to emergency Wmﬁmqﬁ
temporary reduction (see instructions) 6 ,ﬁ‘{i‘,{&af %g%‘g, :
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  WAKEFIELD SCHOOL, INC. 54-1096344 Page 7
iPartVizd Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .
Section D — Distributions ] , Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposeé of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 'Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI) See instructions
\
|
|

Distributable amount for 2017 from Section C, ine 6 - '

10- Line 8-amount divided by hne 9 amount - - ——-- - --- e e e e e L .
| , R o _ . G @), BT
Section E — Distribution Allocations (see instructions) . Excess . " Underdisiributions Distributable
. Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 R T s .

2 Underdistributions, If any, for years prior to 2017 (reasonable %%@{gﬁu“% & %ﬁp i&w fﬂ
cause required — explain in Part VI) See instructions E R e B S e el

+3  Excess distnbutions carryover, it any, to 2017, 7 ﬁ:%ﬁ AT@@J%&M/& ?5%%%}%?@Wé Wgﬁﬁ?ﬁhmﬁﬁ:}%}ﬁ
a B R R R e [ G s R

b From 2013 TR ahaneh e e

¢ From 2014 s
EER

d From 2015 AR e

‘ ¢ M'rom 2016 A N O
f Total of lines 3a through e ‘ R e . et
g Applied to underdistributions of prior years f%@ﬁﬁ@@fﬁﬁ@ £ ',

h Applied to 2017 distributable amount ' R s e
i Carryover from 2012 not apphed (see instructions) A T S e ]
j Remainder Subtract lines 3g, 3h, and 31 from 3f . : e e R R e

T == z g2 B B A T 3t [\ R VAN o) T s e s i [l =7 T

4 Il?;‘setr;butlons for 2017 from Section D, . , . ii%{%ﬁ%:%%@iﬂﬂ; ﬁ%&gﬁﬁ%ﬁ%%@iﬁ%% By s *‘;‘%’g{é‘j
a Apphed to underdistributions of prior years ) 5%%%&%%%:&%3% ' **ﬁ%

b Applied to 2017 distributable amount R s e R e
¢ Remainder Subtract lines 4a and 4b from 4 , ’ S R e TR
‘5 Remaining underdistributions for years prior to 2017, if any ;X“T%{fébéﬂ%’gﬁ:ﬁ ) *g;%@?ggggﬁﬁ%%:ﬁ
Subtract lines 3g and 4a from line 2 For result greater than = ?%%%?? 3 jﬁﬁ%% ’;f,,? r%%ﬂ?%‘n«i;@.f’;tﬁ
zero, explain in Part VI See instructions N et et .ﬁ%ﬁ%ﬁi@

e i $
from line 1 For result greater than zero, explain in Part VI See :ﬁ‘al*,nﬁ;,}. ﬁg_éf%% ;‘“%t’}%@!, R
instructions . P et }35'%&@ ‘&.&‘”’.j‘t

P D R AT

X

‘ i T ) i R R L BN
6 Remaining underdistributions for 2017 Subtract lines 3h and 4b 3074 Cg;,tﬁ%?fﬁ% mﬁﬁ%ﬁfﬁ%@%
£ THARREN el

! S

7 Excess distributions carryover to 2018. Add lines 3) and 4c E&E@%’ﬁéﬁ%ﬁ%ﬁ% fﬁﬁg‘ﬁ%”wﬁ
8 Breakdown of line 7 T ’ S e L e L R T S ]
3 Excess from2013__ ' B e B e
b Excess from 2014 e e e
€ Excess trom 2015 ' : : A N ‘{.E?ﬁ)&%]?’Mﬂr’v%ﬁz‘@?’é’l@%ﬁ}:ﬁ ’
_dbcessfomaoie r R e e TR
e Excess from 2017 e R e G e R
BAA ’ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 Page 8
Part:Viy Su[)plemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;Part IIl, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Iine 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements i

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > : > Attach to Form 930. : : Open-t_c')“ Public

Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
WAKEFIELD SCHOOL, INC. 54-1096344

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b WwWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? [ Jves []No

Partli |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histortcally important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Regsster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamnization during the
tax year >

4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a wntten policy regarding the periodic momutoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to mornitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? [ ]Yes [[]No

9 InPart Xlil, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vil line 1 L)
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 Page 2
]ga“rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovn()ig a descnption of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1alIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes DNo

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f

2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided on Part Xl

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,202,115. 3,822,508. 3,625,357. 3,281,779. 2,825,403.
b Contributions 291,653, 383,890. 206,778. 313,959. 16,835.
¢ Net investment earnings, gains,
and losses 231,881. 395,717. -9,627. 29,619. 439,541.
d Grants or scholarships.
e Other expenditures for facilities
and programs 3,297,806. 400, 000. 0.
f Administrative expenses
g End of year balance 1,427,843, 4,202,115, 3,822,508. 3,625,357. 3,281,779.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on ltnes 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds See Part XIII

Part VI ‘| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
laland 850, 000. L e s 850, 000.
b Buildings 25,841,615, 9,721,518. 16,120,097.
¢ Leasehold improvements
d Equipment 2,320,974. 1,861,781. 459,193.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10c ) > 17,429,290.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WAKEFIELD SCHOOL, INC. } 54-1096344 Page 3

[Part VII3| Investments — Other Securities. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total (Colymmn (b) mwst gaual Fuien 990, Part X, colurnn (B) o 12) ™ R B N DA S A N DT

PartVill | Investments — Program Related. N/A
(Pt Vil Complete If the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
&)
@
)
®)
@ i
®)
)
(10)
Total (Calumn (h) must equal Form 990, Part X, colim (B) by 1) ™ E AN o v O oy (i DT R G 4 £ TG s R s el M

Part IXX| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

m

@

3

(G)

®

(6) '

@)

®

©)
10y .
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) ’ >

[Part X£%| Other Liabilities. .
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Dcscription of hability (b) Bouk value ot ARIE A A R LR
(1) Federal income taxes %ﬁ%ﬁ {g” 3
@ S -
3) gL é‘f” GBI
9 DR S e
) Il S R
(6) 1 \“gr 5
)
@
©)
a0
an
Total (Column (b) must equal Form 990, Part X, column (B) hine 25) > R T
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlf See Part XIITI X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WAKEFIELD SCHOOL, INC.

54-1096344 Page 4

[Part X14] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, iine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants.
d Other (Describe in Part Xiii) See Part XIIT
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe 1n Part XIl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1 10,142, 859.
Bar
2a —590,093.?5%%
2b S
2d 214,646 S

2e -375, 447.

3 10,518, 306.
o
4a 0N
4b S
4c

5 10,518, 306.

(Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIIl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe 1n Part Xl1il )
¢ Add lines 4a and 4b

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

2a

10,506,802.

2b

2c

2d

4a

10,506,802.

4b

10,506,802,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, hinc 2, Nart X, incs 2d and 4b, and Mart Xil, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

THE ENDOWMENT WAS ESTABLISHED TO PROVIDE FINANCIAL STRENGTH FOR THE SCHOOL IN THE

YEARS AHEAD.

Part X - FIN 48 Footnote

THE SCHOOL HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS AND NO INTEREST AND PENALTIES HAVE BEEN

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX

POSITIONS.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017,



Schédule D (Form 990) 2017 WAKEFIELD SCHOOL, INC.

54-1096344 Page 5

[Part Xill Z[ Supplemental Information (continued)

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

GAIN ON INTEREST RATE SWAP

$ 214, 646.
Total $ 214,646.

BAA TEEA3305L 08/10/17

Schedule D (Form 990) 2017



Schools OMB No 1545-0047
SCHEDULEE . - Wact
F 990 or 990-EZ » Complete if the organization answered 'Yes' on Form 990,
(Form ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 201 7
» Attach to Form 990 or Form 990-EZ. *@%Open to Publlc
tenal Bovence Sorves” > Go to www.irs.gov/Form990 for the latest information. .}kﬂ JAnspection ¥ "“4".1,;;‘,]
‘ Name of the organization WAKEFIELD SCHOOL INC. Employer identification number

! 54-1096344
[Partl:]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

i governing instrument, or 1n a resolution of its governing body? 1
1 2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, {&:»ﬁ
catalogues, and other written communications with the public dealing with student admissions, programs, et
and scholarships? 2
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ::x‘:‘
period of solicitation for students, or duning the registration period 1f it has no solicitation program, in a way that makes PE
the policy known to all parts of the general community 1t serves? If "Yes,' please describe. If 'No,’ please explain If you L4
need more space, use Part || 3
‘THE SCHOOL ADMITS STUDENTS OF ANY RACE WITH ALL THE RIGHTS, PRIVILEGES , - ‘7{' i
AND ACTIVITIES GENERALLY ACCORDED OR MADE_AVAILABLE TO_STUDENTS AT THE___ |#¥
SCHOOL. _ THE SCHOOL DOES NOT DISCRIMINATE ON THE BASIS OF RACE IN _ __ __ __ 4
ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSICNS POLICIES, FINANCIAL ";h\
'AID PROGRAM AND ATHLETIC AND OTHER SCHOOL_ADMINISTERED PROGRAMS. __ _ __ ___ 0l
4 Does the organization maintain the following? ol
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racialiy
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part || -f-; ?‘;{“; B2
PR T I B3
_________________________ [ f' sea| Tom
=T - -:' ';;: ‘-?.Ef ! .'é—%;.
"""""""""""""""""""""""""""""""""""""""""""""""" G| A
————————————————————————————————————————————————————————— i h f"l‘f ‘,;.‘u
5 Does the organization discriminate by race in any way with respect to S B Y|
¢ a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il ‘,*12;3 ) ,:X% ";"’é
_________________________________________________________ ik ’j} ::7;';14
ok "51 )
________________________________________________________ = NP
- 2ol o | %ed
_________________________________________________________ T A
_________________________________________________________ il ey
6 a 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 been revoked or suspended? 6b X
If you answered 'Yes' on either Iine 6a or hine b, explain on Part Il fg’,ﬁﬁ . ﬁg ,\}3‘?
7 Does the organization certify that it has complied with the applicable requirements of sections i g; w.'fﬁ.i; g‘*}
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If 2.5n .m_:éﬁr
‘No,' explain on Part Il 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) (2017)

TEEA3401L 08/09/17



Schedule E (Form 990 or 990-E2) (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 2

Part 113 Supplemental Information. Provide the explanations required by Part [, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)



SC.HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a A 201 7
> Attach to Form 990 or Form 990-EZ S8 Open‘to Public,, - |
ﬁ?é’;’é’f‘ﬁé“vé’r'.u‘?esl'ﬁ?ie“ i > Go to www.irs.gov/Form990 for the latest instructions. Nt%!g_gp‘ggtlg:n;{’,:? ;}
Name of the orgamization Employer identification number
WAKEFIELD SCHOOL, INC. 54-1096344

Part | .- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17.
a =~ Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone soficitations g D Special fundraising events

d D In-person solicitations

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

b If 'Yes,’ list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

2 a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key D
Yes No

v) Amount paid to
(i) Name and address of individual (i) Activity () Did fundraiser | (jv) Gross receipts ( ()or retame% by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) vt from activity fund(rglienr]rl:s(it;ed n organization

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E£Z) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 Page 2

Part Il ;| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
, (add column (a)
GALA AUCTION KELVEY'S RUN/G None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 187,576. 21,394. 208, 970.
E
2 Less Contributions 86,582. 86,582.
3 Gross income (hne 1 minus line 2) 100,994. 21,394. 122, 388.
4 Cash pnizes
5 Noncash prizes
D
||a 6 Rent/facility costs
E
c
T 7 Food and beverages 21,634. 21,634.
E
X | 8 Entertanment 3,650. 3,650.
E
N | 9 Other direct expenses 42,864 . 14, 506. 57,370.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 82, 654.
11 Net income summary Subtract line 10 from line 3, column (d) > 39,734.

Part' Il Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
E
" X
r £| 3 WNoncash prizes
EN
cs
T £ 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % {||Yes % r”'t’:’_"“;"’:“t’ ]
6 Volunteer labor No No No RO RN
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes," explain

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 WAKEFIELD SCHOOL, INC. 54-1096344 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
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? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The orgamization's facility 13a %
b An outside facility 13b %

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

Name >
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party >  $ L
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *»

D 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 hcense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Part IV | Supplemental information. Provide the explanations required by Part |, line 2b, columns (in) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



p_.oNv Acmm E\_ouv | 9|NPayds £1/01/80 106€V3I3L ‘066 WI0 4 10} SUOIINIISU| 9Y) 39S .wu_ucz PY uoidNpay x._ozcvn_ul 104 vvg

0 - a|ge} | auI ayj w pajsi| suoljeziuebio 19410 JO 1agquinu |ejo] Jaju3 €

0 -« a|ge] | aul| ayj i palsi| suoneziuebio yuswuiancb pue AMXUV_.Om uo1}0as Jo Jaquinu jejo) 1LBjug ¢
)
)
)
| N )
e R e e
e T S I
)
)
)
R )

(1ayjo
DUBISISSE U0 2JUB)SISSE YSesuou ‘lesieadde ‘A4 ‘Ho0Qq) aoue)sisse (a1geadde ) Wswuanob Jo
jueib jo asoding (y) jo uvonduosag (b) uorjenjea jo poyiaiy (0) ysed-uou Jo junowy (3) juesb ysed jo yunowy (p) uonzas Oy (9) NI (9) uoneziuebio Jo ssaippe pue awey (e) L

"papasu si adeds |euoiippe ji pajedtdnp aq ued || Yed "000'GE Ueyl 240w paAiadal jey) Juaidioas Aue 1oy ‘1z aul] ‘Al Ued ‘066 Wio4
Uo ,SaA, Pasamsue uoneziuebio au} 4 8)9|dwo ‘SjUdWLIBA0Y) J)SaWO( pue suoneziueblo d1sawoQ o} 3due)SISSY JAYIQ Pue sjuesn) Epey:
AI 3Ied 989 S$81BIS Pajiun 8y Ul spuny Juelb Jo asn sy Buuopuow Joj sainpadosd suoneziuebio auyy Al Hed Ut aquisag 2

ON _H_ mm>E ¢9oUBJSISSE 10 Sjuelb 3y} pIEME 0} PasN BIIAJID UOI)I3|5S BY)
pue ‘aoueysisse Jo syuelb ayy Joj Aunigibis sesjueib sy ‘saue)sisse Jo sjuelb ay) JO JUNoWe Bl AeUEISGNS 0} SPJ0Ja) Uiejuiew UonEzZIUeBIO ay) S80q |

3duelsISsy pue sjuess) uo UOHewIoju] [eJauaD [Fjiued]
YE9601-75 .

1aquinu uoneayuapI sakojdwg ONI "“TOOHJS QTIIJIAYM uotjeziuebio ay) jo swey
& Suondadsupi”, ' UOIJBWLIOJUI }S8)€| BU} 10} (66ULIOL/ACS SII'MMM 0} 0F) < 3DIAIDS ANUINIY eUIDuf
W‘aﬁ.o__m__u_,_wm._wcmmo_»ﬁq 066 U0 0} YIERY nseosL T o wieeR

I "ZZ 10 |Z 3ul| ‘Al Med ‘066 W04 UO ,S3A, paiamsue uoneziuebio ay) §i ajsidwo)
- L1102 Saje}g Pajiuf ay} ui S|ENPIAIPU PUE ‘SJUBLILIBA0Y) (066 Wi0)
P —— suoneziuebiQ 0} asueRSISSY JaYy10 pPUE Sjueln 1 3INAIHIS




9L/€0/11  1206EV3I3L

(£102) (066 wu04) | 3INPayds vvg

"@ddN IN3ANLS

NO Qdsvd gIV¥ TYIDNYNIJ ANIWMELIA Ol ¥AAIAOYd IDIA¥AS V¥ SESA "ONI “TOOHIS dTIATAANVM

"G’ Ul Spun4 sjueur) jo asn Buuoyuo 10} S3INP3J0IY - Z dul ‘| Wed

o3 e 1

“UOoIjeWLIOJUI [BUOINIPPE Ja410 Aue pue !(q) uwnjod ‘[j| Led ‘g aul| ‘| Jed Ul palinbai Uo}ewojul 3y} SpPIACIH ‘uoewloju| jeyuswajddng _m,u>_€r,m_*_

L

9

S

v

€

4

"€€6°0pS°T 0€T gvdx TOOHOS

8T0Z-LT0C QIY TVIONUYNIA
(Jayjo ‘jesiesdde ‘A3 Q0UP|SISSE YSeouou yuesb yseds sjuaidinas
ajue)siIsse yseouou jo uonduasag (j) ‘%00g) uoljen|ea jo pouay (a) 10 Junowy (p) jo yunowy (3) 10 raquiny (q) oueysisse 1o juelb jo adA] (e)

‘papeau si 9oeds |euoiyippe Ji pajedljidnp aq ued
Il Hed 2z aull ‘Al 1ed ‘066 W04 Uo S8 A, paiamsue uoneziuebio sy Ji 919/dwo) "S[enplAlpu| asawoq 0} 3duelsissy 1ayio pue spuess | siiyed

®
A b,

2 obed F7€960T1-7S "ONI ‘TOOHOS QTITJAINYM  (£102) (066 Wiod) | 2Npaydg

i




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part [V, line 23
> Attach to Form 990. X 0Open to Public & &
D f the T ! "
mal Revenue Servce " > Go to www.irs.gov/form990 for instructions and the latest information .;f.i?'»lﬂipfﬁt;gﬂfgﬁ“
N f th t Empl dentif b
ame O e organizaton WAKEFIELD SCHOOL , INC . i mployer i entification number
54-1096344
[géj_ft_” Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed on Form 990, Part B P A
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items A ;ﬁj:?»lg ;,'3;‘1«
R B I Y
|:| First-class or charter travel D Housing allowance or residence for personal use R ,!5%-1.,8 fagll}
Tl T
D Travel for companions D Payments for business use of personal residence 'ﬁﬁ"' 4" ;j}: 'h.;";
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees _J.Atf‘*;ﬁ f_z ?{:‘;-r
D Discretionary spending account DPersonaf services (such as, maid, chauffeur, chef) ”f‘ff_ ’{; ~":’§f
CEET B e’ L L
AP |yR |8k
b If any of the boxes on ine 1a are checked, did the organization foltow a written policy regarding payment or 3=
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part Il to explamn 1b
"‘T,‘? A ‘? v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do'not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [H

E] Compensation committee Wntten employment contract
D Independent compensation consultant Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fihng b2~y
organization or a related organization A
a Receive a severance payment or change-of-control payment? X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11| SR .'*3??‘(;' o
R N
‘Qt'n'i" i::ra » ':‘;’;..“;M
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9. Lt ”’j::' . -;%;;]
Al I Y “
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 'f;,‘ * ¥ ‘",;j.
contingent on the revenues of W Fae 2T
a The organization? 5a X
b Any related organization? ' 5b X
If "Yes' on line 5a or 5b, describe in Part Il ‘;;‘:; "',,,’\,'-': P
PR PN L
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation X ﬁ\* vy
contingent on the net earnings of ,:,;-*f: LR NN
a The organization? 6a X
b Any related organization? 6b X
f} ' b el Roptvg ¢ oo g
If 'Yes' on line 6a or 6b, descrnibe in Part 1. ST T
7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If 'Yes,' describe in Part |lI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes," describe in Part Il 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09117
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Pel:sc;ns

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545.0047

2017

*

> Attach to Form 990 or Form 990-EZ. E‘Eo*be“;‘lTo“tp'u'bﬁ}:ﬁ:?i

£opminspection B,

Name of the orgamization

WAKEFIELD SCHOOL, INC.

Employer identification number

54-1096344

[Part | 5| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (¢) Description of transaction
Yes No
)
@
3) .
@
®)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . >4
[Part IIZ™ Loans to and/or From Interested Persons.
Complete 1if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
2
3)
@)
(5)
6)
@
(8) :
%)
a0
Total >3 TN I e i LS |

Part lll £| Grants or Assistance Benefiting Interested Persons.

Complete If the organization 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 assistance (d) Type of assistance

(e) Purpose of assistance

(1) DAVID COLON

HEAD OF SCHOOL

27,510

EMPLOYEE BENEFIT |TUITION REMISSION

@

3

@

(O]

©®

@

®

©

(10)

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

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017



Séhedule L (Form 990 or 990-E2) 2017 WAKEFIELD SCHOOL, INC.

54-1096344

Page 2

|Part IV:y| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

{¢) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organmization’s
revenues?

Yes No

Q)

@

E))

@

5)

©)

@

)

®

o

|Part V.| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09/17

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

v-*‘Open 1o Public %, 4
3"; Inspectlonr{“f*s,

Name of the organization

WAKEFIELD SCHOOL, INC.

Employer identification number

54-1096344

| Patt 13| Types of Property

1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded
10 Secunties — Closely held stock

11 Securnities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous

13 Qualified conservation contribution —

Historic structures
14 Qualfied conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other> ( )
26 Other™ )
27 other» C )
28 Other®™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, Iine 1g

d

()
Method of determining

noncash contribution amounts

TSR

@A, e A

142,591.

SALES PRICE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If ‘"Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to :sohut, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 |If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

Yes No
SR Y
W (e
3&"« By b N4 KLt

32a X
%‘ ) R ?
S 4 A B pebgh
el | A
N i EoRr ST 4 ) "’fa‘aﬁ’

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

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) WAKEFIELD SCHOOL, INC. 54-1096344 Page 2

|Part 1] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

" Opén to Public_

O S

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. 4 Inspection 7~
Name of the organization Employer identification number
WAKEFTELD SCHOOL, INC. 54-1096344

SCHEDULE K, PART |, LINE A, PART (F)

THE PURPOSE OF THE BOND ISSUE WAS TO REFUND AN OUTSTNADING $16,000,000 2008
EDUCATIONAL FACILITIES REVENUE BOND.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

WAKEFIELD IS ORGANIZED AS A NON-STOCK CORPORATION ACCORDING TO ITS ARTICLES OF
INCORPORATION.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

THE ORGANIZATION DOES NOT CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR WRITTEN
ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF
OF THE GOVERNING BODY.

Form 990, Part VI, Line 11b - Form 990 Review Process

A COPY OF FORM 990 WAS NOT PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT
WAS FILED. THE HEAD OF SCHOOL AND THE SCHOOL'S FINANCE COMMITTEE REVIEW THE FORM
990 BEFORE IT IS FILED.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE CONFLICT OF INTEREST POLICY COVERS THE SHCOOL'S OFFICERS, TRUSTEES, HEADMASTER
AND CHIEF EMPLOYED FINANCIAL EXECUTIVE (COMPTROLLER) AND IS MONITORED BY AN ANNUAL
DISCLOSURE OF INTEREST THAT COULD GIVE RISE TO CONFLICTS OF INTEREST ON A SCHOOL
PROVIDED FORM WHICH ARE REVIEWED AND MAINTAINED BY THE CHAIRMAN OF THE BOARD OF

TRUSTEES.

CHAIRMAN OF THE BOARD OF TRUSTEES REVIEWS EACH TRANSACTION TO COME BEFORE THE BOARD
FOR POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. IF POTENTIAL OR ACTUAL CONFLICTS
(PAST, PRESENT OR FUTURE) ARE IDENTIFIED, THE CHAIRMAN WILL DETERMINE WHETHER TO A)
TAKE NO ACTIONS; B) ASSURE FULL DISCLOSURE TO THE BOARD OF TRUSTEES AND OTHER

INDIVIDUALS COVERED BY THIS POLICY; C)ASK THE PERSON TO RECUSE HIM OR HERSELF FROM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2Z) (2017) Page 2

Name of the organization Employer identification number

WAKEFIELD SCHOOL, INC. 54-1096344

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
PARTICIPATION IN RELATED DISCUSSIONS OR DECISIONS WITHIN THE SCHOOL; OR D) ASK THE
PERSON TO RESIGN FROM HIS OR HER POSITION IN THE SCHOOL (FAILING WHICH THE
INDIVIDUAL MAY BECOME SUBJECT TO POSSIBLE REMOVAL). THE IDENTIFIED CONFLICTS OF
INTEREST AND APPROPRIATE RECUSALS AR DOCUMENTED IN THE MINUTES OF EACH BOARD OR
COMMITTEE MEETING.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE PROCESS FOR DETERMINING COMPENSATION OF THE FOLLOWING PERSONS INCLUDES A REVIEW
AND APPROVAL BY THE EXECUTIVE COMMITTEE. COMPARABILITY DATA USED IN THE REVIEW
PROCESS IS OBTAINED FROM VAIS. THE DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN

THE MINUTES OF THE APPLICABLE BOARD AND/OR COMMITTEE MEETING.

THE COMPENSATION DETERMINATION PROCESS APPLIES TO THE FOLLOWING OFFICES/POSITIONS
AND THE MOST RECENT YEAR FOR WHICH THIS PROCESS WAS UNDERTAKEN FOR EACH IS
IDENTIFIED:

- HEAD OF SCHOOL - JULY 1, 2018 - JUNE 30, 2019
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPCON REQUEST AND THROUGH GUIDESTAR.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

GAIN ON INTEREST RATE SWAP $ 214,646.
Total $§ 214,646.

BAA Schedule O (Form 990 or $90-EZ) (2017)
TEEA4902L 08/09/17




