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

* Do not enter social secunty numbers on this form as it may be made public. lq 0(1

Open to Public

D tof the T .
|ne13?nr;T§2v§nueeSer§?cseu o »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable Cc D Employer identification number
Address change  |WAKEFIELD SCHOOL, INC. 54-1096344
P 0 . BOX 107 E Telephone number

Name change

THE PLAINS, VA 20198 540-253-7500

Initial return

Final return/terminated

Amended return

G Gross receipts $

10,149,723.

Application pending | F Name and address of principal officer ASHLEY HARPER H(a) Is this a group return for SUbOfd'na(es’H Yes |X[No
— H(b
Same As C Above ) S s A et cuons LY LN
| Taxeemptstaus  [X[5010)3) | [500e) ( )< (nsertno) | Jasar@)yor | peb7
J Website: » HTTP://WWW.WAKEFIELDSCHOOL.ORG H(c) Group exemption number
K Form of organization BI Corporation I_l Trust |_| Association |_| Other ™ I L Year of formaton 1978 LM State of legal domicite VA
Partl |Summary
1 Briefly describe the organization's mission or most significant activities_ See Schedule Q __ __ _ _ ____________
Q| L o e e e e e e e e e e e e e  — — —— —  —  ——— — o — — o —— . — o —— —
(%]
c
Sl e e e e e e e
el
% 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
O} 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 143
;E 6 Total number of volunteers (estimate If necessary) 6 60
<&| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
- Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) | ‘ L 4 902,135. 1,219,448.
2| 9 Program service revenue (Part VIII, ine 2g) b 2‘18'2020 ' 8,739,134. 8,709,574.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and!7d) CDR R 53,165. 21,434.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢c, 10c, and 11¢) 39,734. 86,219.
12 Total revenue — add lines 8 through 11 (must equal Part|VIli, column (A), ne 12) - 9,734,168. 10,036, 675.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' ! 1,540,933. 1,517,529.
14 Benefits paid to or for members (Part IX, column (A), line 4) =
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,408, 056. 5,720, 669.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 359, 303.
Wl 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11{-24e) 3,557,813. 3,132,123.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,506,802. 10,370, 321.
19 Revenue less expenses Subtract hine 18 from line 12 -772,634. -333,646.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 20,429,842.| 19,772,765.
'&5: 21 Total habilities (Part X, line 26) 11, 366, 584. 11,011, 423.
N 22{ 22 Net assets or fund balances Subtract line 21 from line 20 9,063, 258. 8,761,342,
1 PartIl__ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

[a8)] Pa ] y
. }MMJ”M [ Q- 7-%00>
Slgn Signature of officer Date
Q) Here ROBIN NIDA CFO
LZU } Type or print name and title
Z Prini/Type preparer's name Preparer’s signature Date Check l;] if PTIN
g Paid L~ ... llSself-Prepared seftempoyed £~ "1
) Preparer |Fimsname ™[ — —————— =
Use Only |rums address ™ [ S ——— | Fums En > —
{ e o ~ __ _yPhoneno [

May the IRS discuss this retuntn Mth theﬁ preparer shown above? (éee mstru—ctlons)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

e ]
L] Yes [ [No

TEEAO101L 08/20/18 Gq L} Form 990 (2018)



Form 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 2_
[Partlli | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D
1 Briefly describe the organization's mission

THE SCHOOL PROVIDES A PRIVATE NONSECTARIAN SCHOOL OF 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? [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 $ 8,087, 441. including grants of $ 1,517,529.) (Revenue $ 8,282,952.)
THE SCHOOL PROVIDES A PRIVATE NONSECTARIAN SCHOOL OF INSTRUCTION FOR CHILDREN IN

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 8,087,441.
BAA TEEA0102L 08/03/18 Form 990 (2018)
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Fqrm 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 3
[Rart]IVA Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the orgamization engage 1n 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 activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

'tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D, X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, 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 Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments — other securities n Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 1b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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), line 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 Did 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 Il and IV 16 X
17 Dtd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 tc and 8a? If 'Yes, ' complete Schedule G, Part Ii 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 Ill 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the orgamization 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 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 4,
|RartliVi)| Checklist of Required Schedules (continued)

Yes ! No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J z

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer hnes 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢ X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d X

25 a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the o??annzanon report any amount on Part X, line 5, 6, or 22 for receivables 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 Il 26 X

27 Dd 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ilf

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, llI, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

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 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

‘RartiVj| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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 ine 1a Enter -0- if not applicable 1b

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

BAA TEEAO104L  08/03/18 Form 990 (2018)
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Ferm 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 143
b If at least one I1s reported on line 2a, did the orgarnization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to /ine 3b, provide an explanation in Schedule 0 3b
4 a At any time dunng the calendar year, did the orgamization have an interest n, or a signature or other authority 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 *>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible 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).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7al 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| !
e Did the orgamization 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 1
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P __]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilithies 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b o
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O i

BAA TEEAQ105L 12/31118

Form 990 (2018)
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Form 990 (2018) 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

' Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 19
If there are matenal differences in voting rnights 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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0O ' 6 | X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following .
a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? /f 'Yes,’ provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation have wnitten polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O i
12 a Dud the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, "' describe in
Schedule O how this was done.  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retentton and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organization 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N, (U
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A 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

|:| 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 orgamzation made its governing documents, conflict of interest policy, 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 TEEA0106L 12/3118 Form 990 (2018)
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Form 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 7

Part VIl [Compensation 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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

©)
(A) (B) | fnon one bon. uniese pereon () (€) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B Z2(2 B S WSS | s o e "
G EIF I 573 P
PSR |3 € L
o:;;Ia:rr\:l:zg- 5 g g :5:' e g = organizations
¢ g

_(M GRACE WITHERS _ ___________| _0_

Trustee 0 0. 0. 0.
_@ BRENTON LEWIS _ ___________| _0 _

Trustee 0 0. 0. 0.
_(_ASHLEY HARPER _ ___ ________| _50_

HEAD OF SCHOOL 0 230,778. 0. 27,060.
_@_JAY BRYANT _ _ _ _ _ __________ _1 _

Trustee 0 X 0. 0. 0.
_®) LEON BUSHARA _ ___________| 1

Trustee 0 X 0. 0. 0.
_® PIERS CAREY _ ___ __________ _1_

VICE CHAIR 0 X X 0. 0 0
_ _KEVIN COLE _ _ _____________ 1

Trustee 0 X 0. 0 0
_®_STAMATINA MCGRATH __ _ _______ .

Trustee 0 X 0. 0 0
_® RUSTOM COWASJEE _ __ ________ .

Trustee 0 X 0. 0 0
Q00 _KAREN WAY _ _____________| 2

Secretary 0 X X 0. 0 0
QY_GUY GRAVETT _ _ _ _ __ ________ .

Trustee 0 X 0. 0 0
(2) KEVIN HANDFORD __ __ ________ _1

Trustee 0 X 0. 0 0
(3 DAVID BASSAM _ ___________/| _1

Treasurer 0 X 0. 0. 0.
(04 DARRIN MOLLETT _ _ _________ | 1

Trustee 0 X 0. 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)




Form 990 (2018) WAKEFIELD SCHOOL, INC.

54-1096344

r

Page 8 |

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

1)) ©
Posit
(A) Ar\:erage lS)do nollchecis:'r:g?e thgn u?ne (D) (E) (F)
ours 0X, uniess person 1s boih an
Name and title w%%’k officer and apd"edm/ trustee) com:z:r‘\)g;‘}naobr:efrom comsgr?gar}?obr:efrom amﬁzg?’gf‘%?her
oy R ZQ[ZEag| wamnes | st | o
hours” 1 S &| F (< 18 3 organization
relfglred § é‘ g < g ‘foo 2 @ and related
organiza § S| g -% &3 organizations
eon | BlS| |3 8
dlotted % % %
Ine) 24 =
(=5
05_JOHN_NEFF __ ___ __________| .
Trustee 0 X 0. 0. 0.
06)_MOLLY OHRSTROM _ _ _ _________ _1
Trustee 0 X 0. 0. 0.
07_EILEEN QUENELL __ _ ________ | 2
Chairman 0 X X 0. 0. 0.
08 LINDA RICH ___ ____________ .
Trustee 0 X 0. 0. 0.
as o ____ e
@ o ____ ——
ey _______ ——_——
@ o ___ ——_——
@ _______ ——_——
@8 L _____ do___
@ L ______ B
1b Sub-total > 230,778. 0. 27,060.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 230,778. 0. 27,060.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SRR RS R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for D e R B
such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual — | —
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation
CUBAS CLEANING SERVICES, INC. 7618 MARACAIBO CT GAINESVILLE, VA 2015|CLEANING 164,017.
VIRASEC 130-5 IMBODEN DR WINCHESTER, VA 22603 IT 151, 900.

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

$100,000 of compensation from the organization

> 2

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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Part Vilt| Statement of Revenue

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

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

76,500.

d Related organizations 1d

e Government grants (contributions)

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

1,142,948.

g Noncash contnibutions included in fines 1a-1f  $

34,069.

h Total. Add hnes 1a-1f

»

1,219,448.

Program Service Revenue

Business Code

2a TYITION AND FEES

900099

8,282,952.

8,282,952.

900099

426,622.

426,622.

f All other program service revenue

g Total. Add lines 2a-2f

8,709,574.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

\J

4 Income from investment of tax-exempt bond proceeds. *>

21,434.

21,434.

(1) Real

() Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory 34,993.

b Less cost or other basis

and sales expenses 34,993.

¢ Gan or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $ 76,500.
of contributions reported on line 1¢)

See Part IV, line 18 a

164,274.

b Less direct expenses b

78,055.

¢ Net income or (loss) from fundraising events

»

86,219.

86,219.

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

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

BAA

12 Total revenue. See instructions

I

10,036, 675.

TEEAQ109L 08/03118

8,709,574.

107, 653.
Form 990 (2018)



Form 990 (2018) 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 | |
(B) © (D)

Program service Management and Fundraising
expenses general expenses expenses

, ] A
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIll. oal expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, hne 21 ]

2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,517,529. 1,517,529, Co - l

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

4 Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 257,838. : 25,784. 154,703. - 77,351.

6 Compensation not included above, to
dlsquallfledg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. : 0. 0.
Other salaries and wages 4,453,271. 3,907,050. 435,990. 110,231.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits 658,834. 359,732. 283,736. 15,366.

10 Payroll taxes 350, 726. 289,087. 47,910. 13,729.
11 Fees for services (non-employees)

a Management 90,190. - 19,539. 70,651.
b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, fine 17
f Investment management fees ’

g Cther (If line 119 amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule 0 )

12 Advertising and promotion 99,320. 99, 320.
13 Office expenses. 117,035. 26,400. 90, 635.

14 Information technology 185, 835. 74,101. 107, 300. 4,434.
15 Royalties

16 Occupancy 484, 627. 381, 981. 102, 646.
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local -
public officials

19 Conferences, conventions, and meetings

20 |Interest 383,465. 383,465.
21 Payments to affiiates

22 Depreciation, depletion, and amortization 802,212. 802,212.

23 Insurance 100, 348. 14,743. 84,916. 689.

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

" a SUPPLIES 462,195, 402,493. 59,702.

b EVENTS 330,.397. 192,691. 203. 137,503,

¢ TRANSPORTATION 76,499. 74,0099. 2,400.

e All other expenses
25 Total functional expenses Add lines 1 through 24e 10,370,321. 8,087,441. 1,923,577. 359,303.

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 » [j If following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 08/03/18 Form 990 (2018)
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[Part X [Balance Sheet

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

[]

Beglnm(r{g of year End (C)B?year
1 Cash — non-interest-bearing 1,273,354, 1 988, 225.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 624,973.[ 3 932,029.
4 Accounts receivable, net 147,246.| 4 223,366,
5 Loans and other receivables from current and former officers, directors, J
trustees, key emplot/ees. and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 71,134.] 9 44,906.
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of Schedule D 10a 29,195,836.
b Less accumulated depreciation 10b 12,385,511. 17,429,290.[10c¢ 16,810, 325.
11  Investments — publicly traded secunties 646,890.| 1 536, 309.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 236,955.]|15 237,605.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 20,429,842.]|16 19,772,765.
17 Accounts payable and accrued expenses 384,817.[17 325,390.
18 Grants payable 18
19 Deferred revenue 1,205,067.|19 945, 740.
20 Tax-exempt bond habilities, ' 9,776,700.] 20 9,540, 293.
8 21 Escrow or custodial account hability Complete Part [V of Schedule D 21
=) 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons
'l"l Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties. 23 200, 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties (ncluding federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 11,366,584.|26 11,011,423.
® Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets 7,734,725.|27 7,421,685.
g 28 Temporarily restricted net assets 1,069,610.|28 1,078,234.
o | 29 Permanently restricted net assets 258,923./29 261,423,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
t and complete lines 30 through 34.
; 30 Caprtal stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 9,063,258.|33 8,761,342,
34 Total liabilities and net assets/fund balances 20,429,842.]|34 19,772,765.
BAA TEEAO111L 08/03/18 Form 990 (2018)



Form 990 (2018) WAKEFIELD SCHOOL, INC. 54-1096344 Page 12,
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
Total revenue (must equal Part VIII, column (A), line 12) 10,036,675.
Total expenses (must equal Part IX, column (A), line 25) 10,370,321.
Revenue less expenses Subtract line 2 from hine 1 -333,646.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 9,063,258.
Net unrealized gains (losses) on investments 31, 730.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No

W ooNOOM AL WN =
O oNoa||blwWw(N|=

0.

-
o

-

o

8,761,342,

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

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

Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
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 DConsolldated basis DBoth consolidated and separate basis

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

if the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L  08/03/18 Form 990 (2018)




y i i i OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

O;:enlto Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. nspe
Name of the organization Employer identification number
WAKEFIELD SCHOOL, INC. 54-1096344

| RartlIll| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1 l A church, convention of churches, or association of churches descnbed i section 170(b)}1XAX#).

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

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

4 l A medical research orgamization operated in conjunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital's
name, cty, and state e _______.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1XAXiv). (Complete Part Ii )

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

7 ‘:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

8 D A community trust described in section 170(bX1)}(AXvi). (Complete Part Il )

9 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 agnculture (see instructions) Enter the name, city, and state of the college or
university

10 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part Il )

1 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

12 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%(aX1) or section 509(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 129

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appotnt or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting crganization 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 Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box iIf the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l:’

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

(1) Name of supported organization {n) EIN () Type of organization () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization isted | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total — — - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the .
organization fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year ' !
beginning in) > (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Fotal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ) M

2 Tax revenues levied for the ;
organization’'s benefit and .
either 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 /
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 ()

6 Public support. Subtract line 5 /
from hine 4 P
Section B. Total Support S/
Calendar year (or fiscal year e
beginning in) > (a) 2014 (b) 2015 (c),2016 (d) 2017 (e) 2018 (H) Total
7 Amounts from line 4 /
4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on - y .
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
through 10
12 Gross receipts from related actiities, etc (see instructions) | 12
13 Firstfive years. If the Form 990"is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bO}/and stop here > D
Section C. Computation/6f Public Support Percentage
14 Public support per?)tége for 2018 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support/per entage from 2017 Schedule A, Part i, line 14 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and s;t}p/l(ere. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2018

| TEEA0402L 06/07/18
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Scheduie A (Form 990 or 990-E7) 2018

WAKEFIELD SCHOOL, INC.

54-1096344

Page 3

Part lll - |[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

() Totay’

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

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7c¢ from line 6 )

/

/

Se

ction B. Total Support

/

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6
10a Gross income from interest, dwidends,

1

12

13
14

payments received on secunities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
Net income from unrelated business
activitres not included in line 10b,
whether or not the business 1s
reqularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
Total support. (Add lines 9,
10c, 11, and 12)

(a) 2014 (b) 2015

(c)2016 /

(d) 2017

(e) 2018 (f) Total

/

/

/

organization, check this box and stop here

First five years. If the Form 990 1s for the organizdtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Al

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2018 (line 8, ¢blumn (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20}§ (hine 10c, column (), divided by line 13, column (f)) 17 %
18 Investment income percentage fromy/2017 Schedule A, Part lll, hne 17 18 %

19a 33-1/3% support tests—2018. If thé organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, chec/k this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. /f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-13%, check this box and stop here. The organization quaiifies as a publicly supported organization

20 Private foundation.
BAA

/

TEEAQ403L 06/07/18
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Page 4

Part IV |Supporting Organizations .
(Complete only if you checked a box 1n line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 '

1

2

3a

Are all of the organization's supported organizations listed by name 1n the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was *
described in section 509(a)(1) or (2)

Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

[

4a

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deterrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

5a

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgarizations

Did the organization support any foreign supported organization that does not have an IRS determination under .
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

- 4
Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

4
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i1) other supporting organizations that also support or benefit one or more of

the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If '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 organmizations descrnibed in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlhng interest in any entity in which the

C

10a

supporting organization had an interest? /f '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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If '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 )

Yes

No

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA
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Schedule A (Form 990 or 990-E2) 2018 ~ WAKEFIELD SCHOOL, INC. ' 54-1096344 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported orgamzation? Ma

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. ¢
Section B. Type | Supporting Organizations

A Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint *
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2 '

Section C. Type |l Supporting Organizations

. Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played e
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below

b I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted ——
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of e
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 6
[PartV [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 VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

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

s iw((N]=

(O |[dlw(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 iIncome (see instructions)

(2]

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

~

Section B — Minimum Asset Amount (A) Prior Year (B)(ggggﬂg?;ea'

1

1 Aggregate fair market value of all non-exempt-use asgots (sec instructions for shoil
lax year or assets held tor part of year)

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hine 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

N

w
w

F

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

V(N |W»
OIN|j | D

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 .

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed 1n prior year

Oib|lw|Nn| =

| hbiWw[N|=

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions) 6

~

Check here iIf the current year I1s the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  WAKEFIELD SCHOOL, INC. -

54-1096344 Page 7

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O N[O |(alw

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Section E — Distribution Allocations (see instructions) Dis%ﬁgﬁ;% s

@i
Underdistzibutions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not apphed (see instructions)

j Remainder Subtract nes 3g, 3h, and 31 from 3f

4 Distrnibutions for 2018 from Section D, '
line 7 $ )

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract ines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 20719. Add lines 3; and 4¢

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

!
1
|
l

BAA
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Schedule A (Form 990 or 930-E2) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lIl, hne 12; Part IV, i
Secﬁon A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

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

Internal Revenue Service

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

WAKEFIELD SCHOOL, INC.

Employer identification number

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 advised 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

O b WN =

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 [[]No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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?

[[]Yes [ ] No

Part ll ]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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements 1t holds?

[[]Yes []No

6 Staff and volunteer hours devoted to monitoring, 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

>$

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)(4)(B)(n)?

[ ]Yes [[]No

9 [n Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 VIIi, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 If the organization recetved 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 Vi, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 2
|Part lit |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part Xl

5 During the year, did the organization sclicit 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 |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year le

f Ending balance 1f
2 a Did the orgaruzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No

b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xll| H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 1,427,843. 4,202,115, 3,822,508. 3,625,357, 3,281,779.

b Contributions 150,721. 291,653. 383, 890. 206,778. 313, 959.

€ g [oeceanent amings. gaims, 35,421, 231, 881. 395, 717. -9,627. 29,619.

d Grants or scholarships

S o pragame ures for factities 509,991.] 3,297,806, 400, 000. 0.

f Administrative expenses

g End of year balance 1,103,994. 1,427,843. 4,202,115, 3,822,508. 3,625,357.
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 lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations 3a(i) X

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

4 Descrnibe in Part Xlll 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 850, 000. 850, 000.
b Buildings 25,878,129. 10,397, 240. 15,480, 889.
¢ Leasehold improvements
d Equipment 2,467,707, 1,988,271. 479,436.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 16,810, 325.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WAKEFIELD SCHOOL,

INC.

54-1096344

Part VIl |Investments — Other Securities.

N/A

Page 3

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3 Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™|

{

|Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, Iine 13.

(a) Description of investment

(b) Book value

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

M

@

3

@

o

®

)

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

I

Part IX | Other Assets.

N/A
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

3

@

®

©®

)

®

©

0

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) Descniption of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®)

7)

8

®

(0)

an

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

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA
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Schedule D (Form 990) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,068, 405.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2a 31,730.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e 31, 730.
3 Subtract line 2e from line 1 3 10,036,675.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 10,036, 675.

[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 1 10,370,321.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ’

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3 10,370,321.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 10,370,321.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b, and Part XII, ines 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 Schedule D (Form 990) 2018
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Schools
SCHEDULE E

(Form 990 or 990-E2) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 930 or Form 990-EZ.
Department of the Treasury

OMB No 1545-0047

2018

Open to Public

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WAKEFIELD SCHOOL, INC. Employer identification numb
54-1096344
[Part1
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, ——
and scholarships? 2 X
3 Has the organization publicized its raaalm nondiscriminatory policy through newspaper or broadcast media during the
peniod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,' please explain If you
need more space, use Part Il 3 X
_THE SCHOOL _ADMITS STUDENTS OF ANY RACE WITH ALL THE RIGHTS, PRIVILEGES , _ _
AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO_STUDENTS AT THE _ _ _
SCHOOL. _ THE SCHOOL DOES NOT DISCRIMINATE ON THE BASIS OF RACE IN _ __ __ __
ADMINISTRATION OF ITS_EDUCATIONAL POLICIES, ADMISSIONS POLICIES, FINANCIAL_
AID PROGRAM AND ATHLETIC AND OTHER SCHOOL ADMINIST ER_EP _PROGRAMS. _ _______
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admmnstratwe staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written 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 I|
5 _Dc;es_t-ﬁe_ng;nngtBrT discniminate | b;/ Fage_m_a?\y_ vs;.\; with r_e;pEcTt_a ________________________
a Students' rights 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? S5e X
f Use of facilities? 5f X
g Athletic programs? 5¢g 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
6a Does the o?ggrﬁzgtﬁn_ rgcgl\Te_a;y_ﬁﬁaﬁcTal_aTd_or_ assistance f?oﬁfa_go_vgrﬁ-m_érﬁaﬁ a_gEnT:y_" ______________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? (f
'No,’ explain on Part Il 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ
TEEA3401L  06/07/18

Schedule E (Form 990 or 990-EZ) 2018



Schedule E (Form 990 or 990-E2) 2018 WAKEFIELD SCHOOL, INC. 54-1096344

Page 2

Part Il | Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, éb, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L 06/07/18 Schedule E (Form 990 or 990-EZ) 2018




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 15450047

2018

Open to Public
Inspection

Name of the organization

WAKEFIELD SCHOOL, INC.

Employer identification number

54-1096344

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

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e [_] Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

f |:| Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

() Did fundraiser
have custody or control
of contnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 930-EZ) 2018 WAKEFIELD SCHOOL, INC. ' 54-1096344 Page 2
Part i |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 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 fc))
E (event type) (event type) (total number)
v
E 1 Gross receipts 227,649. 13,125. 240,774.
E
2 Less Contributions 76,500. 76,500.
3 Gross income (line 1 minus fine 2) 151,149, 13,125. 164,274.
4 Cash prizes
5 Noncash prizes
D
;'1 6 Rent/facility costs
E
c
T 7 Food and beverages 29,409. 29,409,
E
X | 8 Entertanment 2,975. 2,975.
4
g 9 Other direct expenses 35,638. 10,033. 45,671.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 78, 055.
11 Net tncome summary Subtract line 10 from line 3, column (d) > 86,219.

Part lil | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
'E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
r E| 3 Noncash prizes
EN
cSs
T E| 4 Rent/facility costs
5§ Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) 4

9 Enter the state(s) in which the orgarization conducts gaming activities
a Is the organization hcensed to conduct gaming activities in each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes E]No
b If 'Yes,' explain

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2Z) 2018 WAKEFIELD SCHOOL, INC. 54-1096344

11 Does the organization conduct gaming activities with nonmembers? D Yes

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? []Yes |:| No

13 Indicate the percentage of gaming activity conducted in
a The organization'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
b If 'Yes,’ enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retaned by the third party> $
c 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 chartable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes
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 » $

DNo

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (n) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2018

> Attach to Form 990.

Open to Public

Depart f the Ti . . . ;
ln?granangbgnueeSe':/?cseu Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f th Empl dentificat b
ame of the organization WAKEFIELD SCHOOL, INC . mployer identification number
54-1096344
Bart | | Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta Complete Part lIl to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
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 1a? 2
3 Indicate which, if any, of the following the fihng 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 CEO/Executive Director, but explain in Part Ill
D Compensation committee Written employment contract
[:[ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VI, Section A, hine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l|
Only section 501(cX3), 501(cX4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, descnbe in Part lli
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes' on line 6a or 6b, describe in Part Il |
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described 1in 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) 2018

TEEA4101L 10/29118
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2Z) . . .

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. Open To Public

Eﬁgfn"g{‘ggslgrfulfe‘eszfgfcseuw > 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 | 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 person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

()]
€3]
3
@)
(5)
6)
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 line 2, above, reimbursed by the organization >S5
Partll |Loans to and/or From Interested Persons.

Complete if the orgamization 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) Pt|.|rpose of (d) Loan to or (e) Onginal (f) Balance due (g) In default®| (h) Approved | (1) Written
oan

with organization from the principal amount by board or | agreement?
orgamization? committee?

To From Yes No Yes No Yes No

m
2
3)
1G]
6]
(6)
@
®
(£))
(10)
Total »5 |

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 27.

(a) Name of interested person (b) Relationship between tnterested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamization

(1) ASHLEY HARPER HEAD OF SCHOQOL 27,060.|EMPLOYEE BENEFIT [TUITION REMISSION
2
3
{G)
(5
(6)
@
8
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA4501L 06/28/18



Schedule L (Form 990 or 990-EZ) 2018 WAKEFIELD SCHOOL, INC.

54-1096344

Page 2

Part IV_|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

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

()

@

3

@

(©)

®

)]

®

©

(10)

IPart V | Supplemental Information.

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

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury

Noncash Contributions .

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

OMB No 1545 0047

" 2018

Open to Public

I Bavenue Serace » 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
[Partl |Types of Property
(a) (b) © (d)
Check if , Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W o0 NGOV BB WN-=

—t -—d
- O

12 Securtties — 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 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Securities — Partnership, LLC, or trust interests

items contributed

on Form 990,
Part VIII, ine 1g

3 34,069.|SALES PRICE

25 Other» ( )
26 Other» ¢ )
27 Other» ¢ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organmization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the orgarization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
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

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

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 WAKEFIELD SCHOOL, INC. 54-1096344 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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. 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o to Publi
» Go to www.irs.gov/Form990 for the latest information. lngf)gcgonu ¢

Name of the organization

WAKEFIELD SCHOOL, INC.

Employer identification number

54-1096344

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

THE PURPOSE OF THE BOND ISSUE WAS TO REFINANCE AN OUTSTNADING $16,000,000 2008

EDUCATIONAL FACILITIES REVENUE BOND.

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

WAKFIELD SCHOOL IS AN INDEPENDENT, COLLEGE-PREPARATORY DAY SCHOOL FOR STUDENTS IN

JUNIOR KINDERGARTEN THROUGH GRADE 12 ENGAGING IN A RIGOROUS AND INSPIRING LIBERAL

ARTS CURRICULUM. OUR AMBITIOUS VISION FOR EVERY STUDENT IS TO FOSTER CAPABLE,

ETHICAL, ARTICULATE CITIZENS WHO SEEK THE CHALLENGE, MAKE A DIFFERENCE, AND LIVE

EXTRAORDINARY LIVES, EACH IN HIS OR HER OWN WAY.

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 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, HEAD OF

SCHOOL AND CHIEF EMPLOYED FINANCIAL EXECUTIVE 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 CHAIR OF THE BOARD OF

TRUSTEES.

THE CHAIR 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 CHAIR WILL DETERMINE WHETHER TO A)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) . Page 2.

Name of the organization Employer identification number

WAKEFIELD SCHOOL, INC. 54-1096344

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

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
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 ARE 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 YEARS FOR WHICH THIS PROCESS WAS UNDERTAKEN FOR EACH IS
IDEN&IFIED:

- HEAD OF SCHOOL - THREE YEAR CONTRACT, JULY 1, 2018 - JUNE 30, 2021
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 UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2018)
. TEEA4902L 10/10/18



