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OMB No 1545.0047

,for' 990 Return of Organization Exempt From Income Tax
2012Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
benefit trust or private foundation) • • -

internal Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements. .

(+I

A For the 2012 calendar year , or tax year beginning 07/01, 2012 , and ending 06/30, 20 13

B °"`"t-pps-°'°'

C Name of organization

THE FIELD SCHOOL, INC.

0 Employer identification number

52-0960218
Ada m..clung. Doing Business As

.„v. Number and street ( or P 0 . box if mail is not de)hrered to street address ) Room/suite E Telephone number

an.n 2301 FOXHALL ROAD, NW (202) 295-5800

T-d.d City, town or post office , state , and ZIP code

Amended

^turn
WASHINGTON, DC 20007 G Gross receipts $ 21, 326, 806.

Application

pendn
F Name and address of principal officer DALE JOHNSON H(a) Is this a group return for

atfiAates? IA
Yes XF No

2301 FOXHALL ROAD NW WASHINGTON, DC 20007 H(b) Are ail affhtates included? Yes No

I Tax-exempt status : X 501(c)(3) 501 (c) ( ) 4 (insert no ) 4947 ( a)(1) or 527 It " No," attach a lot (see instructions)

J Webslte : ► WWW. FIELDSCHOOL. COM H(c) Group emmptan number ►

K Form of oruanlzatlon X Corooration Trust Association Other ► L Year of formation- 197 2 M State of least domicile, DC

Summary

1 Briefly describe the organization 's mission or most significant activities:
-------------- ------------- --------------

THE FIELD SCHOOL IS A PRIVATE CO-ED SCHOOL FOR STUDENTS IN GRADES
-----------------------------------------------

E
----------------------------------------- ---------------- ---------------- --------------

oo 2
-------------------------------------------------------------------------
Check this box ► Q If the organ ization discontinued its operations or disposed of more than 25% of its net assets.

--------------

as 3 Number of voting members of the governing body (Part VI , line 1a ) , , , , , , , , , , , , , , , , , , , , , , 3 20.

4 Number of independent voting members of the governing body (Part VI, line 1b) , , , , , , , , , , , , , , , , 4 20.

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), , , , , , , , , , , , , , , , , , 5 88 .

. 6 Total number of volunteers (estimate if necessary) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 , , , , , , , , , , , , , , , , , , , , , , 7a (

b Net unrelated business taxable Income from Form 990- T, line 34 ............. 7b.......... .

Prior Year Current Year

m 8 Contr i butions and grants (Part Vill, line 1h) , . , . .... 1,132,546. 4,112,382.

9 Program service revenue (Part VII I, line 2g) 11, 941, 189. 12, 598, 633.

w 10 Investment Income (Part VIII column the 509,591. 1, 009,883.

11 Other revenue (Part VIII, column (A), 5 c, 9c , 1Oc arrd (i^+e^, , . 708,464.

o i
32113 583 18 379 36212 Total revenue - add lines 8 throw h 11 u t equ al - ' 1I, lumn (A) , I i2 ) . ., , , .,

13 Grants and similar amounts paid (Part t , t̀ bl mn ), lines 1 -3)

.

1, 511, 350. 1,754,145.

' 0 (14 Benefits paid to or for members ( Part IX , n (A) 4

m 15 Salaries , other compensation , employee fi Mn(A) , lines 5-10). . . . . . 6, 764, 609. 7,167,543.

16 a Professional fundraising fees ( Part IX , colum (A), 14 11e) , 0

771, 385_b Total fundraising expenses (Part IX, column (D); line 25) ►

W 17

------------

Other expenses (Part IX, column (A). lines 11a-11d , 11f-24e) , , , , , , , , , , , , 4, 339, 803. 4, 357, 871,

18 Total expenses . Add lines 13- 17 (must equal Part IX , column (A), line 25) , , , , .. . . 12, 615, 7 62 . 13,279,559.

19 Revenue less expenses. Subtract line 18 from line t2 . 967, 559. 5,099,803.
-0 Beginning of Current Year End of Year

.2 20 . .. ....... . ...... . . ...... .. .Total assets ( Part X ,line 16 ) 45,551,569. 50,149,875.
in --
as 21

. . .

...... . . ...... ..Total liabilities (Part X, line26 ) 28, 193, 734. 27, 694, 753.

i' 22

.. . .. ....... .

Net assets or fund balances . Subtract line 21 from line 20. 17 , 357, 835. 22,455,122,

ji^ Signature Block

Under penalties of i êqury , I declare t2arA have examined this return, inducing accompanying ecneauies ana statements, ana to me cesr or my rnowieaga ono aener, it is

true . corre4t , and cc plate Dectarati of reparer ( other than officer) is based on all information of which preparer has any knowledge.

Sign ' n tiro of oifi n

Here N ANC, l^ ^l

Type or punt name and title

Print/Type prepamfa name Preparer's signature

Paid ! 1

Preparer °,

Use Only Firm's name ► MEYER 10 ASSOCIAT , PC

Firm's address ► 4115 WISCONSIN AVE. NN, SUITE 205 K

May the IRS discuss this return with the preparer shown above? (see i

For Paperwork Reduction Act Notice , see the separate Instructions.
JSA
2E 1010 1 000

1/16/2014 2:10:53 PM
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Form 9901(2012) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III . q

1 Briefly describe the organization's mission

ATTACHMENT 1

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

prior Form 990 or 990-EZ? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , ,, , q Yes No

If "Yes ," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services q Yes 0 No

If "Yes," describe these changes on Schedule 0
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 661110 ) (Expenses $ 10, 688, 327 including grants of $ 1,754 , 145 ) (Revenue $ 12, 548, 633.

ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 10,688,327.
JSA Form 990 (2012)

2E1020 2 000

1/16/2014 2:10:53 PM PAGE 3
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Form 99D (2012) Page 3

• Checklist of Required Schedules
Yes No

I 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 Contnbutors (see instructions)? . . . .. . .. . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

" complete Schedule C, Part I . . . . . . .. . . .. . . . . . . . .. . .. .. .candidates for public office? If "Yes 3 X,

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)

"complete Schedule C, Part 11 . . . .. . . . . . . . . . . . . . . .. .election in effect during the tax year's If "Yes 4 X,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19' If "Yes," complete Schedule C,

Part /// .......................................................... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

" complete Schedule D, Part I . . . . . . . . . . . . .. . . . . . . . . . . .. . . .. . . . . . . .. .. .. ."Yes 6 X,

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

historic land areas, or historic structures' If "Yes,"complete Schedule D, Part11. . . . . . . .. .the environment 7 X,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 111 .. . . . . . . . . . . . . . .. . . . . . . .. .. . . .. . . . . . . . . . . .. .. . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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? If "Yes,"complete Schedule D, Part V . . . . .. . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10' If "Yes,"

. . . . . . . . .. . . . . . .. . . . . . . .. . . ..Part Vlcomplete Schedule D 11 a X. . . . . . . . . . . . . . . .,

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

line 16' If 'Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . .of its total assets reported in Part X 11 b X,

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . .. . . . . . . . . . . . . . . . . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e 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 . . . . . , 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI and XII . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax years If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)? 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 l and IV. . . . .. . . .. . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV . . . . .. . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV .. . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

lines 6 and 1 le? If "Yes,"complete Schedule G, Part I (see instructions) . . . . . .. . .. .column (A)on Part IX 17 X,,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

lines 1 c and 8a' If "Yes," complete Schedule G, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part VIII 18 X,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'

Part 111 . .. .. . . . . . . . . .. .. .. ..If "Yes " complete Schedule G 19 X,,

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . .. . 20a X

b If "Yes" to line 20a, did the org anization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)
JSA

2E1021 1 000

1/16/2014 2:10:53 PM PAGE 4
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Form 990.( 2012) Page 4

MUM Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule 1, Parts 1 and 11. . . . . . . . .. . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2' If "Yes, " complete Schedule 1, Parts I and 111 . . . . . . .. . . . . . . . . . . . .. . 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 Schedule J . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"go to line 25 . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . 24b X

c 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

25a Section 501(c )( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"complete Schedule L, Part I . . . .. . . . .. . . . . . . .. . 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 1. . . . .. ............................... . . . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part 11 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part 111 . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable 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

c 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . .. . .. . .. . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PartI ........................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If "Yes,"

complete Schedule N, Partll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 1 . . . . .. . .. . .. . . . . . . .. . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Ill,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , , , , , , , , , , , , , 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable

related organizations 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 is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI .......................................................... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

19? Note . All Form 990 filers are req uired to com p lete Schedule 0 38 X

Form 990 (2012)

JSA

2E1030 1 000

1/16/2014 2:10:53 PM PAGE 5
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Form 990 (2012) Page 5

ffMM Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V ....................... F71

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. .. . . la 2

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners7. . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax.

IStatements, filed for the calendar year ending with or within the year covered by this return 2a 88

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

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . , . , . .

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 . . .. . .. . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .........................................................

b If "Yes," enter the name of the foreign country Do--------------------------------------------

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . , . .

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T' . . . . . . . .. .. . . . . .. .. . . . . . . . . .

6a 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? . . .. . . .. .. .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . .. . . . . . . . . . . .. . . .. . . . . . . . . . . . .. . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor' . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . .. . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . .. . . . . . . . . 17d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ,

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? , .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the yeah . . . . . . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . .. . . . . .. .

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. . . . ... .

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 .. . . .. . . .. . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . . . . . . . . . . . . . .. . . .. . . .. . . . 11 b

12a Section 4947( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , , , 112b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . .

Note . See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans , , , , , , , , , , , , , , , , , , , 13b

c Enter the amount of reserves on hand .. . . . . . . . . . . . . . . . . . . . .. . . .. . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. . . . . . . . .

b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanatio n in Schedule 0 .

Yes No

Ic X

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

7e X

7f X

7

7h

8 X

9a X

9b X

12a

X

JSA Form 990 (2012)
2E1040 1 000
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Form 999 (2012) Page 6

Governance , Management , and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . .. . . . .. . . . 51

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . 1 a 2

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1 b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer director or key employee? . . . . . . . . . . . . .. .. . . . . . . . . . . . . .. . . .trustee 2 X, , ,

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers directors or key employees to a management company or other person? . . .or trustees 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7a 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,

or persons other than the governing body? . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . .stockholders 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 X

b Each committee with authority to act on behalf of the governing body? . . .. .. . . . . . . . . . . . . . .. . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the org anization's mailing address? If "Yes," provide the names and addresses in Schedule 0 9 X

Section B . Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

and branches to ensure their operations are consistent with the organization's exempt purposes . . . .affiliates 10b,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form's . . 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

"go to line 13 . . . . . . .. . . . . . . . . .12a Did the organization have a written conflict of interest policy? If "No 12a X,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . .. . . . . 12c X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. . . . . . .. . . . . . . . ... . . 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision'?

a The organization's CEO, Executive Director, or top management official . . .. . . . . . . . . .. . . . . ... . . 15a X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 1 5a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . .. . . . . ... . . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements ? 16b

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

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

available for public inspection Indicate how you made these available Check all that apply

F-J Own website Another's website Upon request E] Other (explain in Schedule 0)

19 Describe in Schedule 0 whether ( and if so , how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name , physical address , and telephone number of the person who possesses the books and records of the
organization ANDERSON, CFO 2301 FOXHALL ROAD, NW WASHINGTON, DC 2000 7 202-295-5800

JSA Form 990 (2012)
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Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII .................... q

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 organization' s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations

• List all of the organization' s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

• List 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

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

(C)
(A) (B) Position ( D) (E) (F)

Name and Title Average ( do not check more than one Reportable Reportable Estimated

hours per box , unless person is both an compensation compensation from amount of

week (l i st any officer and a director /trustee) from related other

hours for the organizations compensation

related n a 4. x 3,5 0 organization ( W-2/1099-MISC) from the

organizations ^o a ? 3 , is (W-2/1099-MISC ) organization

below dotted o O m g and related
2 d 3 organizations

line)
a

rs
CID

N

CD 30

7

N

(BERNIELMCDERMOTT
------------------------- -

TRUSTEE X 0 0

FE FFERL2Z JERRY
----------

---
--------

VICE CHAIR X X 0 0

LZBEN-VAN DUSEN
------------------------

CHAIR X X 0 0 I

_(4L LARRY -BUC
----------------------

TRUSTEE

-

X 0 0

-L5}ELLEN-GINSBERG----
-------------

TRUSTEE X 0 0

(6ZHENRY HOWARD

TRUSTEE X 0 0

_LLIZ

TRUSTEE X 0 0

(8L DEAN BRENNER
-- ---------- ------

_
-------------- -

TRUSTEE X 0 0

( MISSY YOUNG
------------------- ------

-

TRUSTEE X 0 0

f10JWILLIAM-ISAACSON ---------------- --------

TREASURER X X 0 0

11 CHRISTINE BASKIN ----------- --------- -----
TRUSTEE X 0 0

ft22PAUL FRIEDMAN
---------- -----------------------

TRUSTEE X 0 0

GARDNERL131RENEE -------- - ------ -- -----------
TRUSTEE X 0 0

__________(14JCLAUDIA-O'BRIEN ______

SECRETARY X X 0 0

SSA Form 990 (2012)
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Coctinn A Affirarc flirt rtnrc Tructapc Kpv Fmninvpec and Hinhest Cmmnensated Emnlnvees /continued)

(A) (B) (C) (D ) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week ( l i st any box, unless person is both an from related other

hours for officer and a directr/trustee the organizations compensation

related ° 3 rc 0 organization (W-2/1099 -MISC) from the
organizations -

o
, I (W-2/1099-MISC)

organization

below dotted a a o m and related

l i ne) - - o organizations
2 m 3

CD U,

N

y

N
C.

15) BRONWEN RANKIN
----------------------------------
TRUSTEE X 0 0 0

16) MATTHEW GOULD
----------------------------------

TRUSTEE X 0 0 0

17) KENNETH FULLER
- ---------------------------------------

TRUSTEE X 0 0 0

18) TRICIA PINKARD
- ----------- ------------------------- ---

TRUSTEE X 0 0 0

19) ALLISON MADAN
-- --------------------------------------

TRUSTEE X 0 0 0

20) DALE JOHNSON
----------------------------------

HEAD OF SCHOOL X X 395,686. 0 52,386.

21) NANCY ANDERSON
--------- -------------------------------

CFO X X 139,347. 0 11,833.

22) DAVID BUFFUM
----------------- -----------------------

ASSOCIATE HEAD SCHOOL X X 195,732. 0 13,122.

23) WILL LAYMAN
----------------------------------------

DIRECTOR INSTITUTIONAL ADVANCE X X 156,312. 0 13,905.

24) SUSAN J GREENSPAN
----------------------------------

HEAD MIDDLE SCHOOL X 121,947. 0 0

25) WILLIAM ROBERTS
------------------ ----------------------

FACILITIES/SECURITY SUPERVISOR X 130,374. 0 0

1b Sub-total ► 0 0 0

c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . . . ► 1, 139, 398. 0 91,246.

d Total ( add lines 1b and 1c ) . . ► 1, 139, 398. 0 91,246.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization ► 6

Yes No

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

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . . . . . . . . .. . . . . .. .. 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the org anization? If "Yes,"com lete Schedule J for such person 5 X

Section B. Independent Contractors

I 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)
Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 3

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

more tha n $100 , 000 in compensation from the organization ► 5
.1
"A2E1055 3 000
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Statement of Revenue
Check If Schedule 0 contains a response to any question in this Part VII I

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

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

E b Membership dues . . . . . . . . . 1b

c Fundraising events . . . . . . . . . 1c

c7 =° d Related organizations . . . . . . . . 1d

oy e Government grants (contributions) . 1e

f All other contributions, gifts, grants,

r p and similar amounts not included above If 4 , 112 , 382

o g Noncash contributions included in lines 1a-1f $

................. .h Total Add lines la-1f 11110- 4 11z 382

Business Code
d

2a TUITION AND FEES 12 , 548 , 633 12 , 548 , 633

b
u

c

w d
E e

a f All other program service revenue . . . . .

Total . Add lines 2a-2f . . . . . . . . . ... ►...... 12548633

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . ► 237 , 121

4 Income from investment of tax-exempt bond proceeds . . . ► 0

............... •5 Royalties . . . . . . . . ► o
(i) Real (u) Personal

.

6a Gross rents . . . . . . . .

b Less rental expenses . . .

c Rental income or (loss) . .

of Net rental income or (loss) . ......... ...... . 1110- 0
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory 3 , 720 , 206

b Less cost or other basis

and sales expenses . . . . 2 947 , 444

c Gain or (loss) . . . . . . . 772 762

d Net gain or (loss) . . . . . . . . . . . . . ► 772 , 762

8a Gross income from fundraising

events (not including $

d of contributions reported on line 1c)
IX line 18 . . . . . . . . . . . aSee Part IV ,

b Less direct expenses . . . . . . . . . . b

Q c Net income or (loss) from fundraising events . ► 0

9a Gross income from gaming activities

See Part IV, line 19 . . . . . . . . . . . a

b Less direct expenses . . . . . . . . . . b

c Net income or (loss) from gaming activities . . ► 0

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . a

b Less cost of goods sold . . . . . . . . . b

c Net income or (loss) from sales of inventory . , ► 0

Miscellaneous Revenue Business Code

11a ADJUSTMENT FOR INTEREST RATE SWAP 708464. 708464

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11a-11d . . . . . . . . . . . . . . . . . ► 70e 464

12 Total revenue . See instructions 1s 379 362. 13 , 257 , 097

JSA
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ORM. 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 0 contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vlll.
(A)Total expenses (B)

Program service
expenses

(c)
Management and
general expenses

(D)Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in

the United States See Part IV, line 22. . . . . . 1,754,145. 1,754,145.

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees , , , , , , , , , 1, 139, 398. 604, 365. 535, 033.

6 Compensation not included above , to disqualified

persons (as defined under section 4958 (f)(1)) and

persons described in section 4958 (c)(3)(8)

7 Other salaries and wages. , , 4 , 972, 0 4 9 . 3, 991, 302. 570, 160. 410, 587.

8 Pension plan accruals and contributions (include section

401(k) and 403 ( b) employer contributions ) . . . . . . 283 ,895. 213,482. 51,340. 19,073.

9 Other employee benefits . . . . . . . . . . . . 344, 753. 259, 246. 62,345. 23,162.

10 Payroll taxes . . . . . . . . . . . . . . . . . . 427,448 . 321, 431. 77,300. 28,717.

11 Fees for services (non-employees)

a Management 0, , , , , , , , , , , , , , ,

b Legal . .. . . . . . . . . .. . . . . . . 12,832. 12,832.

. .. . . . . . . . .C Accounting 57,752. 57,752.. . . . . . .

. . . . . . . . . . . . .d Lobbying . . . . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees , , , , , , , , , 107, 676. 107, 676.

g Other ( If line 11g amount exceeds 10% of line 25 , column

(A) amount, list line 11 g expenses on Schedule 0) . , , . . . 29 , 950 . 29,950.

12 Advertising and promotion

13 Office expenses . . . . . . . . . . . . . . . 104, 422. 75,160. 29,262.

14 Information technology . . . . . . . . . . . 111,901 . 111,901.

15 Royalties , , , , , , , , , , , , , , , , 0

16 Occupancy , , , , , , , , , , , , , , , , , 539,968 . 539,968.

17 Travel , , , , , , , , , , , , , , , , , , , , 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . , ,

20 Interest , , , , , , , , , , , , , , , , , , , 750, 615. 750, 615.

21 Payments to affiliates . . . . . . . . . . . . . .

22 Depreciation, depletion, and amortization . . , 697, 931. 697,931.

23 Insurance , , , , , , , , , , , 50, 055. 50,055.

24 Other expenses Itemize 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 0)

aSTUDENT_ACTIVITIES___________ 259,677. 259,677.

bBOARJ OF_DIRECTORS ___________ 25, 100. 25,100.

cAUXILIALRY_SERVICES__________ 459,305. 459,305.

dTEACHING_MATERIALS AND AIDS-- 274,886. 274,886.

e All other expenses _________________ 875, 801. 400, 018. 215, 199. 260, 584.

25 Total functional ex penses Add lines 1 through 24e 13, 279, 559. 10, 688, 327. 1, 819, 847. 771, 385.

26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here ► if
following SOP 98-2 (ASC 958-720) , ,

J5A
2 E 1052 1 000
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Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X .................... .

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . . . . . 3, 119, 436. 1 4, 164, 516.

2 Savings and temporary cash investments, , , , , , , , , , , , , , , , , , 2 0

3 Pledges and grants receivable , net , , , , , , , , , , , , , , , , , , , , , , , 654, 568. 3 2,362,764.

4 Accounts receivable , net 4, 814, 379. 4 4,789,288.

5 Loans and other receivables from current and former officers , directors,
trustees , key employees , and highest compensated employees

Complete Part II of Schedule L . ... ....... . .. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section

4958 (f)(1)), persons described in section 4958 ( c)(3)(B), and contributing employers
and sponsoring organizations of section 501 ( c)(9) voluntary employees' beneficiary
organizations (see instructions ) Complete Part II of Schedule L 6 0y

d

. . . . . . . . .

7 Notes and loans receivable, net 7 0

8 Inventories for sale or use 8 0

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . 9 0

10a Land , buildings , and equipment cost or

other basis Complete Part VI of Schedule D 10a 36,425,687.

b Less accumulated depreciation . . . . . 10b 7 , 209, 779. 25, 660, 394. 10c 29, 215, 908.

11 Investments - publicly traded securities . .. . . . . . . . . . . . . . . . . 11, 021, 447. 11 9, 010, 305.

12 Investments - other securities See Part IV, line 11 . . . . . . . . . . . . 12 0

13 Investments - program-related See Part IV , line 11 , , , , , , , , , , , , , 13 0

14 Intangible assets . . . . . . 94,592. 14 429, 945.

15 Other assets See Part IV, line 11 186, 753. 15 177, 149.

16 Total assets . Add lines 1 throug h 15 must eq ual line 34 45, 551, 569. 16 50 , 149, 875.

17 Accounts payable and accrued expenses . . . . . . . .. . . . . . . . . .. 772, 428. 17 638,534.

18 Grants payable . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 0

19 Deferred revenue 8, 169, 846. 19 9, 180, 183.

20 Tax-exempt bond liabilities . . . . . . . . . . . . . 20 15, 421, 220.

u) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 0

22 Loans and other payables to current and former officers , directors,

trustees , key employees , highest compensated employees, and

disqualified persons Complete Part II of Schedule L 22 0

23 Secured mortgages and notes payable to unrelated third parties , , , 16, 060, 000. 23 0

24 Unsecured notes and loans payable to unrelated third parties, , _ . , , , 24 0

25 Other liabilities ( including federal income tax, payables to related third

parties , and other liabilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3, 191, 460. 25 2, 454, 816.

26 Total liabilities . Add lines 17 through 25. . . . . . . . . . . . . . . . . . . 28, 193, 734. 26 27,694,753.

Organizations that follow SFAS 117 (ASC 958 ), check here ► X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 11, 666, 085. 27 19, 493, 598.

28 Temporarily restricted net assets , , , , , , , , , , , , , , , , , , , , , , , , 5, 285 , 195. 28 2, 529, 746.

29 Permanently restricted net assets .. . . . . . . . . . . . . . . . . 406, 555. 29 431,778.

LL Organizations that do not follow SFAS 117 (ASC 958), check here III El and

o complete lines 30 through 34.

30 Capital stock or trust principal , or current funds 30

31 Paid-in or capital surplus , or land , building , or equipment fund 31

32 Retained earnings , endowment , accumulated income, or other funds 32

Z 33 Total net assets or fund balances 17,357,835. 33 22, 455, 122.

34 Total liabilities and net assets /fund balances .

.

45, 551, 569. 34 50, 149, 875.

Form 990 (2012)
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Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI .................. q

I Total revenue ( must equal Part VIII, column (A), line 12 ) .. . . . . . . . . . . . . . . . . . . . . . 1 18, 379, 362.

2 Total expenses ( must equal Part IX , column (A), line 25 ) .. . . . . . . . . . .. . . . . . . . .. . 2 13, 279, 559.

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . .. . . . . . . . .. .. . 3 5,099,803.

4 Net assets or fund balances at beginning of year ( must equal Part X, line 33, column (A)) . . .. . 4 17, 357, 835.

5 Net unrealized gains ( losses) on investments . . . .. . . . . . . . . . . .. . . . . . . . . . .. . 5 0

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 0

7 Investment expenses . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . 7 0

8 Prior period adjustments . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . 8 -2,516.

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33 , column B 10 22 , 455, 122.

' Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII ....... ..... ..... q

Ye

1 Accounting method used to prepare the Form 990 E] Cash Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other ," explain in

Schedule 0

2a 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

q Separate basis q Consolidated basis q 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

se arate basis , consolidated basis , or both,

X

,

Separate basis q Consolidated basis q Both 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? 2c X

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

Schedule 0

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

the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . .. . . 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

No

Form 990 (2012)
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SCHEDULE A
,(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
OMB No 1545-0047

Complete if the organization is a section 501(c )(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust

Coen to Public

► Attach to Form 990 or Form 990 -EZ. ► See separate instructions. Inspection

Name of the organization Employer identification number

THE FIELD SCHOOL, INC. 52-0960218

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

The organization is not a private foundation because it is ( For lines 1 through 11, check only one box)

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

2 X A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital ' s name , city, and state

5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170 ( b)(1)(A)(iv ). ( Complete Part II )

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

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

described in section 170 ( b)(1)(A)(vi ). (Complete Part II )

8 q A community trust described in section 170 ( b)(1)(A)(vi ). (Complete Part II )

9 An organization that normally receives (1) more than 331/3 % of Its support from contributions , membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30 , 1975 See section 509 ( a)(2). (Complete Part III )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a )( 2) See section

509(a )( 3). Check the box that describes the type of supporting organization and complete lines 11 a through 11 h

a q Type I b q Type II c q Type III- Functionally integrated d q Type III- Non-functionally integrated

By checking this box , I certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization , check this box . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls , either alone or together with persons described in (it) Yes No

and (III) below , the governing body of the supported organization? .. . . .. . . . . . . . . . .. . . . .

(ii) A family member of a person described In (i) above? 119(l)

(iii) A 35% controlled entity of a person described In (I) or (it) above?

.119(i)

lg(III)

h Provide the followina information about the suooorted organization(s)

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
see instructions ))t ))

(iv) is the
organization in

col (I) l i sted i n
governing

document?

(v) Did you notify
the organization

in col (i) of
our support?your

(vi) Is the
organization in

col (1 ) organized
in the U S

(vii) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or990-EZ) 2012 Page 2

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 I or if the organization failed to qualify under
Part III If the organization fails to qualify under the tests listed below, please complete Part III )

Spctinn A. Public Suonort

Calendar year ( or fiscal year beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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 (f). . . . . . .,

6 Public su pport. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 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
is regularly carried on . . . . . . . . . .

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

11 Total support Add lines 7 through 10 .

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ► q

Section C . Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . .. 14 %

15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . .. .. . . . . . . .. . 15 %

16a 331/3 % support test - 2012 . If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here . The organization qualifies as a publicly supported organization . . . . .. . . . . . . . . . .. . . . ► q

b 33113% support test - 2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here . The organization qualifies as a publicly supported organization . .. . . . . . . . . . .. . . . ► q

17a 10%-facts-and - circumstances test - 2012 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts -and-circumstances test - 2011 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

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 .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . .. . 10- El
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II )

Cn -+inn A P,ihlir Bannon

Calendar year ( or fiscal year beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts , grants , contributions , and membership fees

received ( Do not include any "unusual grants ")

2 Gross receipts from admissions , merchandise

sold or services performed , or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or 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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b. . . . . . . . . . .

8 Public support (Subtract line 7c from

line 6

Section B . Total Support
Calendar year ( or fiscal year beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6. . . . . . . . . . .

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975. . . . . .

c Add lines 1 Oa and 1 Ob

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on • • • • •

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) . . . . . . . . . . .

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

and 12) .

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

organization, check this box and stop here . . ► 1]

Section C . Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ( f)) . . , . . . . . . 15 %

16 Public support percentage from 2011 Schedule A, Part III, line 15 . 16 %. . . . . . . * . . . . . . . . . . . . . . ^

Section D . Com putation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . , . . . . . . . 17 %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . 18 %

19a 331 / 3% support tests - 2012 . If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 331 13% support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►
SSA Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information . Complete this part to provide the explanations required by Part II, line 10,

Part II, line 17a or 17b, and Part III, line 12 Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990 -EZ) 2012
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OMB No lsas-ooa^SCHEDULE D

(form 990 )
Supplemental Financial Statements

012'Complete if the organization answered "Yes," to Form 990,

Department of the Treasury
Part IV, line 6, 7 , 8, 9, 10, 11a, 11b, 11c, 11d , 11e, 11f , 12a, or 12b . • •

Internal Revenue Service ' Attach to Form 990 . ' See separate instructions.

Name of the organization Employer Identification number

THE FIELD SCHOOL, INC. 52-0960218

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

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

1 Total number at end of year . . . . . . . . . . .

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) .. . . . . .

4 Aggregate value at end of year. . . . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. .. . . . .. q Yes q No

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrin g im permissible p rivate benefit? . q Yes q No

Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7

I Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education)

HPreservation

Preservation of an historically Important land area

Protection of natural habitat of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . .. .. . . . . . . . . . . . . . . . . .. . . . . 2a

b Total acreage restricted by conservation easements . . . .. . . . . . . . . . . .. . . . . . 2b

c Number of conservation easements on a certified historic structure included in ( a) . . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register .. . . . . . . . . . . .. . . .. . . .. . . . 2d

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

tax year llp' -----------------
4 Number of states where property subject to conservation easement is located ► -----------------

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, 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)

(I) and section 170(h)(4)(B)(ll)? . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part XIII, 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 accountin g for conservation easements

Organizations maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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) Revenues Included in Form 990, Part VIII, line 1 . . . . . .. . . . . . . . . .. . . . . . . .. . . . . ► $ _ _ _ _ _ _ _ _ _ _ _ _ _

(ii) Assets Included in Form 990, Part X . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ► $__________---

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $__-_------_-_
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D ( Form 990 ) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d R Loan or exchange programs

b Scholarly research e Other
-------------------------------------

c Preservation for future generations

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

X111

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

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

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

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

included on Form 990, Part X? , , , , , , , , _ . , , , , q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1c

d Additions during the year . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . le

f Ending balance . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? , , , . , , , , Y. No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. ,

Off= Endowment Funds . Complete if the organization answered "Yes" to Form 990. Part IV. line 10

1a Beginning of year balance . . . .

b Contributions . . . .. . . . . . .

c Net investment earnings, gains,

and losses . . . . . . . . . . . . .

d Grants or scholarships . . . . . .

e Other expenditures for facilities

and programs . . . . .. . . . . .

f Administrative expenses . . . . .

g End of year balance . .. . . . . .

(a) Current year ( b) Prior year (c) Two years back (d) Three years back (e) Four years back

305,318. 273,106. 265,055. 259,122

100,100. 100. 250

13,078. 43,763. 7,951. 5,683

11,941.

11,551.

406,555. 305,318. 273,106. 265,055

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 ► __ %

c Temporarily restricted endowment ► %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . .. . . . . . . . . . . 3a(i)

(ii) related organizations ................................................ 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'7 .. . . . . . . . . . . . . .. . . 3b

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

ff^llll Land_ Ruildinas_ and Eauinment_ See Form 990 Part X line 10

Description of property (a) Cost or other basis
(investment )

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

1a Land .. . . . . . . . .. . . . . . . . . . 9, 902, 900. 9, 902, 900.

b Buildings . . . . . ... . . . . . . . . . 19, 013, 243. 5, 114, 735. 13, 898, 508.

c Leasehold improvements . . . . . . . . . .

d Equipment . . . . . . . . . . . . . . . . 997, 521. 917, 051. 80,470.

e Other . . . . . . . . . . . . . . . . . . . . 1, 024, 907. 871, 559. 154, 656.

Total . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . ► 24.n'16,534.

Schedule D (Form 990) 2012
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Schedule •D (Form 990) 2012 3

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . . .

(2) Closely-held equity interests . . . . . . . . . . . . .

(3) Other-------------------------------
A

--^8)---------------------------------
C

D)
------------------------------------

(E)
-----------------------------------
(F)

-------------------------------------
(G)

-------------------------------------
(H)

-------------------------------------

Total (Column (b) must equal Form 990, Part X, col (B) line 12) ►

ffgWIZM Investments - Pronram Related _ See Form 990 Part X line 13

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

(1)

( 2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

Total . (Column (b) must equal Form 990, PartX, col (B) line 13) ►

Other Assets _ See Form 990 Part X Imp 15

(a) Description ( b) Book value

(1)

( 2)
(3)
(4)

(5)

(6)

(7)

(8)

(9)
(10)

Total . (Column (b) must equal Form 990, Part X, col (B) line 15) . . ►
KOM" Other Liabilities . See Form 990, Part X, line 25
1. (a) Description of liability ( b) Book value

( 1 ) Federal income taxes

( 2 ) INTEREST RATE SWAP OBLIGATION 1,000,445.

( 3 ) REPLACEMENT RESERVE 1,314,163.

(4)FOUNDER'S SETTLEMENT 140,208.

( 11 )
Total . (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 2,454,816.

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i n Part XIII . , n

2E127o 1 000 Schedule D (Form 990) 2012
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SUMM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. . . . . . . . . . . . . . . . 1

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) , , , , , , , , , , , , , , , , , , , , , , , , 2d

e Add lines 2a through 2d . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line I

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

b Other (Describe in Part XIII) , . , , , , , , , , , , , , , , , , , , , , , , , , , 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . . .. . 5

Reconciliation of Expenses per Audited Financial Statements With ExF

1 Total expenses and losses per audited financial statements

t eturn

.......................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a......................
b Prior year adjustments 2b..............................
c Other losses 2c

d Other (Describe In Part XIII) 2d..........................
e Add lines 2a through 2d 2e

3 Subtract line 2e from line I . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ). 5

emental Information
Complete this part to provide the descriptions required for Part II, lines 3 , 5, and 9, Part III, lines 1 a and 4 , Hart IV, lines 1 D and Lb,

Part V, line 4, Part X, line 2 , Part XI , lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

PART-XIV-SUPPLEMENTAL-INFORMATION
-----------------------------------------------------------------------------------------

THE-SCHOOL-HAS-ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
------------------------------------------------------------------------------------------

ACCOUNTING-STANDARD CODIFICATION (ASC)740-10, FORMERLY FIN 48, ACCOUNTING
--------------------------------------------------------------------------------------------

FOR-UNCERTAINTY-IN-INCOME TAXES. TAX POSITIONS FOR THE OPEN YEARS AS OF
------------------------------------------------------------------------------------------

JUNE-30,2012-WERE-REVIEWED, AND IT WAS DETERMINED THAT NO PROVISION FOR-----------------------------------------

UNCERTAIN-TAX-POSITIONS-IS-REQUIRED .
----------------------------------------------------------------------------------------
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Supplemental Information (continued)
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SCHEDULE E OMB No 1545-0047
Schools

(Form 990 or 990-EZ)
""► Complete if the organization answered Yes to Form 990, 9O 12

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

Department of the Treasury
Internal Revenue Seance

► Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

THE FIELD SCHOOL, INC. 52-0960218

YES NO

I 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 racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves' If "Yes," please

describe If "No," please explain If you need more space, use Part II . . . . . . . . . . . . . . . .. . . . . .. . . 3 X

-----------------------------------------------------------------------------
-SEE SUPPLEMENTAL PAGE

-------------------------------------------------------------------------

----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------
4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b X

c 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 II

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

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

a Students' rights or privileges?, , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , X

b Admissions policies? . . . . . . . . . . . . . . . .

.5a

5b X

c Employment of faculty or administrative staffs 5c X

d Scholarships or other financial assistance? . . . . . . .. . . . . . . . . .. . . . . .. . . . 5d X

e Educational policies? . . . . . . . . . . .. . . .. . . .. . . . . .. . . . . .. .. . 5e X

f Use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5f I X

g Athletic programs? . . .. . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . .. . . .. .. . 5g I I X

h Other extracurricular activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part II

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

----------------------------------------------------------------------------
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. . . . . . . . 6a X

b Has the organization's right to such aid ever been revoked or suspended?, , , , , , , , , , , , , , , , , , , , , , , 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Part II

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? If "No," explain on Part II 7 X

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ ) (2012)
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Schedule E (Form 990 or 990-EZ) (2012) Page 2

• Supplemental Information . Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

DISCRIMINATION POLICY

SCHEDULE E, PART 1, 3

OUR NON DISCRIMINATION POLICY IS ADVERTISED IN THE WASHINGTON POST ON

ANNUAL BASIS AT THE START OF THE ADMISSION SEASON. ADDITIONALLY, THE NON

DISCRIMINATION POLICY IS POSTED ON OUR ENROLLMENT APPLICATION AND

INCLUDED IN ADMISSION MATERIALS PACKET.

JSA

2E1501 1 000
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SCHEDULE I Grants and Other Assistance to Organizations ,
OMB No 1 5 45-0047

(Form 990)
C^^12Governments , and Individuals in the United States

Department of the Treasury
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 . • • - •

Internal Revenue Service ► Attach to Form 990. • ' •

Name of the organ ization Employer identification number

THE FIELD SCHOOL, INC. 52-0960218

General information on Grants and Assistance

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , ,,,, , , , , , , , , ,,,,, q Yes q No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN (c ) iRC section
if applicable

(d) Amount of cash
g rant

(e ) Amount of non-
cash assistance

( f) Method of valuation
( book , FMV, appraisal,

other
(g) Description of

non-cash assistance
(h) Purpose of grant

or assistance

------------------------------

C21------------------------------

_( 31

C41
-

C51- ------------------------------

_( 61 ------------------------------

7
------------------------------

8 -------------------------------

C91- ------------------------------

C101------------------------------

011------------------------------

L1-4 ------------------------------

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , , , , , , , , , , , , , , , , , , , , , ,,,,,,,, ► -------------

3 Enter total number of other organizations listed in the line 1 table ... . ..... . . .... ........... ...._ ............. ►
For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule I (Form 990) (2012)

JSA
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Schedule I (Form 990) (2012) Page 2

CREF Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(e) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book

FMV, appraisal , other)

(f) Description of non-cash assistance

SCHOLARSHIPS 65

2

3

4

5

6

7

Supplemental Information . Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional
information.

SCHOLARSHIPS

FORM 990, SCHEDULE I, PART IV

FAMILIES SEEKING FINANCIAL AID FROM THE FIELD SCHOOL MUST APPLY FOR AID

THROUGH THE SCHOOL AND STUDENT SERVICES (SSS) ORGANIZATION BY JANUARY 15

OF THE APPLYING YEAR (AVAILABLE ONLINE AT WWW.NAIS.ORG, THE WEBSITE FOR

THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS). IN ADDITION, FAMILIES

MUST SUBMIT W-2 AND 1040 FORMS FOR THE PREVIOUS YEAR DIRECTLY TO THE

FIELD SCHOOL NO LATER THAN FEBRUARY 1. SSS PROVIDES A REPORT CONTAINING

AN ANALYSIS OF THE INCOME AND EXPENSES FOR EACH APPLYING FAMILY AND A

RECOMMENDATION REGARDING HOW MUCH THE FAMILY CAN AFFORD TO SPEND ON AN

Schedule I (Form 990) (2012)

JSA
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Schedule I (Form 990) (2012) Page 2

CMM Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuat on (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column ( b), and any other additional
information.

INDEPENDENT SCHOOL EDUCATION. THE SCHOOL USES THIS ANALYSIS AND

RECOMMENDATION AS A GUIDE-PROVIDING IT GREAT WEIGHT-IN ITS OWN ANALYSIS

OF THE AMOUNT A FAMILY WOULD NEED IN ORDER TO ACCEPT AN OFFER OF

ADMISSION FROM THE FIELD SCHOOL. WE ADDITIONALLY TAKE INTO ACCOUNT LOCAL

CONDITIONS IN THE DC AREA ECONOMY AND MARKET,SPECIFIC CIRCUMSTANCES OF

THE FAMILY'S FINANCIAL SITUATION THAT WE MAY BECOME AWARE OF, AS WELL AS

OUR KNOWLEDGE OF HOW MUCH THE FAMILY MAY HAVE PREVIOUSLY PAID AT OTHER

SCHOOLS OR IS PROJECTED TO PAY AT OTHER SCHOOLS FOR OTHER CHILDREN. OUR

AID IS ENTIRELY NEED-BASED AND DOES NOT REFLECT RELATIVE SCHOLARLY MERIT.

THE FINAL DECISIONS ARE MADE BY THE DIRECTOR OF ADMISSIONS AND FINANCIAL

Schedule I (Form 990) (2012)
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Schedule I (Form 990) (2012) Page 2

CMM Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuati on (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III , column ( b), and any other additional
information.

AID IN CONSULTATION WITH THE HEAD OF SCHOOL AND THE CHIEF FINANCIAL

OFFICER.

Schedule I (Form 990) (2012)
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SCHEbULE J Compensation Information
(Form 990)

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

► Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Part IV, line 23.

Internal Revenue service ► Attac h to Form 990. ► See separate instructions.

OMB No 1545-0047

2@12

Name of the organization Employer Identification number

THE FIELD SCHOOL, INC . 52-0960218

uestions

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1 a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

X Discretionary spending account Personal services (e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain ..................................................... .. 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line la' , .. , . . . . . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III

X Compensation committee X Written employment contract

Independent compensation consultant X Compensation survey or study

X Form 990 of other organizations X Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payments , , , , , , , , , , , , ,, , , , , ,, , , 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 III

5

a

b

6

a

b

7

8

9

Only section 501(c)(3) and 501 ( c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? . . . . . . Sa X

Any related organization? . . . . . . . . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? .. .. .. .. . . . .. .. 6a X

Any related organization? . . . .. 6b X

If "Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III , , , , , , , , , , , , , , , , , , , 7 X

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III ........................................................ 8 X

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? . . . . . . . . . . . . . .. . . . . . . . . .. . . . . .. . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2012 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the
instructions, on row (II). Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(I)-(Ill) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that

individual.

-(-
I -

19,000. -- 33,386.-448,072.

(B) Breakdown of W-2 and /or 1099-MISC compensation (C) Retirement and (D ) Nontaxable (E) Total of columns (F) Compensation

(A) Name and Title (1) Base
compensation

(ill Bonus & incentive
compensation

( III) Other
reportable

compensation

other deferred
compensation

benefits (B)()-(D) reported as deferred in
prior Form 990

DALE JOHNSON
HEAD OF SCHOOL

(I) 395,686.
-----------

-----_ 19,000. 33,386. -----448,072. ----_16,500_
-

NANCY ANDERSON

2 CFO

(I)
- ----------- -------------

_----
-

----
------

DAVID BUFFUM
ASSOCIATE HEAD SCHOOL (ii)

195,732 .
-----------

13,122. 208,854.
------

WILL LAYMAN
DIRECTOR INSTITUTIONAL ADVANCE

(i)

(H)

156,312 .
-----------

13,905. 170,217.
------

5

(I) ------------
- - - - - - - - - - - - - ------------- - - - - - - - - - - - - - -------------

6

(I) ____________ _______ ____________

7
(I) ------- ------------ ------

8

(I) ------- ------

9

(I) ------- ------

10
(I)

(II)
------- ------------ ------------- ------------- ------------- -------------

11

- - - - - - - - - - - - - ------------- - - - - - - - - - - - - - -------------

12
(I)
it

------------ ------------ ------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

13

14
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

15
(I)
(li)

------------ ------------ ------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

-------------

16

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 Page 3

1711179 Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012
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REVENUE BONDS SERIES 2013 SERIES A

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990)

► Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury

Internal Revenue Service ► Attach to Form 990. ► See separate instructions.

OMB No 1545-0047

2012
•.•. . rim.M

Name of the organization

THE FIELD SCHOO L, INC.

Employer Identification number

52-0960218

Rnnrl Icmmina

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued ( e) Issue price (f) Description of purpose (g) Defeased
(h) On

behalf of
issuer

(I) Pooled
financing

Yes No Yes No Yes No

A DISTRICT OF COLUMBIA 53-6001131 NA 03/14/2012 15 , 510 , 000 PROCEEDS USED CURRENTLY TO REFUND X X

B

C

D

III Proceeds

A B C D

I Amount of bonds retired ................................... 15, 510, 000.

2 Amount of bonds legally defeased . .............................
3 Total proceeds of issue . ................................... 31,235,000.

4 Gross proceeds in reserve funds , .............................. 15,235,000.

5 Capitalized interest from proceeds , .............................
6 Proceeds in refunding escrows. ...............................
7 Issuance costs from proceeds ................................
8 Credit enhancement from proceeds , , ...........................
9 Working capital expenditures from proceeds , .......................

10 Capital expenditures from proceeds , ............................ 15,235,000.

11 Other spent proceeds ....................................

12 Other unspent proceeds ................................... 15, 235, 000.

13 Year of substantial completion . ............................... 2014

Yes No Yes No Yes No Yes No

14 Were the bonds issued as part of a current refunding issue? . .............. X

15 Were the bonds issued as part of an advance refunding Issue. .

16 Has the final allocation of proceeds been made? X

17 Does the organization maintain adequate books and records to support the final allocation of proceedsl , X

9UNTIllI Private Business Use

A B C D

I Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No

which owned property financed by tax-exempt bonds X

2 Are there any lease arrangements that may result in private business use of bond-financed property? X

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

JSA

2E12951000 1/16/2014 2:10:53 PM

Schedule K (Form 990) 2012
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Schedule K ( Form 990 ) 2012 Page 2

Private Business Use Continued REVENUE BONDS SERIES 2013 SERIES A

A B C D

3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No

use of bond -financed property? .............................. x

b If "Yes " to line 3a, does the organization routinely engage bond counsel or other outside counsel

to review any management or service contracts relating to the financed property? ,

c Are there any research agreements that may result in private business use of bond-

financed property ......................................
d If "Yes" to line 3c , does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property?.

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 ( c)(3) organization or a state or local government . , ► % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501 (c)(3 ) organization , or a state or local government . ► % % % %

6 Total of lines 4 and 5 . .................................... % % % %

7 Does the bond issue meet the private security or payment test? .... . ......... x

8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501 ( c )( 3 ) org anization since the bonds were issued?.. x

b If "Yes " to line 8a , enter the percentage of bond -financed property sold or disposed
............................................. ..of

o/ 0/ o/ %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1 145-2? ....................................

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1 141 - 12 and 1 . 145-2? ........... . ........ ... x

ffff.^ Arbitrage
A B C D

Yes No Yes No Yes No Yes No

1 Has the issuer filed Form 8038-T? ..............................

2 If "No" to line 1, did the followin g a ...........................
a Rebate not due yeti ......................................

b Exce p tion to rebate. .....................................

c No rebate dues ........................................
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate

com p utation was performed , ................................

3 Is the bond issue a variable rate issue............................
4a Has the organization or the governmental issuer entered into a qualified hedge with

respect to the bond issue ..................................

......................................b Name of p rovider .

c Term of hed e.

d Was the hed g e su ennte rated
e Was the hed ge terminated

Schedule K ( Form 990) 2012

JSA
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Schedule K ( Form 990 ) 2012 Page 3

MWEV Arbitrage (Continued)

A B C D

Yes No Yes No Yes No Yes No

5a Were g ross p roceeds invested in a g uaranteed investment contract GIC

......................................b Name of p rovider .

.........................................c Term of GIC .

d Was the reg ulatory safe harbor for establishing the fair market value of the GIC satisfied? . .

6 Were any g ross proceeds invested beyond an available tem pora ry period? .

7 Has the organization established written procedures to monitor the

requirements of section 1489 ... .... .
•my Procedures To Undertake Corrective Action

A B C D

Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No

tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X

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

JSA
2E13281 000

Schedule K(Form 990) 2012
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) ► Complete if the organization answered

"Yes" on Form 990, Part IV , line 25a, 25b, 26 , 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service " Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

X012

Name of the organization I Employer Identification number

THE FIELD SCHOOL, INC. 52-0960218

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

(b) Relationship between disqualified person
ttlt "-?1 (a) Name of disqualified person and organization

(c) Description of transaction
es No

(1)
(2)

(3)

(4)

(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 . . . . . .. .. . . . . . ► $

JIM Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person ( b) Relationship

with organization

(c) Purpose of

loan

(d) Loan to or

from the

organization ?

(e) Original
principal amount

(f) Balance due (g ) In default; (h) Approved
by board or
committee

(i) Written
agreement

To From Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

( 8)
(9)

(10)

Total ► $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

( 2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Panerwork Reduction Act Notice . see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990 -EZI 2012
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Schedule L ( Form 990 or 990-EZ) 2012 Page 2

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

(1) CARRIE JOHNSON SPOUSE OF HEAD OF SCHOOL 42 , 898 WORK INTERNSHIP COORDINATOR X

(2)
(3)

(4)

(5)

(6)

(7)

( 8)

(9)
(10)

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

JSA
Schedule L (Form 990 or 990 -EZ) 2012
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Seance

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

No. Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Name of the organization I Employer Identification number

THE FIELD SCHOOL, I NC. 52-0960218

CONFLICT OF INTEREST POLICY

PART VI, SECTION B. POLICIES 12C

CONFLICT OF INTEREST STATEMENT AS REFLECTED IN ARTICLE III, SECTION 7 OF

THE FIELD SCHOOL BYLAWS, TRUSTEES ARE EXPECTED TO ACT AT ALL TIMES IN A

MANNER CONSISTENT WITH THEIR FIDUCIARY DUTIES TO THE FIELD SCHOOL, AND TO

EXERCISE PARTICULAR CARE THAT NO DETRIMENT TO THE FIELD SCHOOL RESULTS

FROM ANY CONFLICT BETWEEN THEIR INTERESTS AND THOSE OF THE FIELD SCHOOL.

FURTHER, A TRUSTEE SHALL NOT VOTE OR DEBATE ON ANY MATTER IN WHICH THE

TRUSTEE HAS A DIRECT OR INDIRECT INTEREST. THE BOARD MAY APPROVE A

TRANSACTION IN WHICH A TRUSTEE HAS AN INTEREST IF THE MATERIAL FACTS OF

THE TRANSACTION AND THE TRUSTEE'S INTEREST ARE DISCLOSED AND THE TRUSTEES

APPROVING THE TRANSACTION DETERMINE THAT THE TRANSACTION IS FAIR AND

REASONABLE TO THE SCHOOL I AFFIRM I HAVE REVIEWED ARTICLE III, SECTION 7

OF THE THE FIELD SCHOOL BYLAWS, THAT I DO NO HAVE, NOR ANTICIPATE HAVING

DURING THE 2011-2012 SCHOOL YEAR, A CONFLICT OF INTEREST WITH MY DUTIES

AS A TRUSTEE OF THE FIELD SCHOOL. I AGREE THAT IF ANY SITUATION ARISES,

OF WHICH I BECOME AWARE , THAT IN ANY WAY CONTRADICTS THIS STATEMENT, I

WILL PROMPTLY NOTIFY THE EXECUTIVE COMMITTEE OF ANY CONFLICT, REAL OR

POTENTIAL ACKNOWLEDGED AND AGREED TO: NAME OF

TRUSTEE SIGNATURE OF

TRUSTEE

COMPENSATION

PART VI, SECTION B POLICIES, 15 B

DATE

HEAD'S COMPENSATION THE BOARD HAS ESTABLISHED A HEADS COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990 -EZ) (2012)
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Name of the organization Employer Identification number

THE FIELD SCHOOL, INC.

COMMITTEE THAT CONSISTS OF THE CHAIR OF THE SCHOOL, THE TREASURER AND ONE

OTHER BOARD MEMBER. ANNUALLY THE HEAD'S PERFORMANCE IS EVALUATED BY THE

BOARD AND THESE COMMENTS ARE USED TO DETERMINE THE HEAD'S PERFORMANCE.

THE COMMITTEE REVIEWS THE HEADS PERFORMANCE; THE COMMITTEE ALSO REVIEWS

THE ANNUAL GOALS ESTABLISHED FOR THE HEAD AND HOW HE HAS ACCOMPLISHED

THEM. THE HEAD'S CONTRACT CALLS FOR RAISED OF BETWEEN 4-8% BASED ON

MEETING HIS GOALS AND THE PERFORMANCE EVALUATION. THE COMMITTEE

RECOMMENDS AN INCREASE AND THAT INCREASE IS APPROVED BY THE EXECUTIVE

COMMITTEE. THE BOARD IS NOTIFIED OF THE INCREASE. THE HEAD'S CONTRACT IS

SUBJECT TO RENEWAL EVERY FIVE YEARS. IN APPROVING THE LAST CONTRACT, THE

HEAD'S COMPENSATION COMMITTEE CONSIDERED COMPENSATION LEVELS FROM

APPROXIMATELY 20 DIFFERENT SCHOOLS. TEN SCHOOLS WERE SELECTED FROM THE DC

AREA AND 10 SCHOOLS WERE SELECTED FROM AROUND THE COUNTRY. THE BOARD HAS

ESTABLISHED A SALARY GOAL FOR ALL EMPLOYEES. THAT GOAL IS FOR THE

SCHOOL' S COMPENSATION TO BE WITHIN THE 75TH PERCENTILE OF ALL LOCAL

SCHOOLS. USING THAT GOAL, THE COMMITTEE ESTABLISHED THE CONTRACT TERMS

INCLUDING THE HEADS COMPENSATION. AS NOTED ABOVE, THE CURRENT CONTRACT

CALLS FOR RAISED OF BETWEEN 3-3.5%.

FORM 990 PROVIDED TO GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 10

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND EXCUTIVE COMMITTEE

AND MADE AVAILABLE UPON REQUEST.

ORGANIZATION DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

UPON INDIVIDUAL REQUEST, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

SSA Schedule 0 (Form 990 or 990-EZ) 2012
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,Name of the organization Employer Identification number

THE FIELD SCHOOL, INC.

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FIELD SCHOOL IS A PRIVATE CO-ED SCHOOL FOR STUDENTS IN GRADES

ATTACHMENT 1

6-12. BASED ON THE TEN-ACRE CAFRITZ ESTATE IN NORTHWEST WASHINGTON

DC, FIELD IS DEFINED BY UNIQUELY SMALL CLASSES AND A DISTINCT

MISSION: SELF-DISCOVERY, SKILLS OF MIND AND GENEROSITY OF HEART. WE

TEACH THROUGH DIALOGUE AND PASSION, CELEBRATING INDIVIDUAL STUDENTS

AND STRESSING THE PROCEESES OF INQUIRY, ANALYSIS AND CREATIVITY. OUR

STUDENTS PARTICIPATE AND LEARN TO CARE IN WAYS THAT INSPIRE

COMPASSION AND ETHICAL BEHAVIOR. ALTHOUGH THE ENVIRONMENT IS RELAXED,

THE FIELD SCHOOL IS BASED ON A TRADITIONAL CURRICULUM THAT MAKES

CONNECTIONS BETWEEN DICIPLINES AND EMPHASIZES WRITING, THINKING,

SPEAKING, AND PROBLEM-SOLVING. WE BELIEVE OUR MISSION AND METHODS

HELP US TO LIVE OUT OUR MOTTO: AUDE SAPERE - "DARE TO BE WISE."

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ATTACHMENT 2

THE FIELD SCHOOL IS A PRIVATE CO-ED SCHOOL FOR STUDENTS IN GRADES

6-12. BASED ON THE TEN-ACRE CAFRITZ ESTATE IN NORTHWEST WASHINGTON

DC, FIELD IS DEFINED BY UNIQUELY SMALL CLASSES AND A DISTINCT

MISSION: SELF-DISCOVERY, SKILLS OF MIND AND GENEROSITY OF HEART.

WE TEACH THROUGH DIALOGUE AND PASSION, CELEBRATING INDIVIDUAL

STUDENTS AND STRESSING THE PROCEESES OF INQUIRY, ANALYSIS AND

CREATIVITY. OUR STUDENTS PARTICIPATE AND LEARN TO CARE IN WAYS

JSA

2E1228 1 000
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Name of the organization Employer identification number

THE FIELD SCHOOL, INC.

ATTACHMENT 2 (CONT'D)

THAT INSPIRE COMPASSION AND ETHICAL BEHAVIOR. ALTHOUGH THE

ENVIRONMENT IS RELAXED, THE FIELD SCHOOL IS BASED ON A TRADITIONAL

CURRICULUM THAT MAKES CONNECTIONS BETWEEN DICIPLINES AND

EMPHASIZES WRITING, THINKING, SPEAKING, AND PROBLEM-SOLVING. WE

BELIEVE OUR MISSION AND METHODS HELP US TO LIVE OUT OUR MOTTO:

AUDE SAPERE - "DARE TO BE WISE."

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

A JOHN KALIL

WASHINGTON, DC

CHECA ARCHITECTS PC

1830 CONNECTICUT AVE. NW #301

WASHINGTON, DC 20009

DONOHOE CONSTRUCTION CO

2101 WISCONSIN AVE. NW

WASHINGTON, DC 20007

COX GRAAE+SPACK ARCHITECTS

2909 M STREET, NW

WASHINGTON, DC 20007

WHITING-TURNER CONTRACTING CO

PO BOX 17596

BALTIMORE, MD 21297

JSA

2E1228 1 000
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PSYCHOLOGICAL SVS 123,199.

170,286.

832,653.

884,174.

1,795,685.
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+'orm 4 5 62 I Depreciation and Amortization 0Mb NO 1545-D

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service ( 99 ► See separate instructions . ► Attach to your tax return Sequence No 179

Name(s) shown on return Identifying number

mrir-' L--r=T n crcannT Trir c7_naczn')1 0

Business or activity to which this form relates

GENERAL DEPREC IATION
j Election To Expense Certain Property Under Section 179

1.Note : If you have any listed property, complete Part V before you complete Part
1 Maximum amount (see instructions), , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 1

2 Total cost of section 179 property placed in service (see instructions), , , , , , , , , , , , , , , , , , , , , , , , 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , , , , , , , , , , , , , , 3

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4-
5 Dollar limitation for tax year Subtract line 4 from line 1 if zero or less , enter -0- If marned filing 5

se p aratel y, see instructions

6 (a) Description of property 1(b) Cost ( business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 .__________

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . ► I 13

Note : Do not use Part Il or Part 111 below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation ( Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) 16 497, 164.

MACRS Depreciation ( Do not include listed property) (See Instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 , , , , , , , , , , , , , , , , , 17 181,509.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . ►
section b - Assets t' lacea in service uurmg Zu-i z tax Year using the laeneral uepreciatfon Jystem

(a) Classification of property

(b) Month and year
placed in
service

(c) Basis for depreciation

(business/investment use
only - see instructions)

( d) Recovery

period
( e) Convention ( f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

In Residential rental 27 5 yrs MM S/L

property 27 5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property MM S/L

Aartinn C - Assets Placed in Service During 2012 Tax Year Usina the Alternative Depreciation Svstem

20a Class life S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L

ff^II Summary (See instructions.)

21 Listed property Enter amount from line 28 , , , , , , , , , , , , , 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations -see instructions , 22 678,673.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23
JSA For Paperwork Reduction Act Notice , see separate instructions . Form 4562 (2012)
2X2300 2 000
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Form 4562 (2012)

52-0960218
Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable

Section A - Depreciation and Other Information ( Caution : See the instructions for limits for passenger automobiles
-)A^ r)^ *,n,i hmvP evidence to ciinnnrt the hi icinccahnvestmont vise rlaimed? Von IJn 9&h If "VPs " is the evidence written Yes ^ I Nn

(a) (b) (c) (e ) (f) (g) (h) (1)

Type of property ( list Date laced
p

Business/ (d)
Cost or other basis

Basis for deprecation
Recovery Method / De

p
reciation Elected section

vehicles first ) in service
investment use (bus nessrnvesanent

period Convention deduction 179 cost
percentage use only

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . 25

S/L -

S/L -

SIL -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 , , , , , , , , , , , , , , 28

29 Add amounts in column (I), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d ) ( e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business /investment miles driven during

the year (do not include commuting miles) .

31 Total commuting miles driven during the year . . .

32 Total other personal ( noncommuting) miles

driven . . . . . . . . . . . . . . . . . . . . . . .

33 Total miles driven during the year Add lines

. . . . . . . . . . . . . . . . . .30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off - duty hours' . . . . . . . . . . . . . . .

35 Was the vehicle used primarily by a more

than 5% owner or related person ? . , , , , , , , , ,

36 Is another vehicle available for personal

uses

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees'

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . . . . . . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personal uses

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . . . . . . . . . .

Note : If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

(a) Date
(b

)amortization (c) (d) Amortization (f)

Description of costs begins
Amortizable amount Code section period or Amortization for this year

percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)

SEE AMORTIZATION DETAIL 433,441. 3,496.

43 Amortization of costs that began before your 2012 tax year .15,7 65 .

44 Total . Add amounts In column (f) See the instructions for where toreport19,261.

JSA Form 4562 (2012)

2X2310 2 000
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2012
Description of Property ,

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
de p reciation

Beginning
Accumulated
depreciation

Ending
Accumulated
dep reciation

Me-
thod Conv Life

ACR E
class

MA
CRS
class

Current-year
179

expense

Current-year
de preciation

BUILDING 09/01/2002 17360346 100 000 17360346 9 315 , 202 4 , 749 , 211 SL 0 000 434 , 009

BUSES 07/01/2002 152 , 796 100 000 152 , 796 101 , 860 112 , 046 SL 5 000 10 , 186

FURNITURE 07/01/2002 673,178 100 000 673 , 178 673,178 673,178 SL 0 000

E QUIPMENT 07/01/2002 181 , 201 100 000 181 201. 181 , 201 181 , 201 SL 7 000

BUSES 01/01/1991 189 , 400 100 000 189 , 400 189 , 400 189 , 400 SL HY 5 000 7

FURNITURE 01/01/1999 10 , 858 100 000 10 , 858 10 , 858 10 , 858 SL HY 0 000 7

EQUIPMENT 01/01/2000 144 , 290 100 000 144 , 290 144 , 290 144 , 290 SL 5 000

ALARM SYSTEM 12/01/2004 17,500 100 000 13 , 500 17,500 17,500 200DB HY 7

SPARTERN CORP 10/27/2003 7 , 000 100 000 7 , 000 6 , 29 8 6,757 200DB M 10 459

TOMARK INC 03/10/2004 10,333 100 000 10,333 9,298 9,975 200DB MO 10 677

DS DESIGN INC 09/03/2003 11,650 100 000 11,650 10,434 11,197 200DB MQ 10 763

DS DESIGN INC 06/16/2004 7,346 100 000 7,346 6,669 7,150 200DB MQ 10 481

TELEPHONE EQUIPMEN 04/07/2004 1,333 100 000 1,333 1,333 1,333. 200DB MQ 7

HITT REQUISITION 06/01/2004 250 , 000 100 000 250 , 000 51 , 548 57 , 958 SL MM 39 6 , 410

BLDG SOFTCOSTS 01/01/2004 279 805. 100 000 274 , 805 59 , 602 66 , 648. SL MM 39 7 , 046.

SIEMENS 05/05/2004 13 , 850 100 000 13 , 850 8 , 567 9,386 150DB M 15 819

FURNITURE FRAMES 07/01/2004 4 405 100 000 4 405 4 403 4 403 200DB HY 7

DESIGNER FURNITURE 08/01/2004 49,441 100 000 49,441 49,440 49,440 200DB HY 7

CLASSROOM FURNITUR 09/01/2004 50 , 568 100 000 50 , 588 50 , 588 50 , 588 200DB HY 7

Less Retired Assets .

Subtotals .

Listed Pro perty

Retired Assets .

Subtotals . ................

.................TOTALS.

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

REFINANCING COST 12/23/2010 157 , 653 47 , 296 A461 5 000 15 , 765

REFINANCING COSTS 03/15/2013 433 , 441 3 , 496 A461 30 000 3 , 496

TOTALS

*Assets Retired
JSA
2X9024 1 000
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2012
Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
de p reciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thod Conv Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
de preciation

GRAPH WORKSTATION 01/01/2005 13 , 850 100.000 13 , 850 13 , 850 13 , 850 200DB HY 7

ADIRONDECK DIRECT 01/30/2005 12 , 758 100 000 12 , 758 12 , 756 12 , 756 200DB HY 7

CLOCK 07/01/2004 1 747 100 000 1 , 747 1 747 1 747 200DB HY 7

SNOWGUARDS 04/28/2005 11 , 770 100 000 11 , 770 11 , 770 11 , 770 200DB HY 7

COMPUTER HARDWARE 09/01/2004 66 , 576 100 000 66 , 576 66 , 576. 66 , 576 200DB HY 5

ARCHITECT FEES 07/01/2005 100 , 000 100 000 100 , 000 17 , 845 20 , 409 SL MM 39 2 , 564

RAVINE 09/01/2005 119 , 300 100 000 119 , 300 20 , 779 23 , 838 SL MM 39 3 059

PROJECT 80 01/01/2006 81,220 100 000 81 , 220 8 , 328 10, 410 SL MM 39 2 , 082

CATWALK 06/01/2006 31 , 753 100 000 31 , 753 3 , 256 4 , 070 SL MM 39 814

PROJECT 72 06/01/2006 1,378 100 000 1,378 140 175 SL MM 39 35.

COMPUTERS 09/01/2005 25,773 100 000 25,773 25,773. 25,773. 200DB HY 5

FURNITURE 09/01/2005 4,000 100 000 4,000 3,823 4,000. 200DB HY 7 177

PODIUM PORTAL 02/22/2007 23,050 100.000 23,050 14,350 14,941. SL MM 39 591

PROJECTORS 10/25/2006 2 083 100 000 2 , 083 2 , 083 2 , 083 200DB HY 5

POSTAGE METER 10/25/2006 3 , 989 100 000 3 , 989 3 , 989 3 , 989 200DB HY 5

SCANNER 01/30/2007 1 , 365 100 000 1 365 1 , 365 1 , 365 200DB HY 5

FURNITURE 08/24/2006 3 , 537 100 000 3 537 3 064 3 380 200DB HY 7 316

PROJECTOR 09/26/2006 811 100 000 811 811 811 200DB HY 5

PROJECTORS 12/07/2006 1 967 100 000 1 967 1 , 967 1 , 967 200DB HY 5

Less Retired Assets .

Subtotals .

Listed Pro perty

Retired Assets

Subtotals . ................

.................TOTALS.

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS

*Assets Retired
JSA
2X9024 1 000
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2012
Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
dep reciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thod' Conv Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
de p reciation

MACBOOKS COMPUTERS 07/20/2006 9 995 100 000 4 995 4 994 4 994 200DB HY 5

MACBOOK PROJECTOR 09/08/2006 2 , 159. 100 000 2 159 2 159 2 , 159. 200DB HY 5

MACBOOKS COMPUTERS 09/26/2006 5 445 100.000 5 445 5 444 5 , 444 200DB HY 5

PHONE DISPLAY 10/10/2006 1 , 542 100 000 1 542 1 542 1 542 200DB HY 5

PHONE - LYONS 10/12/2006 292 100 000 292 292 292 200DB HY 5

MACBOOK COMPUTERS 10/25/2006 5 , 445 100 000 5 , 445 5 , 444 5 , 444 200DB HY 5

PRINTER CDW 10/25/2006 780 100 000 780 780 780 2_00DB HY 5

DELL COMPUTER 12/07/2006 1 345 100 000 1 345 1 344 1 344 200DB HY 5

CDW PRINTER 02/01/2007 768 100 000 768 767 767 200DB HY 5

CDW PRINTER 05/17/2007 709 100 000 709 709 709 200DB HY 5

MACBOOKS COMPUTER 02/27/2007 5,335 100 000 5,335 5,335 5,335 200DS HY 5

ATHLETIC FIELD 07/01/2007 723,269 100 000 723,269 121,349 139,894 SL MM 39 18,545

REFINANCE COSTS 04/01/2008 45,000 100 000 45,000. 45,000 45,000 SL 3 000

SOFTWARE 04/01 / 2008 16 , 485 100.000 16 , 485 14 , 905 16,484 200DB M 5 1 , 579

COMPUTER HARDWARE 08/01/2008 33 , 625 100.000 33 , 625 27 , 815. 31 , 689 200DB HY 5 3 874

WEB SITE 08/01/2008 B 500 100.000 8 500. 7 , 031 8 , 010. 200DB HY 5 979

SOFTWARE 08/01/2008 8 , 125 100 000 8 125 6 , 721 7 657 200DB HY 5 936

PA SYSTEM 08/01/2008 8,019 100 000 8,019 5,515 6,231 200DB HY 7 716

LOCKERS 08/01/2008 2 926 100 000 2 , 926 2 420 2 757 200DB HY 5 337

Less Retired Assets .

Subtotals .

Listed Property

Retired Assets

Subtotals . ................

.................TOTALS.

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS

*Assets Retired
JSA
2X9024 1 000
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2012
Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
dep reciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thod Conv Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
dep reciation

DINING ROOM FURNIT 12/01/2008 8 890 100 000 8 , 890 6 , 112 6 , 906 200DB HY 7 794

GYM BIFOLD DOOR 09/01/2008 6 997 100 000 6 997 4 , 812 5 437 200DB HY 7 625

LIGHTING 06/30/2009 7 125 100 000 7 125 4 899 5,535 200DS HY 7 636

LAND 09/01/2002 9 902 900. 100 000

BUSINESS OFC BUILT 07/31/2009 146 , 850 100 000 146 , 850 15 , 796 21 , 135 SL MM 27 5 5 , 339

BIKE RAKE 07/31/2009 2 , 575 100 000 2 575 1 449 1 , 771 200DS HY 7 322

HUB COUNTER TOP 07/31/2009 2,589 100 000 2 , 569 1 , 457 1 , 780 20008 HY 7 323

CARPET 07/31/2009 4 568 100 000 9 568 2 , 571. 3 142 200DB HY 7 571

FILE CABINETS 07/31/2009 3 , 953 100 000 3 953 2 , 224 2 , 718 20008 HY 7 494.

SIGNS 10/31/2010 17,789 100 000 17,789 6,717 9,698 20008 MO 7 2,981

HUB CHAIRS 12/31/2010 5,817 100 000 5,817 2,196 3,171 200DS MQ 7 975

SUMMER PROJECT2010 08/01 /2010 141,524 100 000 141,524 37,503 56,184 200DB MQ 10 18,681.

SNOWBLOWERS 03/31/2011 5,578 100 000 5,578 2,220 3,236 20000 MQ 7 1,016.

BOILER 06/30/2011 221 , 285 100 000 221 , 285 24 , 181 43 , 853 15000 M 15 19 , 672

SIGN 06/01/2011 36 , 314 100 000 36 , 314 5 404 8 632 15008 M 15 3 , 228

MUSIC/THEATRE RENO 01/19/2012 50 , 000 100 000 50 , 000 1 875 6 625 150DS HY 15 4 , 750

6TH GRADE RENOVATI 01/19/2012 80,000 100 000 80 , 000 3,000 10,600 150DB HY 15 7,600

S BLDG RENOVATIONS 01/19/2012 20,769 100 000 20,769 779 2,752 150DS HY 15 1,973

ARCHITECT MASTER P 12/31/2011 69 , 996 100 000 69 , 996 17 , 499 39 , 898 200DB HY 5 22 , 399

Less Retired Assets .

Subtotals

Listed Pro perty

Retired Assets

Subtotals . ................

TOTALS. .................

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS

'Assets Retired
JSA
2X9024 1 000
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Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thod Cony Life

ACRE
class

MA
CRS
class

Current-year
179

expense

Current-year
depreciation

C BLDG DOOR 06/30/2012 5 , 702 100.000 5 702 204 1 600 200DB HY 7 1 , 396

AUDE ADDITION 06/30/2012 15 , 702 100 000 15 , 702 196 1 688 150DB HY 15 1 492

CARPET IN BLDG C 01/19/2012 15,376 100 000 15 , 376 1,647 5,413 200DB HY 7 3 , 766

LOCKERS BLDG C&S 01/19/2012 16 , 800 100 000 16 , 800 1 , 799 5 913 200DB HY 7 4 , 114

HYDRATION STATIONS 06/30/2012 31 , 389 100 000 31 , 389 1 121 8 , 808 200DB HY 7 7 687

FURNITURE 06/30/2012 15 , 510 100 000 15 , 510 554 9 352 200DB HY 7 3 , 798

BOOSTER PUMP 06/30/2012 16 , 390 100 000 16 , 390 585 4 599. 200DB HY 7 4 , 014

EXPANSION TANKS 06/30/2012 8,810 100 000 8 , 810 315 2,473 200DB HY 7 2 , 158

FEES TERRACE ADDIT 06/30/2012 295 , 709 100 000 295 , 709 14 , 785 22 , 178. SL 0 000 7 393

EASTMAN PERKINS FE 06/30/2012 52,330 100 000 52,330 2,617 3,925 SL 0 000 1,308

MEDIA SYSTEM 06/30/2012 30,404 100 000 30,404 1,085 8,531 200DB HY 7 7,446

ADMISSION OFC RENO 09/01/2012 71,537 100 000 71,537 1,490 SL 0 000 1,490

AUDE CONFERENCE RM 09 /01/2012 389,598 100 000 389,598 8,117 SL 0 000 8,117

6TH GRADE ADDITION 09/01/2012 330 , 418 100 000 330 , 418 6 884 SL 0 000 6 884

AUDE 1ST FLR RENOV 09/01/2012 400 , 894 100 000 400 , 894 8 352 SL 0 000 8 , 352

6TH GRADE COMPUTER 09/01/2012 28 , 259 100 000 28 , 259 4 , 710 SLA 5 0001 1 4 , 710

AUDE CONF RM SHADE 09/01/2012 42 , 679 100 000 42 , 679 3,557 SL 0 000 3 , 557

AUDE CONF RM TABLE 09/01/2012 11,889 100 000 11,889 991 SL 0 000 991

6TH GRD SHADING 09/01/2012 42 , 679 100 000 42 , 679 3 , 557 SL 0 000 3 , 557

Less Retired Assets .

Subtotals .

Listed Property

Less Retired Assets

Subtotals . ................

TOTALS. .................

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TO
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Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
de p reciation

Beginning
Accumulated
depreciation

Ending
Accumulated
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Me-
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class

Current-year
179

expense
Current-year
dep reciation

6TH GRD FURNITURE 09/01/2012 15 , 499 100 000 15 , 499 1 , 292 SL 0 000 1 , 292.

FURNITURE & E QUIPM 09/01/2012 63 , 811 100.000 63 , 811 5 , 318 SL 0 000 5 , 318

Less Retired Assets .

Subtotals . 33428915 23526015 6 531 109 1 , 209 782 678 , 673.

Listed Pro perty

Retired Assets

Subtotals . ................

TOTALS . . . . . . . . . . . . . . . . . 33428915 23526015 6 531 , 109 7 , 2 9782 678 673.

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS

'Assets Retired
JSA
2x9024 1 000
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Form 8868

(Rev January 2013)

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709

► File a separate for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► U
• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs govIefile and click on a-file for Charities & Nonprofits

INTF-Automatic 3-Month Extension of Time . Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part Ionly q

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

to file income tax returns Enter fliers Identi fy ing number , see Instructions

I

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print I THE FIELD SCHOOL, INC.
File by the Number , street , and room or suite no If a P 0 box, see instructions
due date for
filing your 2301 FOXHALL ROAD, NW
return See City , town or post office , state , and ZIP code For a foreign address , see instructions
instructions

WASHINGTON, DC 20007

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . .

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T ( corp oration ) 07

Form 990-BL 02 Form 1041-A 08

Form 4720- ( individual ) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T ( sec 401 ( a ) or 408 (a ) trust ) 05 Form 6069 11

Form 990-T ( trust other than above ) 06 Form 8870 12

• The books are in the care of ► NANCY ANDERSON, CFO

Telephone No ► 202 295-5800 FAX No ► 202 295-5854

• If the organization does not have an office or place of business in the United States , check this box , , , , , , , , , , , , , , , ► q

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group , check this box , , , , , , ► q If it is for part of the group , check this box , , , , , , , ► and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3 -month ( 6 months for a corporation required to file Form 990-T) extension of time

until 02/17 , 20 14 , to file the exempt organization return for the organization named above The extension is

for the organization ' s return for

► calendar year 20 or

► X tax year beginning 07/01 20 12 , and ending 06/30 , 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason q Initial return q Final return

q Change in accounting period

3a If this application is for Form 990 - BL, 990 - PF, 990-T, 4720, or 6069 , enter the tentative tax, less any

nonrefundable credits See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b l$

c Balance due . Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c $

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

For Privacy Act and Paperwork Reduction Act Notice , see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

1/16/2014 2:10:53 PM

52-0960218

PAGE 1
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