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SCANNED way

rorm 990

¢ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

GOMB No 1545-0047

2010

Depaimem of the Treasury Open to Public
Intarnal Ravenue Servics » The grgarmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending  Jun 30 » 2011

C Nameotorganzaton The Chelsea School

Doing Business A

B Check if applicabls

Address change

D Empioyer dentification Number
52-1072280

Name change

Imtial return

711 Pershing Drive

Number and street (or P O box if mail 1s not delivered to strest addr)

Roomfsuite

E Telsphone numbsr

(301) 585-1430

Terminatsd City, town or country

Amsended return

Silver Spring

Stats ZIP code +4
MD 20910

G Grss receips S 3,602,999,

Applicawon  pending| F Name and address ot principal officer

Anthony Hessin 711 Pershing Dr Silver SpringMD 20910

| Taoceemptstaus  (X|501©Q@ | [ 5016 (

Y4 Gnsetmo) | [4363@)Q) or 52

J Website: » chelseaschool.edu

H{a) Is this a group return for affiliates?
H(b) Are all athhates included?

Yeos No
Yeos No

If ‘No,’ attach a list (see instructions)

H(c) Group examptiorf numbet

»>

K Form of arganization m(:crpomnn ﬂ Trust [—l A:socnamnl | Qther ™

|L Year of Formaion

1976

IM Suate of legal domcie MD

[Part]  [Summary

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

E
'§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 48
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part Vill, line ih) 20, 487. 29,586.
§ 9 Program service revenue (Part VIll, line2g) 3,352, 062. 3,279, 482.
% 10 Investment income (Part Viil, column (A),flines ma@“‘ — 37,733. 45, 002.
€ { 11 Other revenue (Part Vill, column (A), lines 5, &d, Séjgcq,,}(}c‘,fat]ﬁ,’i-le _, 5,770. 7,322.
12 Total revenue — add lines 8 through 11 (mist &qual PARE VI columnaA), linel12) 3,416, 052. 3,361,392.
13 Grants and similar amounts paid (Part IX,]'é'Eh.:'lmnA/?\?ﬁlineS 1;3} l;'-s ! 45, 096. 133,200.
14 Benefits paid to or for members (Part IX,j:qu;nn A, linel4)‘ mz QL
. 15 Salaries, other compensation, employee I:')enéfisé;(lagrt_;lx', .pplumn‘(A),_lipgg) 5-10) 2,494,871, 2,541, 669.
g | 162 Professional fundraising fees (Part IX, column (4); line 1 I»g);‘\\(f’ iwﬂ i
8| b Total fundraising expenses (Part X, column (D), line LR 38, 196.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) 995, 202. 912, 777.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,535, 1689. 3,587, 646.
19 Revenue less expenses. Subtract line 18 from line 12 -119,117. -226,254.
35 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 5,355, 846. 5,166, 846.
§§ 21 Total ligbilities (Part X, line 26) 2,332,357, 2,274,364.
zf 22 Net assets or fund balances. Subtract line 21 from line 20 3,023,489. 2,892,482.
|Partll _|Signature Block

plets Declaration of prepargr (otherghan

Unds‘ penalties of perjury, | fledlare that | ha
com: a cgr) 1S ba

gxamined this return, including accompanying schedules and statements, and to the best of my knowlsdge and beliet, it 1s true, correct, and
on all information of which preparar has any knowledge

(@4 /277
Slgn Signature ofofficer  \ J Date
Here ) Darryl Lesesne
Type or print name and title A

Print/Type preparer's name Pidpayers signatur . Dats ; Check & |PTIN
Paid Corrie Scott (M&Z’Z{f é/] 5’/[ p O $|f.3mp|5d P& /.295577-/
Preparer [fumsname ™>Hozik & Company, P.L.C. 7
Use Only |¢ msaddess ™ 1499 Chain Bridge Rd - Ste 201 Firms EIN ™

Mclean VA 22101 Phons no

May the IRS discuss this return with the preparer shown above? (see instructions) E] Yes [_TNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 0325/ Form 880 (2010)

g\
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Form830(2010) The Chelsea School 52-1072280 Page 2
|Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} D
1 Briefly describe the organization's mission'

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

Form 930 or 990-E27 D Yes [g No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code Y(Expenses $§ 3,092,375. includinggrantsof $ 133,200.)(Revenue $ 3,275,282.)
Private school, grades 5-12, with programs _designed to meet _ ______________._
the special needs of learning disabled children. _Average _ _ ________________

4b (Code’ ) (Expenses § including grants of  $ Y (Revenue $ )]

4¢ (Code: ) (Expenses § including grants of S Y (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue § )R
4e Total program service expenses » 3,092,375.
BAA TEEAO102 10/0610 Form 990 (2010)




Form 890%2010) The Chelsea School 52-1072280 Page 3

[Partlv | Checklist of Required Schedules

1 Iss ?edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes, ' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yas,' complete Schedule C, Part ]

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedula C, Part 1}

5 s the organization a section 501(c)(4), 501{c)(5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yas,' complate Schedule C, Part )}

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complete Schedule D,
Part !

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures® Jf "Yes, ' complete Schedule D, Part )

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Schedula D, Part I}

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr, or debt negotiation services? /f 'Yes,' complate
Schedule B, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /7
Yes, ' complate Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a gid the organization repert an amount for fand, buildings and equipment in Part X, line 10? ¥f 'Yes, ' camplate Schedule
. Part V!

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf 'Yes,' camplete Schedula D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more cf its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule O, Part VI}}

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? /f 'Yes,' complete Schadule D, Part IX

€ Did the organization report an amount for other liabilities in Part X, line 25° Jf 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax ;/ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, ' complete Schedule D, Part X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schaduia D, Parts X1, X}), and X))

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered ‘Na' to line 12a, then completing Schedule D, Parts Xi, X}, ard X! is optional

13 Is the organization a school described in section 170(B)(1)(A)(ii)? I 'Yes,' complate Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Parts | and iV’

15 Did the organization report on Part | X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? )f 'Yes,' complete Schedule F, Parts ) and 1V

16 Did the organization report on Part X, column (A), line 3, more than $5,00D of aggregate grants or assistance to
individuals located outside the United States? (f 'Yes, ' complete Schedule F, Parts )l and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? )f 'Yes,' camplete Schedule G, Fart | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Viil,
lines 1c and 8a? /¥ "Yes,' complate Schedule G, Part )}

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? Jf Yes,'
complate Schedule G, Part i}

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b if "Yes' to line 20a, did the organization attach its audited financial statements to this return® Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
11X
2| X
3 X
4 X
5
(] X
7 X
8 X
? X
10 | X
Ta| X
11b X
11c X
11d X
T1e| X
11§ X
122 X
12b X
13 | X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEERO103 122110

Form 990 (2010)



Form9830(2010) The Chelsea School 52-1072280

Page 4

[Partlv__[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? If Yes,' compiete Schedule |, Parts | and 1

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, eclumn (A), line 27 Jf Yes, ' complete Schedule J, Parts } and J)}

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' camplate
chedula J

242 Did the organization have a tax-exempt bond issue with an out.standin’g Principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yas,' answer lines 24b through 244 and
complete Schedule K. if ‘No, 'go to line 25

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

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

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

252 Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yas, ' complete Schedute L, Part |

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega’t1 tge!trinsgctic’)n has not been reported on any of the organization's prior Forms 930 or 990-E27? Jf 'Yas, ' complate
chedule L, Part

28 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, "compiste Schedule L, Part J!

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? }f *Yes, ' complete
Schedule L, Part )}

28 Was the organization a part%/ 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? f 'Yes, ' complate Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee Eor a famy member therecf) was an
officer, director, trustee, or direct or indirect owner? )f "Yes,' complete Schedule L, FPart )

29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complate Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yas,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes, ' complate Scheduie N, Part |

Did the or%lnizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yas, ' complete
Schedula N, Part 1}

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Fart !

’}Nas rthe organization related to any tax-exempt or taxable entity? /f 'Yes, ' complate Scheduie R, Parts )i, i), IV, and V,
ine .

R
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any 2;:rag;ment from or engage In ag transaction with a controlled entity

within the meaning of section 512(b)(13)? ¥ "Yas, ' camplete Schedule R, Part V, line 2 D Yes E} Ho

Section 501(::)(3) organizations. Did the o;:?anization make any transfers to an exempt non-charitable related
organization? Jf "Yes,' complate Schedule R, Part V, line 2

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?/f 'Yes, ' compilate Schedule R, Part V)

Did the organization complete Schedule O and provide exP

lanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O

e

21

Yes

No

X

25b

37

38

X

2l 9 @

TEEAQI104 12/21710

Form 830 (2010)




Form890{2010) The Chelsea School 52-1072280 Page 5
[PartV [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable garming
(gamblingg winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 22 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year? 3a X
bif 'Yes' has it filed a Form 9390-T for this year? /f No,' provide an explanation in Schedule O 3b
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 aceount)? 4a X
b If "Yes,' enter the name of the foreign country: >
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? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
82 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? 6a X
blif "Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 17(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form ? 7c X
d If “Yes,' indicate the number of Forms 8282 filed during the year | 7d|
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
as required? 79
hif the ob%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1028-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) 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 year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter’
a Initiation fees and capital contributions included on Part VIII, line 12 . 1 10a
b Gross receipts, included on Form 930, Part Viil, 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 recefved from them.) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 930 in fieu of Form 10417 122
b if “Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
18 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? Jf o, ' provide an expianation in Schedule O 14b

BAA TEEAQI105 11/30N0 Form 980 (2010)




Form 980(2010) The Chelsea School 52-1072280 Page 8

Ml Governance, Management and Disclosure For each 'Yes' rasponse to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b befow, dascribe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, ot key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following*
& The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
P s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf ‘Yes, ' provide the names and addresses in Scheaule O 9 X

Section B. Policies (This Sechon B requests mformation about polieres not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have written policies and procedures ,governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Does the cvganization have a written conflict of interest policy? Jf ‘No,'go to tne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /¥ Yes, ' describe in
Schedule O how this is done 12¢
18 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

L__I Own website EI Ancther's website EI Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»The School 711 Pershing Drive Silver Spring MD 20910 {301) 585-1430

BAA Form 990 (2010)

TEEAQ106 03r26Nn1




Form 990(2010) The Chelsea School 52-1072280 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi I—l
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 crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) it no compensation was paid.

& |ist 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
recelved 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.

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

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

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

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

&) (B) © ) (E) (3]
Name and titls Average | Position (check all that apply) Reporiable Reportable Estimated
houts ~l =l l~]z=] ™ compsnsaton from compenszaton from amount of othar
perwaek [ ~ g | & | J|a 3a o the onaamutlon relatsd orcg;anlzatlo ns compensation
deseribe | 52| £1 5 |% =, | 3 w-21098-miSC) W-2n099-MISC) from the
hoursfor | « R~ | S| < 1° Fale organization
relatsd | [ow | | %5 and relatsd
organiza- +| & s organizations
tions in Ll g 1 I
Schedule | o 3
) | = 8
3
_() Anthony Messina _____
Head of School 40.00 X 183,571. 0. 31,321.
_(® Rosel Halle _______
Vice—-Chair 2.00 X X 0. 0. 0.
_(3 Louis Steadwell ___ _
Director 2.00| X 0. 0. 0.
_{4 Darryl Brewer ___ _ __
Director 2.00{ X 0. 0. 0.
_() Myrna L Webb ______
Secretary 2.00| X X 0. 0. 0.
_() Darryl Lesesne __ _ __
Treasurer 2.00 X X 0. 0. 0.
_ (@ Spencer Becton_ _ __ __
Co—chair 2.00] X X 0. 0. 0.
_® Dave Thomas _____ ___
Director 2.00| X 0. 0. 0.
_(® John Kershaw _______
Co—chair 2.00{ X X 0. 0. 0.
(10) Robin Brittingham
______________ gham _ _ _
Director 2.00] X 0. 0. 0.
(i) David Navari _______
Director (former) 2.00] X X 0. 0. 0.
(12) Jorge Asef-Sargent _ _
Director (former) 2.00| X X 0. 0. 0.
(13) Lou Steadwell ____ __
Director (former) 2.00[ X X 0. 0. 0.
a8 _____
a8 o ______
Qe o __
an o _____

BAA TEEAO107 122110 Form €80 (2010)




Form 990 {2010) The Chelsea School 52-1072280 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Y ® © ©) ®) P
Name and titie Average (Posdion (check ail that apply, Reportable Reportablg Estimated
hours  b— o~ compensation from comgpensation from amount of other
per weal§ 7| 3 ‘.:': & 3. g the arganization related organizations compensation
(descrbe |z S| & | 37 | B 3 W-21098-mMISC) w-21 OgQ-MISC) from the
hours fogs 2t S 10 | WO F arganization
related |2 5] o FHE and related
orgami- |5 71 2 g organizations
zatons 2 T @ ,?
schoy | % & 3
s __
A ___
e o ___
@ _ e ___
]
@ o _____
)
@
2 ]
2
@ e ___.
@ ]
1b Sub-total > 183,571. 0. 31,321.
¢ Total from continuation sheets to Part VI, Section A bl
d Total (add lines 1b and 1c) > 183,571, 0. 31,321.

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

from the organization - 1
Yes | No

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

on line 1a? Jf 'Yes,' complete Schedule J far such individual 3/ X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? Jf Yes' complete Schedule J for

such mdividual 4| x
5 Did any person listed on line [a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? Jf 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization.

A ® ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA

TEEAQ0108 12/21N0

Form 980 (2010)



Form 930(2010) The Chelsea School 52-10722840 Page 9
| Part Vil | Statement of Revenue
73] ® ©) ()

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

v .,| 12 Federated campaigns 1a
§§ b Membership dues 1b
.A‘% ¢ Fundraising events 1c
gg d Related organizations 1d
.n'g e Government grants (contributions) le
gg f Al other cortributions, gifts, grarts, and
Bs similar amourtts not included above 1f 29,586.
Ea g Noncash contributions included in Ins Ta-If ~ § 0.
8% b Total, Add lines 1a-1f - 29, 586.
u Business Code
E 2a Sstudent_Tuition__ 611600 2,877,603.12,877,603. 0. 0.
E b Student Fees/related services 611600 350, 479. 350, 479. 0. 0.
g ¢ Summer Program _ __ 611710 51,400. 51, 400. 0. 0.
-
2 e
E t All other program service revenue
g Total. Add lines 23-2f > 3,279,482,
8 Investment income (including dividends, interest and
other similar amounts) 33,868. 0. 0. 33,868.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ey
(1) Rea! () Parsonal
62 Gross Rents 6,340.
b Less- rental expenses 0.
¢ Rental income or Qoss) 6,340.
d Net rental income or (loss) »- 6,340. 0. 0. 6,340.
7a Gross amourt from sales of () Secunties (1) Othar
assets other than invertory 252,241.
b Less cost or other basis
and sales expenses 241,107.
¢ Gain or (loss) 11,134.
d Net gain or (loss) > 11,134, 0. 0. 11,134,
w | 82 Gross income from fundraising events
2 (notincluding $ 0.
E of contributions reported on line 1¢c).
: See Part IV, line 18 a 1,390.
E b Less' direct expenses b 500.
° ¢ Net income or (loss) from fundraising events - 890. 0. 890.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory -~
Miscalianeous Revenus Business Code
11a Miscellaneous _ 611710 92. 92. 0. 0.
b__ o ____
¢
d All other revenue
e Total. Add lines 11a-11d > 92.
12 Total revenue. See instructions * 3,361,392.|13,279,574. 0. 52,232.
BAA TEEAOI09 101110 Form 880 (2010)




Form 890 (2010) The Chelsea School 52-1072280 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complate ali columns.
All other arganizations must complate calumn (A) but are not required to complate columns (8), (C), and (D).
, , ) ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, b, 9b, and 10b of Part Vill, expenses __general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,

line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 133, 200. 133, 200.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part iV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 501, 457. 400, 250. 95, 650. 5,557.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)

7 Other salaries and wages 1,722, 253. 1,500,971. 201, 640. 19,642.
& Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 151,779. 131, 250. 18, 707. 1,822.
10 Payroll taxes 166, 180. 143, 703. 20, 482. 1,995.
11 Fees for services {non-employees)"

a Management

b Legal 22, 613. 2,698. 19,878. 37.
¢ Accounting 37,799, 32, 686. 4, 659. 454.
d Lebbying

e Professional fundraising services See Part IV, hine 17

f Investment management fees 4, 086. 0. 4,086. 0.
g Other 20, 925. 20, B53. 66. 6.

12 Advertising and promotion 2,783. 0. 2,783. 0.
18 Office expenses 67, 858. b88,678. 8,364. 81l6.
14 Information technology
15 Royalties
18 Occupancy 272,238, 235, 415. 33,554. 3,269.
17 Travel 2,823. 2,823. 0. 0.
18 Payments of travel or entertainment

exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 159,703. 138,102. 19, 684. 1,917.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 214,697, 185, 657. 26,462. 2,578.
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)
a Instruction ______ 48, 827. 48,827. 0. 0.
b Educational expenses _ 29,034, 29,034. 0. 0.
¢Bad debt ____ __ _____ __ 20,781. 20,781. 0. 0.
d Entertainment and food _ 8,610. 7,447. 1,060, 103.
e_
f All other expenses
25 Total functional expenses, Add lines 1 through 24f 3,587, 646. 3,092,375. 457, 075. 38, 196.
26 Joint costs. Check here ™ D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

TEEADIIO 12121110

Form 990 (2010)



Form 990 (2010) The Chelsea School 52-1072280 Page 1
|PartX [ Balance Sheet
I~ (
Beginning of year End of year
1 Cash — non-interest-bearing 361,036.] 1 458, 994.
2 Savings and temporary cash investments 222,718.| 2 328, 375.
3 Pledges and grants receivable, net 3 4, 063.
4 Accounts receivable, net 676,842, 4 396, 663.
5 Receivables from current and former officers, directors, trustees, kee( employees,
and highest compensated employees. Complete Part Il of Schedule 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 495.8(‘:)(8?58)' and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations %see instructions) ]
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S| 9 Prepaid expenses and deferred charges 18,349.| ¢ 59,768.
10a Land, buildings, and equipment' cost or other basis.
Complete Part VI of Schedule D 10a 4,933,910.
b Less' accumulated depreciation. 10b 1,930,613. 3,179,363.]| 10c 3,003,297.
11 {nvestments — publicly traded securities 888, 341.{ 11 910, 334.
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 9,197.| 15 5,352.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,355,846.| 18 5,166, 846.
17 Accounts payable and accrued expenses 357,989.] 17 324, 632.
18 Grants payable 18
19 Deferred revenue 19
L]l 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |1
é of Schedule L 22
§ | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,524,368.|24 1, 927,783.
25 Other liabilities. Complete Part X of Schedule D 450, 000.| 25 21,949.
25 Total liabilities. Add lines 17 through 25 2,332,357.126 2,274,364.
E Organizations that follow SFAS 117, check here ™ E] and complete lines
27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,811, 466.| 27 1l,625,924.
E |28 Temporarily restricted net assets 848,523.(28 903, 058.
5120 Permanently restricted nst assets 363,500.) 28 363,500.
g Organizations that do not follow SFAS 117, check here » D and complete
I lines 30 through 34.
81|30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 3,023,489.1] 33 2,892,482.
34 Total iiabilities and net assets/fund balances. 5,355,846.| 34 5,166, 846.
BAA Form 980 (2010)
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Form990{2010) The Chelsea School 52-1072280

Page 12

[PartXI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part X

N

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,361,392.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,587, 646.
3 Revenue less expenses. Subtract line 2 from line ) 3 -226,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,023, 489.
8 Other changes in net assets or fund balances (explain in Schedule O) 5 95,247.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,0892,482.
(Part Xl | Financial Statements and Repotting
Check if Schedule O contains a response to any question In this Part Xl ﬂ
Yes [ No
1 Accounting method used to prepare the Form 930 D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to 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 Schedufe O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112 1272110

Form 990 (2010)



OMB No 1545-0047

oL e Public Charity Status and Public Support 2010
: Complete if the organization is a section 501((:@ organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Fn?é’frléﬁ"%‘vzﬁ.ﬁ';"s??ﬁé: Y > Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection

Namo of the organization Employer identification number
The Chelsea School 52-1072280
[Part| [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)1XAX0).

2 A school described in section 17&(bX1)AXii). (Attach Schedute E.)
3 A hospital or a cooperative hospital service organization described insection 170¢(bX1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

17XbX1XAXiv). (Complete Part 11.)

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

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)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 178bXTXAXvi). (Complete Partil.)

-] D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its execht functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508a)2). (Complete Part 11.)

10 E An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seesection 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a []Typel b [ ]Typell ¢ [] Type Ill — Functionally integrated d[] Typeill — Other

e D By checking this box, | 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 503(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type !l or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11 g {ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported G EIN (iii) Type of organization (iv) Is the {v) 0id you notify (vi) Is the {vii) Amount of support
orgamzation (described on lines 1-9 arganization (in  |the organization in| orgamization in
above ot IRC section column (i) isted 1n column (i) of column (i)
(see instructions)) your governing your support? orgamizad 1n the
document? us?
Yes No Yes No Yes No

A
()]
(E)
Total

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

TEEAG401
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Schedule)\(Form 990 or 990-E2) 2010 The Chelsea School 52-10722840 Page 2
{Partll [Suppont Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Suppont

Calendar year (or fiscal year
beginnin g in) (, ¥ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 N Total
1 Gifts, grants, contributions, and
membership fees received. {Do
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 surport. Subtract line 5
from line

Section B. Total Support

Eg;?:g?;g?g)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

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 1)
11 Total support. Add lines 7
through ﬁf"
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 > | l
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 Ya
15 Public support percentage from 2009 Schedule A, Part |1, line 14 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% suppont test — 2003. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. 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 - D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions |
BAA Schedule A (Form 930 or 930-E2) 2010
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Schedule A (Form 990 or 930-E2) 2010 The Chelsea School 52-1072280 Page 3
|[Partlil |Support Schedule for Organizations Described in Section 509(a)2)

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

Section A, Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {(c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions
and membership fe
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, 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

8 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

¢ Add lines 7a and 7b

8 Public su nt (Subtract line
7c from Iinpepg.) (

Section B. Total Suppont
Calendar year (or fiscal yr beginning iny» (a) 2006 {b) 2007 {(c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, pafments 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
¢ Add lines 10a and 10b

11 Net income from unrelated business
achvties not included in line 10b,
whether or not the business 1s
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. (s, 16, 11, a0812)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—[

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, fine 17 18 $
19a 33-1/3% suppont tests — 2010. |f the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies 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 »- %

BAA TEEAOS03 12129N0 Schedule A (Form 930 or 990-E2) 2010




Schedule A (Form 930 or 930-E2) 2010 The Chelsea School 52-1072280 Page 4
IPan IV _ | Supplemental Information, Complete this part to provide the explanations required by Part 11, line 10,

Part Il, line 17a or 17b, and Part Iil, line 12. Also complete this part for any additional information.

(See mstruct:ons)

BAA Schedule A (Form 930 or 990-E2) 2010
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SCHEDULE D ) . OMEB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines6,7,8,9, 10,11, 0r12. Open to Public

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employsr identification number

The Chelsea School 52-1072280

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

o RN =

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? E] Yes D No
(Part il [Conservation Easements, Complete if the organization answerad 'Yes' to Form 990, Part IV, lins 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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
¢ 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
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? D Yes D 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(N(@)B)() and section 1 70(h)@B)GN? [JYes [] Mo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance_sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll_{Organizations Maintaining Collections ot A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, 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 XIV, 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 VIl line | -S
(i) Assets included in Form 930, Part X . -S

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 930, Part VIII, line 1 -5
b Assets included in Form 990, Part X ~$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301 1111610 Schedule D (Form 9390) 2010




Schedule D (Form 990) 2010 The Chelsea School 52-1072280 Page 2
{Partlli [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

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® ﬂ Yes [_] No

IPan v IEscrow and Custodial Arrangements. Complate if arganization answered "Yes' ta Farm 990, Part |V, 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? [(Jves  [No
b If "Yes,' explain the arrangement in Part XIV and complete the following table’
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 930, Part X, line 217 [:l Yes [:] No
b It 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Qurrert year (h) Prior vear (c) Tuwo years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,092,586. 1,040, 621. 1,156,584.
b Contributions
¢ Net investment earnings, gains,
and losses 116, 337. 92,947. -71,762.
d Grants or scholarships
e Other expenditures for facilities
and programs 40, 982. 40, 982. 44, 201.
f Administrative expenses
g End of year balance 1,167,941. 1,092,586. 1,040, 621.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment ™ 4.00%
b Permanent endowment » 27.00% i
¢ Term endowment ™ 69.00%
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yas No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b?J Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
1aland 107, 751. 107,751,
b Buildings 4,279,561. 1,446,202. 2,833,359.
¢ Leasehold improvements
d Equipment 458, 224. 396, 037. 62,187.
e Other 88,374. 88,374. 0.
Total. Add lines 1a through e (Cofumn (d) must equal Farm 990, Part X, column (B), line 10(c).) » 3,003,297.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20Nn0



Schedule D (Form 930) 2010 The Chelsea School

52-1072280 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2 Clesely-held equity interests
(3) Other

[Part VIIi llnvestments—Program Related. (See Form 990, Part X, line 13)

(2) Description of investment type

(b) Book value

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

D

_2

_3

@

®

_®

@

@

@

(10

Total. (Column (b) must equal Form 930 Part X_cofumn (B) bne 13}

»

[PartIX [Other Assets. (See Form 990, Part X, line 15)

{a) Description

{b) Book value

M\

@

&

@

®

®

@

)

@

(9

Total. (Column (b) must equal Farm 990, Part X, column(B), line 15)

[PartX | Other Liabilities. (See Form 990, Part X, line 25)

{2) Description of liability {b) Amount
(1) Federal income taxes
(2 Capital leases payable 21,949.
(3 Bank line of credit 0.
@
®
6
@
@
®
(o
an
Total. (Cotumn (b) must equal Form 930, Part X, cotumn (B) hine 25) > 21,949,

2. FIN 48 (ASC 740) Footncte. In Part XIV, 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).

BAA

TEEA3303 12r20n0

Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 The Chelsea School 52-1072280 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), line 12) 3,361,392.
2 Total expenses (Form 990, Part X, column (A), line 25) 3,587, 646.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -226,254.
4 Net unrealized gains (Jlosses) on investments
5 Donated services and use of facilities
8 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
2 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 -226,254.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,448,853,
2 Amounts included on line 1 but not on Form 990, Part Vlil, line 12
a Net unrealized gains on investments 2a 95,247.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d -4,200.
@ Add lines 2a through 2d 2e 891,047.
3 Subtractiine 2e from line 1 3 3,357, 806.
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1
8 Investments expenses not included on Form 990, Part Vill, line 7b 4a 4,086.
b Other (Describe in Part XIV.) 4b 500.
¢ Add lines 4a and 4b 4c 4,586.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12.) 5 3,362,392.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,579,860.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV.) 2d 500.
@ Add lines 2a through 2d 2e 500.
3 Subtract line 2e from line 1 3 3,579,360.
4 Amounts included on Form 930, Part |1 X, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b 8,286.
¢ Add lines 4a and 4b 4c 8,286.
5 Total expenses. Add lines 3 and 8c. (This must equal Form 990, Part J, line 18.) 5 3,587, 646.

[Part XIV |Supplemental information

Complete this part to provide the descriptions retsl(.lired for Partll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X, line 8; Part
any additional information.

Pt XII Line 2d_ _ Scholarship expenses_of $4,200

I, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide

8AA TEEA330a 02111011

Schedule D (Form 990) 2010




Schedule D (Form990) 2010 The Chelsea School 52-1072280 Page 5
|Part XIV [Supplemental Information (continued)
BAA TEEA3305 071610 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULEE Schools

(Form 990 or 990-E2) 201 0

» Complete if the organization answered 'Yes' to Form 930, Part IV, line 13,

Departmant of the Treasur or Form 990-EZ, Part VI, line 48. Open to Public
Internal Rovanue Servias » Attach to Form 990 or Form 980-EZ. Inspection
Nameg of the organization Employer identification number
The Chelsea School 52-1072280
[Part! |
YES| NG

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 11 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? 21 X

3 Has the organizationgaublicized its racially nondiscriminatory policy throL'::[gh newspaper or broadcast media during the
period of solicitation for students, or durin? the registration pericd if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
need more space, use Part Il 3| X

| The School does not discriminate on the basis of race, color, national

4 Does the organization maintain the following?

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? dal X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4h| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No' to any of the above, please explain. If you need more space, use Part l.

8§ Does the organization discriminate by race in any way with respect to*

a Students' rights or privileges? 5a X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5¢ X
g Athletic programs? 5g 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 ||

6a Does the organization receive any financial aid or assistance from a governmental agency? §a X
b Has the organization's right to such aid ever been revoked or suspended? &b X

If you answered "Yes' to either line 6a or line 6b, explain on Part |l.

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 ! 7iX

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-E2) 201D
TEEA3401 10126010
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SCHEDULE 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, Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Imtei o) Rovenua Sarvics * Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Chelsea School 52-1072280
[Part] |Questions Regarding Compensation
Yes | No
1a Check the ap/fropriate box(es) if the or?anization provided any of the following to or for a person listed in Form 930, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 13 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 [l 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 1a? 2] X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOf{Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization®
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persong and provide the applicable amounts for each item in Part Il
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The crganization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 11,
7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part {1 7 X
8 Were any amounts reported in Form 930, Part VI, 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 11| ] X
8 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101 12722n0
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OMB No 1545.0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 2010
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasur, or Form 930-EZ, Part V, line 38a or 40b. . Open to Public
Intormal Bovante So s » Attach to Form 980 or Form 890-EZ. * See separate instructions. Inspestion
Name ot the organization Employer identification number
The Chelsea School 52-1072280

|Partl _ [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 Farm 990-EZ, Part V, line 40b.

1 (a) Name of disqualified petson (b) Description of transaction {e) Corractad?
(U]
@
@
@
(O]
_(®

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 -5

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >S5
|Part Il |Loans to andfor From Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 330-EZ, Part V, line 38a.

Yos No

(a) Name of interested person and purpose (b) Loan to or from (€)nginaf (d) Balancs due {8) In default?| (f) Approved | (g) Writtan
the organization? principal amount by board o; agreemsnt?
commitice

Ta Fram Yes No Yes No Yes No

M
@
&
_@®

&)
(6)
_@
_®
_®

0
Total -5

|[Partlll |Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 890, Part IV, line 27.

(a) Name of intsrested person {b) Ralationship between intarested person and {c) Amount and type of assistancs
the organization

M
@
@
@
®
)
)
®
@
(o)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 The Chelsea School 52-1072280 Page 2
l Part IV [Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of intzrestsd person (b) Relationship between (c) Amount of (d) Description of transaction (o) Sharing of
intsrested person and the transaction arganization's
organization tevanues?
Yes No
{1) Spencer Becton Board member 12, 782. [Tuvion debe that was wrivten off X
__ (@ David Navari Board Member 15, 000.|Contribution X
-3
)
)
—®
@
®
®
(10)

[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 111810




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 290 or 990-EZ

(Farm 950 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
hepartment of the Treasury » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
The Chelsea School 52-1072280

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10726010 Schedule © (Form 930 or 930-E2) 2010



iy

The Chelsea School 52-1072280

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's missien:
which embeds literacy remediation and technology into all

aspects of the curriculum.




Form 83868 Application for Extension of Time To File an

(Rey lanuary 2011) Exemp‘ Ol‘ganlza‘llon Return QOMB No 1545.1709
I’:.S?JL’.“&:&SZEZ"s‘!&?é: v * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ff unifess you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file SS 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 | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Beriefit 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.gov/efile and click on e-file for Charitias & Nonprafits.

[Part! |Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporatians (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time ta file
incame (ax returns.

Name of exempt arganization Employer identification numbsr
Type or
print

The Chelsea School 52-1072280
File by the Number, strest, and room or suits number 1fa P Q box, see instructions
due date for
fiing your 711 Pershing Drive
Instructions City, town o1 post offics, state, and ZIP code For a foreign address, sae instructions

Silver Spring MD 20910
Enter the Return code for the return that this application is for (file a separate application for each return) |IJ 1 |
Application Return Apglication Return
Is For Code |IsFor Code
Form 930 0 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books areinthecareof ™ The School

® |f the organization does not have an office or place of business in the United States, check this box - D
® |f 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 * D . If it is for part of the group, check this box »- D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15 _,20 12 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for-
- calendar year 20 or
> tax year beginning Jul 1 __ ,20 10_,andending Jun_30 .20 11
2 |If the tax year entered in line | is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3biS 0.

c Balance due. Subtract line 3b from line 3a. include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOB01 111810




Form 8868 (Rev 1-2011) The Chelsea School 52-1072280 Page 2
et you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » EI
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded).

Name of exempt organization Employer identification number
Type or
print The Chelsea School 52-1072280

Number, street, and room or suite numbet Ifa P O box, see instructions
File by the
extanded
due data for N .
filing thg 711 Pershing Drive
::;‘{',’:d,:nss City, town ot post offics, state, and ZIP code For a foreign address, see instructions

Silver Spring MD 20910
Enter the Return code for the return that this application is for (file a separate application for each return) l(] 1 I
Apglication Return Apglication Return
Is For Code J]lisFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areincareof ™ The School

Telephone No. "__(g.g 1) 585-1430 _ FAXNo. ®»_

® |f the organization does not have an office or place of business in the United States, check this box > D

@ |f 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 > D . Ifitis for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15 ,20 12.

5 For calendar year ____ .o other tax year beginning Jul 1 _ , 20 10 , and ending Jun 30 _ ,20 11.

8 |If the tax year entered in line 5 is for less than 12 months, check reasen: Initial return UFinal return

D Change in accounting petiod
7 State in detail why you need the extension The _information_necessary to _____ ____

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al§ a.

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%ments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8biS 0.

¢ Balance due. Subtract line 8b from line 8a. include éour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8¢|S 0.

Signature and Vedrification
Undsr penalties 8rjury, | declar
cottect, and corgpley, and thatia
Signature ™ (

at | have examined this foim, including accompanying schedulss and statements, and to the best of my knowledge and bslief, it 1s trus,
N "

utharized to prepare this form
THe > cplﬂf oas > | / / 7//.,2_-/

BAA T FIFZ0S02 111510 Form%& (fev 1-2011)




