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OMB No 1545-0047

: l
rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

t of the T
° ice > The organization may have to use a copy of this return to sahsfy state reporting requirements.

Departmen
Intemat Revenue Service

A For the 2011 calendar year, or tax year beginning Jul 1

, 2011, and ending Jun 30 ’ .

B Check if applicable C Name of organizaton PROFESSIONAL CHILDREN'S SCHOOL INC. D Employer Identification Number

Address change Doing Business As 13-1635277

Name change Number and street (or P O. box if mail is not delivered to street addr) Room/sulte E Telephone number

Initial return 132 WEST 60TH STREET (212) 582-3116

Terminated City, town or country State 2IP code + 4
| Amended reim  |[NEW YORK NY 10023 G Gross receipts $ 11,558,185,
‘ D Application pending| F Name and address of principat officer- H(a) Is this a group retum for affihates? H Yes No

H(b) Are all affiliates included?
James Dawson 132 W 60th Street New York NY 10023 1§ No,* mtach & ksl (90 msbuchons) Yes [ |no

[X1soexs [ ]soe ¢ )< (nsertno) | |4%47aXV)or | |527

PCS—-Nyc.org

Tax-exempt status
Website: >

H{c) Group exemption number »

l L Year of Formationr 1914

Form of organizabon: IYICorporahnn Trust r—l Assouahmﬂ Other ™

| M State of legal domiciler NY

|
J
K
FPAnCIER] Summary
1 Briefly describe the organization’s mission or most significant activities:

artillsis Signature Block

PCS is an independent co-educational day
0 school for students in grades 6 through 12 who are preparing for or are already pursuing
- careers in_the performing arts, entertainment or competitive sports, or who are __
£ drawn_to a_creative_environment supportive of the arts. ____________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line ta) ......... .. .. .. . 3 24
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ........ . .......... 4 23
| 5 Total number of indwviduals employed in calendar year 2011 (Part V, line 2a) 5 56
o % 6 Total number of volunteers (estimate ifnecessary) . ..... .. . .. . . . ... oo i aae 6 30
S < | 7a Total unrelated business revenue from Part Vil}, colu EQEIW RS PP 7a 0.
o4 b Net unrelated business taxable income from Fgrm 99% ED .................. ...l 7b
= I ] b)) Prior Year Current Year
S 8 Contributions and grants (Part VIII, line 1h) .. 8’ FEB 2 0 2013 a@. .. 763, 654. 799,746.
S| o Program service revenue (Part VIII, line 2g) .. .“3.’_ R R RS ¥ S 6,168,566. 6,771,343,
é § 10 Investment income (Part VII, column (A), Iineé 3,4-and 7d) ... . Lo e 64,971. 60, 316.
€ | 11 Other revenue (Part VIlIl, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 1le). ....... . e 45,176. 93,613.
a 12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12)1 ... 7,042,367, 7,725,018.
=z 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 794,272. 808, 500.
Z 14 Benefits paid to or for members (Part IX, column (A),line4) .. . ... ...... ...
6 o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .. ... 4,673,919. 5,029,876.
@P»n § 16a Professional fundraising fees (Part IX, column (A), line 11e).............. ...cooveint
g b Total fundraising expenses (Part IX, column (D), line 25) » 646,957 : STt s :
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......... ............. 1,325,898. 1,417,055.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .... 6,794,089. 7,255,431,
19 Revenue less expenses. Subtract line 18 from line 12 . .. . . . e e eieeeee s 248,278. 469, 587.
BE Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16). ... ..... ...... 18,367,312.] 18,047,437,
5; 21 Total liabilitles (Part X, iN@ 26) ..... ... . viiiiiriinen e e e 8,805,136. 8,139,362.
;pi’_ 22 Net assets or fund balances Subtract ne 21 fromlne20 ... . . .  ....... 9,562,176. 9,908,075.
3

gngiﬁ er.‘»:nsletl?a roafhg:‘r]gfry‘;ré gaercg?r(% ”/ A AT etuarﬂLl A?rdynd;g%namﬁn&r;% gr?reg:éegnayn& %mgrdng%nts. and to the best of my knowledge and beltef, it is true, correct, and
| [02/15/13
; Slgn T — Date
‘ Here p oam Head of School
Type o ()rir[name and title.
Prnt/Type pre‘garer‘s name Preparer's signature Date Check D i |FTIN
Paid Timothy OKeefe ‘*"‘1 \’3 seff-employed  [P01399081
Preparer [fmmsname »O'KEEFE CPA, LLC I
Use Only |rmsadress » 375 FULTON ST Firm's EIN_* 26-3834821
FARMINGDALE NY 11735-3454 Phoneno  (516) 586-4940
May the IRS discuss this return with the preparer shown above? (see instructions) .. ...... . Yes T_l No
TEEA0101  07/05/11 Form 990 (2011)

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

G



Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 2
[PaFEHIE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l T U ﬂ

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

Form990 or 990-E2? . ... . ......... e s, (] Yes K| 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 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,579, 834. including grants of $ 808,500. ) (Revenue $ 6,771,343.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 3 ) (Revenue S )
4e Total program service expenses » 5,579,834.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 3
Viizi Checklist of Required Schedules
Yes | No

1 Is the organtzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A ... ... . it it e e e een e e e v e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Conftributors (see instructions)? 2| X

Did the organization engage in direct or indirect Bohtlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, . e e e e 13 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . . ... .............. ... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g pr?wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X

art! . .. ... PN i e e e e

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

environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part il .......... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lll ...... ... .. .....cc..c0 ool e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;

or provide credit counseling, debt management credit repalr. or debt negotiation services? If 'Yes,' complete 9 X

Schedule D, Part IV ............ .. . e e e e .

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . e e e e

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a DrdPthe o/r’ganlzatlon report an amount for land, buﬂdmgs and equ1pment in Part X, line 10?7 If 'Yes,* complete Schedule
D,PartVI ........ ... oo ool L e e .

b Did the organzation 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? If 'Yes,' complete Schedule D, Part VIl .

¢ 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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIII .. .. .

d Did the organization re rt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ..

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X .. . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain se| arate, mdependent audrted financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . . . e e e e e e e Lo

b Was the organization included in consolidated, Independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional ............ .

13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E .. . . ........

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, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts land IV .. ..... . .. . .... e i .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?vants or assistance to
individuals located outside the United States? Jf 'Yes,' complete Schedule F, Parts llland IV . . . ....... .

17 Did the organization report a total of more than $15,000 of e ‘L;’)enses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . RN ..

18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? if ‘Yes,'
complete Schedule G, Part Ill . . .

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

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financia! statements to this return? ..

11a] X

11b X
q e X
.1 11d X

11e| X

111 X
.1 12a] X

12b X

13 | X

14a X

14b| X

15 X

16 X
117 X

18 | X

19 X
. 120 X
.| 20b

BAA TEEADI03  01/23/12

Form 990 (2011)



Form 9980 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 4
EPartdVsa] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzattons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts 1 and Il . 4 X
22 Did the aorganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll .... ....... e e e e e e o2 | X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
asm,j, fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete 2| x
chedule J ..... . .. e e ceiiene eien e e eere e e e

24a Did the organization have a tax- exempt bond issue with an outstanding pr|ncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto line 25 ..... . . ... i et s i st e e e e . |24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? .. e 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? . . e e e e e e e e e e e e e e .| 24c X
d Did the organization ac'( as an ‘on behalf of‘ Issuer for bonds outstandlng at any trme dunng the year7 ....... e 24d X

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

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-E2? If 'Yes,' complete

Schedule L, Part . . . i i e e e i e e . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If 'Y&s complete Schedule L, Partll .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member ortoa 35% controlled ent|ty or famlly member
of any of these persons? /f Yes, complete Schedule L, Part Il .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes,' complete
Schedule L, Part IV . . . ... ... i ecie e o e il i e e . ... .. . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee ior a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? i 'Yes,' complete Schedule L, ParttV ....... .. .......... . .... .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied conservation

contributions? /f 'Yes,' complete ScheduleM ........ e e e .. 130 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ camplete Schedule N Partl ....... 31 X
32 Did the or%'anrzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il ....... . . ..... e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! .. . ........ .. |33 X
34 \INas ’the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' camplete Schedule R, Parts II, lll, IV, and V, 3 %

(727
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 e . 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meamng

of section 512(b)(13)? /f "Yes,' complete Schedule R, PartV, line2 .. . . ..| 35b X
36 Section 501 c orgamzatlons Did the o Iganlzatlon make any transfers to an exempt non-charitable related

organization? Yes complete Schedule R, Part V, line2 . . .... . cees . .. ..| 36 X

Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that is

treated as a partnership for tederal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI .. . 1 .37 X

Did the orgamzabon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . T ... . ....|138 | X

BAA Form 990 (2011)

TEEAOI04 01/23112



Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 5
EPan-¥i] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV.. ... ...... ..... ... ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ......... 1a 26 ;f,.%f LA
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. .. ..... 1b 0 &%%,ﬂﬁ'i' 3 4 w_:n
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng LIS & S
(gambling) winnings to prize winners? e e e e e e eiis e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- et ¥ Pr Rt
ments, filed for the calendar year ending with or within the year covered by this return..  ..| 2a 56 i
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 during the year?..... . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘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 account)? .. ........ 4a X
b If 'Yes,' enter the name of the foreign country: > ﬁg% H
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Ry
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... ...... .| bb X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? .... . . ..... . . .. Lo . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOEAX ABAUCHIBIET ... ... .. . eieir teiiiir eeeeee eeeeenie e e eee e een e e i 6b
7 Organizations that may receive deductlble contributions under section 170(c) v»-,;‘r e
a Dud the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and T R IR N
services provided to the payor? .......... .. ..o i oL e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’? .. . 7b| X
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to f le
Form 82827 . .. ... L i iieiiiee e e e e e aeneeeneae e e 7c X
dif 'Yes,' |nd|cate the number of Forms 8282 filed during the YEAr . it e eeans | 7d| mgﬁ‘g‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? e e e e i e e e 79
h IFfthe or asméatlon recerved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
orm 1 e e e e e e e e RN e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzahon have excess business
holdings at any time during theyear? ... .. . . . .. .0 Ll . .. ..
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 ....... e e . C e
b Did the organization make a distribution to a donor, donor advisor, or related person" e e

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIII, ine 12 . . . ....| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from members or shareholders e e e . e .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. .. .. Lo Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Ilng Form 990 in Ileu of Form 10417 . . . .... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12b

S
=

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
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 i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . . L. .1 13¢

14a Did the organization receive any payments for indoor tannmg services during the tax year"'
b If ‘Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanaton in Schedule (0]

BAA TEEAOI05 07/05/11

Form 990 (2011)




Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 6

{BartVIs Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .............. e e e e e e [)_(-I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a
If there are matenal differences in voting rlggts among members
of the governing body, or if the % verning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key ernployee have a famlly relatlonshlp or a business relationship with any other
officer, director, trustee or key employee ........................ ..

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

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 980 was filed? . ...... ...... .. . L il i cee i e ... 4 X
5 Did the organization become aware during the year of a srgnlflcant diversion of the organization’s assets" .. .. 5 X
6 Did the organization have members or stockholders?. . . ... .. ... . ... L Ll iiiiiiiiien eeeeeae.. .. ... 8 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? . e s e e e e e e e e e 7a X

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

8 t?\ld 1Eh't'e organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? . ... ... ... ..o 0 oL e e e e e e e
b Each committee with authority to act on behalf of the governing body? ... .... . ... ..o

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes,' provide the names and addresses in Schedule O .. .. .. .... . ... ... ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .... . . . e e e e e e e e 10a X
b If 'Yes,' did the organization have wniten pollcres and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operahuns are consistent with the organization's exempt purposes? . . . . .......... e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of is governing body befnre fllmg the 1om17 e 11al X
b Describe in Schedule O the process, if any, used by the organizatron to review this Form 930. kﬁg*} m
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to line 13 ......... ... .. cieeee oo o | 12a] X
b Were officers, directors or trustees, and key employees requured to disclose annually interests that could grve nse
to conflicts? ......... .. . e e e e e s C e e 12b} X
¢ Did the organization regularly and consnstently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule Ohow thisisdone ...... . ......... oo coen .. e e e e e e .. .

13 Did the organization have a written whistleblower policy? .. .... e e e e e
14 Did the organization have a written document retention and destruction pollcy"

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 . .... . ....
b Other officers of key employees of the organization .......... e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)

16 a Did the organization invest in, contribute assets to, or parhcrpate na jonnt venture or similar arrangement with a
taxableentltydurlngtheyear" e e e e e e e e e

b If 'Yes,' did the organization follow a wntten polrcy or procedure requiring the organization to evaluate its
partncupatlon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

orgamization’s exempt status with respect to such arrangements?
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 orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for pubhc
inspection. Indicate how you make these available. Check all that apply

I:] Own website Another’s website Upon request
19 Descnbe 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 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:
»VICTORIA MANCUSO 132 W. 60TH STREET NEW YORK NY 10023 (212) 582-3116

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 930 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 7
FRartVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question mthis Part VIl ........... ..... ... ..... . .. |_|
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess 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 emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etivgd 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.

® |ist 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.

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

©)
(A) (B) (do not d'led(P:zsgem than one box,
Name and title Average unless person is both an officer Repartable Reportable Estimated
hours and a directorfrustee) compensaton from compensabon from amount of other
per week the organization related organizations compensation
(descnbe } g, | 5| Q= | = (\N-ZIISBB-MISC) (W-2/1099-MISC) from the
hoursfor | c 8| 2] 3 (2 < organization
related | 2| | 3 | g ) and refated
oganiza- | EF | = ] 2 organzations
tonsim | SB[ 3 ERRE
Schedule 5| % % 3
0) Z| 2 2 "5
; Fd
3 [
4
~Q@) Donald Brant _ ______
Trustee 2.00] X 0. 0 0
(2 Gregory Abbott _ ____ _
Trustee 2.00] X 0. 0 0.
_@) Carol Canter ________
Trustee 2.00] X 0. 0. 0.
_® L. David Clark ______
Trustee 2.00] X 0 0 0.
_() Alexandra Ansanelli _ _
Trustee 2.00] X 0 0 0
_(6) Charles Fagan _______
Trustee 2.00] X 0 0 0
- James Dawson _ __ ___ __
Head of School 50.00] X X 347,062. 0. 41,281,
_(®_Kimberely Fiterman-Duepner
Trustee 2.00] X 0. 0. 0.
_ Charlotte Ford ______
Trustee 2.00/ X 0. 0. 0.
(09)_Rachel Antonoff = _ ___
Trustee 2.00] X 0. 0. 0.
Qy_Ernest H Frank _ _____
Trustee 2.00] X 0. 0. 0
(2_Lee Dieck _ _________
Trustee 2.00] X 0 0 0.
(3_Stephanie J. Hull
Trustee 2.00{ X 0 0 0
4 Jack Murrin ________
Trustee 2.00f{ X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

Page 8

fRartiVIlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B8) (do not d‘:&s Ir'rl:::‘e than one (D) ®)
Name and ttle Mo | Siner and & drectorfbostony | compercation from | compeation from amouer of sher
per the anlzahon related or nlzahon compensation
(:e:zb ig Z’ g E s “:E: E‘ W MISO) w2 MSO Ofga?lzg.’ﬁeon
=33 5 1=K E]
ENHEHANEE amrelted
for é’— § 518 g 9
related g = ‘§ g
jani- =
= B § :
Sch 0) ® g
(5_Denise Jackson Sutherland __ __|
Trustee 2.00 X 0. 0. 0.
06_Diane Kenney _ _____________|
Vice Chairman 5.00] X X 0. 0. 0.
a7n_Mimi Klien _ ______________|
Trustee 2.00/X 0. 0. 0.
(8 _Mark Rosenberg _ ____ _______|
Treasurer 5.00[X 0. 0. 0.
Q9_Judith Mandrakos _ __________
Trustee WZ.OO X 0. 0. 0.
@0)_Peter P. Nitze _ ___________|
Trustee 2.00| X 0. 0. 0.
@)_Harold Spitzer _ _____ ______|
Chairman 5.00| X X 0. 0. 0.
@22 _Marilyn Yanowitch _ _________,
Secretary 5.001 X X 0. 0. 0.
@3 Andres Rios __ _ ____________|
Trustee 2.00/ X 0. 0. 0.
@4 _Ann W. Sethness _ __________|
Trustee 2.00l X 0. 0. 0.
@25)_Victoria Mancuso ____ _______|
Business Manager 50.00 X 132,194. 0. 10,349,
1bSub-total ...... e e e s e, > 479, 256. 0. 51,630.
¢ Total from continuation sheets to Part Vi, Sectlon A, > 498, 063. 0. 66,908.
dTotal(add lines1band1c) . .. ...... .... ... > 977,3189. 0. 118,538.

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

from the organization )

Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e ..

For any individual listed on line 1a, is the sum of re,
the organlzatlon and related organlzatlons greater
such individual . . o

tﬁortable compensation and other compensation from
an $150 0007 /f 'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Description of services

©)
Compensation

77 Commonwealth AveMiddletown NY 103940 |Contracting

WA Painting

129,836.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEA0108 07/06/11
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Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 9
PartiVIll State

T ® ©
: Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
riig sl ___revenue | 512, 513, or 514
{p,| 1a Federated campaigns TS “7 RRLE T 1 %ﬁzﬁ%ﬁﬁﬂ @
ZE| b Membership dues. . .. S St R ;"‘_ il géﬁ
:.% ¢ Fundraising events Rk F ke :_..' .
‘E,g d Related organizations  ....... £:4 ]
2‘; e Government grants (contnbutions) iy :
»Q-ﬁ f All ather contnbutions, gifis, grants, and % SR
a_’nE similar amounts not included above . .| 1f 709, 746 . Bt
[4
Eg| g Noncash contributions included in Ins 1a-1f: 36,969. EsEry
82| hTotal. Addlines 1a-1f .... . . ..... eeiieree e >
u Business Code
§|2atuition ___________ 611600 6,535,652.| 6,535,652. 0
& b Student support services|611600 220,461. 220, 461. 0.
g ¢other 611600 15,230. 15,230. 0
- I
3
g f All other program service revenue . .. ‘
& g Total. Add lines 2a-2f ...... e e eeieiiined e > 6,771,343.F
3 Investment income (including dividends, interest and
other similaramounts) .... .... ... .. ....... . .. 68, 599.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... .. ..... .. ..... . . ...
@) Real () Personal ;1" 57 ¥ _
6a Grossrents .......... 26,410. Hhnaah
b Less: rental expenses . R
¢ Rental income or (loss) . .. 26,410.

d Net rental income or (loss)

7 Gross amount from sales of () Securties @) Other
assets other than inventery .|3, 782, 180.

. b Less: cost or other basis
and sales expenses 3,790,463.

c Gainor (loss) ....... -8,283.
d Net gain or (loss) ........ e e

8a Gross income from fundraising events

g (not including $ 90, 000.
E of contributions reported on line 1¢). EE
P SeePartIV,lne18. .... . ..... ..a 50,741.¢%
',i_‘ b Less: direct expenses . . .. . ..b 42,704 .k
© ¢ Net income or (loss) from fundraising events . .. ... ™
9a Gross income from gaming activities. 2
See Part IV, line 19 .. . ... . ..Q e Ry n]
b Less: direct expenses . .... .... b g%ﬁ‘i@%ﬂ" d n. T
NI D4 Tl B SN 13
¢ Net income or (loss) from gaming activities ....... E— . S STVUNE —
10a Gross sales of inventory, less returns %@ﬁ%?ﬁg ¥ :,}: it LK ,gé:‘%;ggl‘{%’?'i ‘54‘% ?'g::"o,m 5
and allowances . . . .o . .a & fﬁgg;_‘;}lﬁ; | e S e LR ?‘:?-’;‘"yﬁgﬁ;zﬁi
b Less: cost of goods sold ... ... ...b ?éé?ﬁ{r@ AR R e e
¢ Net income or (loss) from sales of inventory .. ... . >
Miscellaneous Revenue Business Code &%@ﬁ%ﬁ% %i%ﬁ%;ﬁg‘ B - lﬁé%ﬁ%ﬁ%
1a Storm damage gain 900099 64,193. 0. 64,193.
b Swap contract loss __ ]900099 —-5,027. 0. -5,027.
C
d All other revenue . R . .
e Total. Add lines 11a-11d . .. .. > 59, 166. [ e e e R TR G e
12 Total revenue. See instructions ... . ... . > 7,725,018. 6,771,343.| 0. 153, 929.

BAA TEEA0109  07/06/11 Form 990 (2011)



Form 990 (2011)

PROFESSIONAL CHILDREN'S SCHOOL INC.

13-1635277

Page 10

{PartiX= Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX.

Do
6b,

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

(A)
Total expenses

Program service
expenses

©)
Management and

general expenses

1

10
1

12
13
14
15
16
17

RERNREB 5

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mdlwduals in
the United States. See Part IV, line 22 .

Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees ... .. .... ...

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

Other salaries and wages

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

Other employee benefits .
Payroli taxes .
Fees for services (non- employees)
a Management ........ .
b Legal
c Accounting .. ..
d Lobbying
e Professional fundraising services. See Part IV, ine 17 .. ..
f Investment management fees
g Other
Advertising and promotion. .
Office expenses
Information technology . . ..
Royalties
Occupancy
Travel

Payrnents of travel or entertamment
genses for any federal, state, or Iocal
lic officials
Conferences, conventions, and meetmgs
Interest .
Payments to affiliates e e
Depreciation, depletion, and amortization ..

Insurance
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule 0.) .. . .. .

a Cafeteria

808, 500.

808, 500. ff

552,207.

)
Funtﬂ)ansnng
expenses

3,462,558.

2,979,561.

242,421.

240,576.

157,369,

136,554.

9,665.

11,150.

566,376.

443,361.

69,841.

53,174.

291, 366.

218,525.

40,791.

32,050.

9,562,

956.

7,650.

956.

21, 250.

0.

21,250.

Eer s

A A » T Ao 1y
3&..5.? 2% %

3PS Fr
S e Aot

800.

0.

800.

0.

110, 629.

58,602.

10,989.

41,038.

63,886.

63,231.

655.

0.

175, 906.

144, 243.

22,868.

8,795.

13,354.

0.

13,354.

393,733,

299,970.

75,472,

:
106 558.

106, 558.]

bRepairs & Maint 129,468. 106,792. .
c¢Bond expenses 126,981. 0. 126,981. 0.
dBooks_ 80,329. 80,329. 0. 0.
e All other expenses...... 177,752. 132, 652. 13,098. 32,002.
25 Total functional expenses. AddlmesHhrouthde 7,255,431, 5,579,834. 1,028, 640. 646,957.
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 > [:I if following
SOP 98-2 (ASC 958-720) .
BAA Form 990 (2011)
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Form 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 11
FREFEXSH Balance Sheet
) ®)
Beginning of year End of ycar

1 Cash — non-interest-bearing . ... e e e e e e 831,843, 1 636,062.

2 Savings and temporary cash investments... . .... ..... .. oiiie e e 1,000,087.] 2 774,021.

3 Pledges and grants receivable, net....... . e e e 282,517.| 3 214,727.

4 Accounts receivable,net .  ..... . .. ... Ll o4 __4,318.] 4 S 8, 29

5 Receivables from current and former officers, directors, trustees, key employees. ggé_i’ 2L ‘]Erd E iEat g
and highest compensated employees. Complete Part Il of Schedute L . . .

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) ﬁ“ 3‘ "?* ;— § 7'""?.; i Wi&?ﬁ &
persons described in section 4958(c)(3)(B), and contributing employers and ‘m;g.:g‘” { 24 =338 E 4 2;%& Y
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary 2 e Bl A

A organizations (see instructions) . e e e e e e e e
g 7 Notes andloansrecewvable, net............. .. .. ... .o.o0 0 Lol
$ 8 Inventories for sale or use. ... 57,169. 67,467.
s| 9 Prepaid expenses and deferred charges .................. 618,794.| 9 5 90 8 7 8
10a Land, buildings, and equipment. cost or other basis. s 1; < SR i
Complete Part VI of Schedule D ....... . ....... 10a 12,994,344.}; i Tl
b Less: accumulated depreciation 10b 2,440,863. 10,901, 074 10c 10,553 481
11 Investments — publicly traded securites . ... .. 4,607,020.{ 1 5,158,218.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . . _.......... . .. ..., 13
14 Intangibleassets . .. . .. . .. ... . . Ll ool o e 14
15 Other assets. See Part IV I|ne11 .................................. 64,490.] 15 44,286.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..  ....... ... . 18,367,312.]16 18,047,437,
17 Accounts payable and accrued expenses 763,773.| 17 771,492,
18 Grants payable ..... .... e e e i e e 18
19 Deferredrevenue ...... . .. . ... il ieieie e e 681,478.] 19 597,915.
% 20 Tax-exempt bond habilities .. .. . ... ... ... el ciiion L i
A |21 Escrow or custodial account liability. Complele Part lV of Schedule D .
7|22 ables to current and former officers, directors, trustees, key employees, Mr%%iﬁgﬁﬁﬁ e
|f hlg¥lest compensated employees and dlsquallf ied persons Complete gart I 2R R
T of Schedule L ..... . .. . . (i e e e e e 22
é 23 Secured mortgages and notes payable to unrelated third partles 7,224,535.(23 6,769, 955.
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilties not included on lines 17- 2 ). Complete Part X of Schedule D . 135,350.]| 25 0.
26 Total liabilities. Add lines 17 through 25 ....... e eiieesaes esas eeeeeas 8, 805, 136.] 26 8,139,362
y Organizations that follow SFAS 117, check here > [)_(_[ and complete lines BURY S ihieat ity LR
T 27 through 29 and lines 33 and 34. HEty E e GERSTRIC S
8127 Unrestricted netassets .......... . . .. ..ot eeiir vieen eeeienann. 6, 869 904.| 27 7,207, 301.
E 28 Temporarily restrictednetassets . ....... ....... . .. . ... oo . L 388,106.| 28 396,108.
29 Permanently restricted net assets. ...... .... .. .. 2 304 1 66 29 2,304,166.
] Organizations that do not follow SFAS 117, check here > I:] and complete K EN TR 7%
E lines 30 through 34. 3 ek
p | 30 Capital stock or trust principal, or current funds .. ..... ..... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund ...... . .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds . .. ..... 32
g 33 Total net assets or fund balances ... .. .. ... . .... 9,562,176.} 33 9,908,075.
34 Total liabilities and net assets/fund balances . . . . . ... .. _.... 18,367,312.| 34 18,047,437.
BAA Form 990 (2011)
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For_m 990 (2011) PROFESSIONAL CHILDREN'S SCHOOL INC.
iPart:Xlag Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

13-1635277 Page 12

1 Total revenue (must equal Part VI, column (A), line 12) ... ... ... ittt ciiiianns 1 7,725,018.
2 Total expenses (must equal Part IX, column (A), line 25) ...... . ... . ... L i e, 2 7,255,431.
3 Revenue less expenses. Subtract ine 2 fromlinet . .. ... .. ........ 3 469,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,562,176.
5 Other changes in net assets or fund balances (explain in Schedule O)........ .... .......... . 5 -123, 688.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column [(23) 1 P 6 9,908,075.

IPAREXITE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi . .

1 Accounting method used to prepare the Form 990: I:l 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?

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

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

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to hne 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:
Separate basis D Consolidated basis [___] Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? . . .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. .... .. .............. . ..

3b

BAA

TEEA0112  07/06/11
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| omBNo 1545-0047

S ULE A Public Charity Status and Public Support

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

ﬂ?‘é%’::“ ?é'vé’r',&‘s‘;’ﬁ?éé"’ > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer Idenﬁﬂnﬂon number
PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

[Rapt1| 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)(1XAXi)-
2 [X{ A school described in section 170(b)(1XAXiD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YAXAXIV). (Complete Part 11 )

(3]

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

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 Il.)

8 A community trust described in section 170(b)(1)AXVi). (Complete Part 1l.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(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) See section 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType I c D Type Il — Functlonally integrated d D Type Il — 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 509(a)(2).
f If the organization recelved a written determination from the IRS that is a Type |, Type It or Type lil supporting organlzatlon D
check this box e et e e e eeeer e e eeeeree e e edeaiiiieeae e e AP
g Since August 17, 2006 has the organization accepted any glft or conlrlbuhon from any of the following persons?
Yes{ No
@) A person who directly or indirectly controls, either alone or together with persons described in (|i) and (i)
below, the governing body of the supported organization? .......... ... ...... . .. . ... 1 1Mg@®
(i) A family member of a person described in (i) above? . . . ...... . ... ... .l RN .. | 11g @)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ......... e e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @D EIN (i) Type of arganization (Iv) Is the (V) Did you noﬂ'{ (V) Is the (Vi) Amount of support
organzation (described on hnes 1-9 orgaruzation in | the organzation in| organization in
above or IRC section column () listed in column () of column ()
{see instructions)) your goverring your support? organized in the
document? U.Ss?
Yes No Yes No Yes No
(A)
(B)
©
)
(B)
nuvq*@r‘,—;z_t&“ P Re TSN
= L
Total SREES T it e
BAA For Paperwork Reduction Act Notlce, see the lnstruct:ons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 2
[RartliE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi)

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

Section A. Public Support

Egé?::ian'gyﬁs’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total
1 Gifts, grants, contributrons, and
membership fees received, (Do no

include any 'unusual grants.”) .......

2 Tax revenues levied for the
or anlzation's benefit and
aid to or expended
on |ts half ...... ...........

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

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)

»

T3 . 3 3. SonE --.-gxmw
6 Public support. Subtract line 5 B i _ ’_ R e e =§§:
from line 4. . N o e m,' 35 Eris Bt
Section B. Total Support
Garenaar yiear for fiscal year (a) 2007 (®) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources.... . . b

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explaln n
Partiv)) ..

11 Total support. Add lines 7
through10. .... .....

12 Gross receipts from related actlvutles etc (see lnstructlons)

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 ©@3)
organization, check thisbox andstophere ........ .. . . . .. ... . L. i e e e i e ieees e aeas > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e e 14 %
15 Publc support percentage from 2010 Schedule A, Part Il line 14 e e e e - .. .1 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. > El

b 33-1/3% support test — 2010. 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 — 2011. If the organization did not check a box on hne 13, 162, 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 — 2010. If the ogamzahon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 930-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 930 or 990-EZ) 2011 PROFESSTIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 3
fPartiliE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the orgamzation fails
to qualify under the tests histed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 _(e) 2011 () Total

1 Gifts, grants, contributions
and membershlp fees
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 GCross receipts from achvnhes
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 through5. ..
7 a 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 e -

8 Public support (Subtract line
7c from hne 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 ...

102 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

¢ Add lines 10aand 10b .........

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
reqularly camed on . ...

12 Other income Do not lnclude

gain or loss from the sale of
caprtal assets (Explaln in
Part IV.)

2 ..} an’ 1

] 7"‘ SRRy "V"‘gi} " ;:ﬂ' 70

13 Total suppon (Add Ins S, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, checkthisbox andstophere ... .. .... . ...... . . ... 0 o0 i e e e . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . ... . .. ....... . ... 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15. .. .. . e e e .. . ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . 17

18 Investment income percentage from 2010 Schedule A, Part lil, Iine 17 e e e 18

192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 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 quahfles as a publicly supported organlzatlon

%
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 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 qualifies as a publicly supported organlzatlon H
01

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990- EZ)




Schedule A (Form 990 or 990-E2) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 4
RN Supplemental Information. Complete this part to provide the explanations required by Part 1L, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404  05/25/11




| OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2011
Part IV ines 6, 7,608, T 1o b 16,130, 10 1, Yom or 120
art IV, lines 6, 7, 8, 9,10, 112, . 11¢, , 11e, 111, , or . Opento
Pt Bevene Saamry > Attach to Form 990. > See separate instructions. g}mﬁ:’&&%&%ﬁ@
Name of the organization Employer identification number
PROE‘ESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

Organlzatlons 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

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 . Ce e
5 Dud 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 controi? e 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? . ........ . . ... ... Lol e D Yes D No

FR3et)lE Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

58 Held at the End of the Tax Year

a Total number of conservation easements . .. ... . . .. .. ............ ... .| 2a
b Total acreage restricted by conservation easements . . e e e e .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ....... | 2¢
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 extlngmshed or termlnated 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, handllng of violations,
and enforcement of the conservation easementsitholds? .................. ... . . .. - [:l Yes D No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h)(3)B)(1) and section 170(N)A)B)(i)? .. R R . [ Yes [INo

9 In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applxcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

{Par}ls 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
ant, 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 relatlng to these items:

() Revenues included in Form 990, Part VII, line 1 . e C . »$
(i) Assets included in Form 990, Part X .. . .. .o ; . ]

2 If the organization received or held works of art, historical treasures, or other 5|m|lar assets for fi nancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, line 1. RN .. - ... . . ... *8
b Assets included in Form 990, Part X  ..... .. C e e -5
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA3301 05/25M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 2
fRartil] 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ll;’rc:;ndev a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 Dunng 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? .... ........ H Yes I_[ No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. ... ..... ... . . ... ... . . e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBeginning balance . ...............c..olL L e e e e e e e e e e e 1c
d Additions during the year. . ... e e e e e e e e et e e . 1d
e Distributions during the year............. e e e e e e e e e 1 1e
f Endingbalance .. ... . ... L. L i i e e e 1t
23a Did the organization mclude an amount on Form 990, Part X, line 217 . .... .. . .. ... e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Pa¥EVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back I (e) Fuur yaars back
1a Beginning of year balance ... .. 3,267,340. 2,882,721. 2,505,787. : 2
b Contributions . .. R 250,000.

¢ Net investment earnmgs galns
and losses .. .. -68,339. 384,619. 126,934.

d Grants or scholarshlps .....

e Cther expenditures for facilities
and programs R

f Administrative expenses
g End of year balance ........... 3,199,001. 3,267,340. 2,882,721. 2,505,787.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 29.00%
b Permanent endowment » 67.00%
¢ Temporarily restricted endowment » 4.00%
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
() unrelated organizations .... ........ e e i e e e e e e 3a(i) X
@ii) related organizations .. ..... ............. e e e e e e e .. .| 3a(i) X

b If 'Yes' to 3a(ii), are the related organizations hsted as requnred on Schedule R? ... . e e e ...| 3b j

4 Describe 1in Part XIV the intended uses of the organization's endowment funds.

gPart:Vis Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)acsOSt or other (c) Accumulated (d) Book value
(investment) 1s (other) depreciation
laland .. . e 73,819. BESERESESN U 73,819.
bBuldings .... ....... e e e 12,688,119. 2,342,281. 10,345,838.
c Leasehold improvements ..
d Equipment . .. . e .. 232,406. 98,582. 133,824.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . e 10,553,481,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 3

[PaH:Vk] 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) Closely-held equity interests

3) Other

o _ o __

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

it o

B

fPaceVIll] Investments — Program Related. See Form 990, Part X,

33
li

ne

13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

(6)

must equal Form 990, Part X_column (B) hne 13) ™

PR

jOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(O]

@

(©)]

@

®

®

@

@

©

(19

Total. (Column (b) must equal Forrm 990, Part X, column B), lme 15.)... . . ... ... ... . .. . . ........ >
Par Xy Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value :3‘1; ST
(1) Federal income taxes %&
(2) Swap contract liability 0. fgﬁaém 2
(©) Hheric
@ B
©) i
® IR ORI
(8) ‘J:--En:i‘i‘,’, "y.‘ : B 3
©) b 3
(10) Sy
an bl
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . ™ 0. }&: ﬁ%ﬁ%ﬂxfﬁf’fh;m :

2 FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 4
| ERArEXE4] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) ... .. .. ... ... v v 0t ivin v s 7,725,018.

| 2 Total expenses (Form 990, Part IX, column (A), line 25) . ..... . 7,255,431.
3 Excess or (deficit) for the year. Subtractine 2fromlne 1 ........ .. . . . . .. ... L. 469,587.
\ 4 Net unrealized gains (losses) on investments . ....... . . . . ... -123,688.
5 Donated services and use of facilites . . ...... ... L
6 Investment expenses .... .. ... o iiiiiiiiiii e et it e e e e cee aenee e
7 Priorperiodadjustments ....... .. . .. ... . ool
8 Other DescnbeinPart XIV) . ..........o0 o L iir o Liil il i e e e e
9 Total adjustments (net). Add lines4 through 8 ....... ... ...covil o ciiil b i e -123,688.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines3and9 . . . ... ......... 345,899.

i EPartaXlkd Reconciliation of Revenue per Audited Financial Statements With ﬁevenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... .

b Donated services and use of facilites . ...... .. . .. .

¢ Recoveries of prior yeargrants . ....... ... .

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line1 . . ..
4 Amounts included on Form 990, Part Vlll llne 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIil, tine 7b .

b Other (Describe in Part XIV.) ... . .

¢ Add lines 4a and 4b .

5 Total revenue. Add hnes 3 and 4c (Thls must equal Form 990, Part |, llne

6,835,534,

2a
2b
2c
2d

-80, 984.

6,916,518,

808, 500.

12) .

7,725,018.

FRAHXIIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, lne 25:
a Donated services and use of facilities
b Prior year adjustments .
¢ Other losses e
d Other (Describe nPart XIV.) .. ..... ... ... ... ... ..
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b .. .
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b .

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

6,489,635,

42,704.

6,446,931.

808,500.

7,255,431.

EPE?E'XMJ Supplemental Information

Q/ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide

any addttional information.

Pt XII Line 2d _ _Special events direct benefits __________________ ____________
Pt XIT Line 4b _ _Finmancial Aid_ ________ __ __ _ _ _ _ _ o
Pt XTIII Line 2d__Special events direct benefits _ ___ __________________________
Pt XIII Line 4b__Financial Aid ____ _ _ _ _ _ __ _ e _____.
Pt X Accounting Standards Codification ("ASC") 740-10-05 relates _______
PEX ______ to accounting_and reporting uncertainties in_income taxes and ___ ___
Pt X __________for the School, could be applicable to the incurrence of __________
Pt X unrelated business income tax. The School has not identified

TEEA3304 05/25/11
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kRaXIVE Supplemental Information (continued)

Schedule D (Form 990) 2011 PROFESSTONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 5
|
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OMB No. 1545-0047

SCHEDULE E Is
{(Form 990 or 990-EZ) Schoo
» Complete if the organization answered “Yes' to Form 990, Part IV, line 13,
rtment of the T or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ

Intemal Revenue Service

Name of the organization Employer identification number
PROFESSTONAL CHILDREN'S SCHOOL INC. 13-1635277
ual v%:'
YES{ NO

1 Does the organization have a racially nondiscriminatory Bodcy toward students by statement in its charter, bylaws, other
governing instrument, or in aresolution of its governingbody? ..... . ... il e s .

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 pubhc deahng with student admissions, programs
and scholarships? .... ..., ... e e e e e e e e e e

3 Has the organzation publicized its racially nondlscnmmatory pollcy through newspaper or broadcast medla durlng the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the gener commumty it serves? If 'Yes,' please describe. If 'No', please explamn. If you
need more space, use Part II .........................................

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .... .. . ......

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? ... . ... . ..... L. e e e e i

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng with
student admissions, programs, and scholarships? . . .. . ...... ... il .

d Copies of all material used by the organization or on its behalf to solicit contributions? .

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

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . .. L. L i i e e e,
b Admissions policies? .. .. .. e e e e e X
¢ Employment of faculty or administrative staff? ... ..... ..... e et e e e e e e e e X
d Scholarships or other financial assistance? . . . . e e . X
e Educational policies? ............ ... e e e e e e e e e e e i X
f Useof facilites? . . .. . . . ... ... .. e e e e e e X
g Athletic programs? . 5q X
h Other extracurricular activities? .... .. . _5h X
If you answered 'Yes' to any of the above please explaln lf you need more space, use Part II v/ 2E Vﬁ e "“FE?’
_________________________________________________________ Ef‘f‘:” T
P 5
..____._______________._____..__..__________._____________.________:\{z’:?:g%}'.
__________________________________________________________ W B b vxigt‘
62 Does the organization receive any financial aid or assistance from a governmental agency?. . . ... ....... .o 6a
b Has the organization's right to such aid ever been revoked or suspended? 6b
If you answered ‘Yes' to either line 6a or line 6b, explain on Part Il. %‘_éﬁ ;‘,‘5@%"‘%
7 Does the organization cerhify that it has complied with the applicable requirements of sections -§§a§ gﬁ?ﬁﬁa
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If ERTERL AR
'No,' explain on Part Ii 7| X

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ.
TEEA3401 0811711
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OMB No 1545-0047

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.

Schedule F
(Form 990)

Department of the Treasury
Intema! Revenue Service

Name of the organization Employer Identification number

| PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277
General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?..... Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
| United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (¢) Number (d) Activities conducted in | (e) If activity listed in (h Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specffic type of in region
contractors grants to recipients service(s) in region
in region located in the region)
() Central America 0 O|Investments 16,996.
(2) East Asia and Pacific 0 OjInvestments 138,878.
(3) Europe 0 O|Investments 251,5091.
(@ Middle East 0 O[Investments 8,480.
(5) North America 0 OlInvestments 104,012.
(6) Russia 0 O/Investments 6,774.
(7)) South America 0 OjInvestments 5,558.
(8 Sub-Saharan Africa 0 OlInvestments 13,250.
|
©)
Q9
an
Qa2
a3
aa
{as5)
ae)
an o “ I
3a Sub-total 0 s R L RS, 545,539.
St S G AE AL o
b Total from continuation gﬁgﬁm* i '»:zg.:-:g_f., %
sheets to Part | Rﬁffﬂ_ﬁﬁw A H R AR S5
¢ Totals (add Ines 3a and 3b) 0 S R R R faane e 545,5389.

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

TEEA3501
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Schedule F (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

Page 4

fPartIV:E Foreign Forms

1

Was the organization a U.S transferor of property to a foreign co_’r_poration during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form926) . ........ .. .. .. . ... . . ... ... Lo e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the o?anization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) ..... ..... e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required lo file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . .. ... ... ccooh ciiiiiii e e ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Forrn 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . ... . . .ciiii ieiiiiieiaan o e e e o e e

Did the organization have an ownership interest in a forelfgn partnership dunng the tax 7year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) .... .... ... e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
)I‘f 'th_as,' b}e7 ;75 anization may be required to file Form 5713, International Boycolt Report (see Instructions
or Form5713) .............. ... ... ce e eeeenen e e e e e

. DYes

I:l Yes

..Yes

.. DYes

D Yes
D Yes

E]No

DNo

ENO
END
@No

BAA

TEEA3505 011712

Schedule F (Form 930) 2011



Schedule F (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 5

FPArEVas Supplemental Information ] ] ] ] o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column () (accounting method; amounts of investments vs expenditures per region), Part 1, line 1
(accounting method); Part IIl (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 No foreign grants.

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

Name of the organization

PROFESSIONAL CHILDREN'S SCHOOL INC.

Employer identification numbe
13-1635277

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

3 Form 990-

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mall solicitations
b Internet and email solicitations f
c Phone solicitations
d

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

b If ‘Yes,' list the ten highest
compensated at least $5,0

Solicitation of government grants

g Special fundraising events

E]Yes [:INo

id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

a
(f()) by the organization

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

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

@) Activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (@9

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

Yes No

10

Total ..... .. ..

»

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

or licensing.

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

TEEA3701 01/24112

Schedule G (Form 930 or 990-E2) 2011




Schedule G (Form 990 or 890-E7) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC.

13-1635277

Page 2

ERarls Fundraisin

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

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

5 (a) Event #lf. (b) Event #2 1((:) Other events g& g?:t:llu ﬁ\{srzs
; 129 J;:zf;';)e it [ Mus c(i::r: S:e';e“t P p— through column (c))
é 1 Grossreceipts .. .. ................ 94,881. 30,070. 15,790. 140,741.
£ 2 Less: Charitable contributions . ........ 70,000. 20, 000. 90, 000.
3 Gross income (line 1 minus line 2)...... 24,881. 10,070. 15,790. 50,741.
4 Cashprizes ..... ... .... ...
o 5 Noncashprizes .. .................
é 6 Rent/facility costs ....... .... ... ..
$ 7 Food and beverages ........
§ 8 Entertainment..... ...
S | 9 Otner drect expenses ... ........... 23,303. 7,480. 11,921 42,704.
) 10 Drirect expense summary. Add lines 4 through Qincolumn (d) .... ....... .. .. .. . .... ooen ves. 42,704.
11 Net income summary. Combine line 3, column (d),and hine 10 ........ .....coiiie ciiiinin v vt ool 8,037.

@* 'Mlsﬂ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 . .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogressive (add column (a)
\EI ingo through column (c))
N
E
1 Gross revenue . ...
2 Cash prizes .
E
D X
,';E 3 Non-cashprizes... .. . . ... ... ...
EN
cs
T § 4 Rentfacitycosts ............... .
5 Other direct expenses ...
| |Yes % |[_| Yes % |L]Yes
6 Volunteerlabor...... .... No No No

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain:

TEEA3702 01/2412

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . . . . . ... .0 ool L D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? ... ...... . ....... ... AN e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The orgamization's facilty .. . ...... e e e e e e e .. .. .| 13a %
b An outside facility . e e erer e eeeeeee e e e e e e e e .1 13b %
14 Enter the name and address of the person who prepares the organization’s gamlnglspeual events books and records:

Name » _

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... E] Yes D No
b If 'Yes,' enter the amount of gaming revenue recerved by the organization > $ and the amount

of gaming revenue retained by the third party > $_
c If "Yes,' enter name and address of the third party.

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ......... . . ... L ceee eeeen eeeieeeas e e DYes I:]No

b Enter the amount of distnbutions reqmred under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year »
|§ attIVE| Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE J Compensation Information | oo 15450047

(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.

P,,?E,‘;.'.f'.“&';!,:,‘,;‘;"sl’,%?é:'y » Attach to Form 990. > See separate instructions. s
Name of the organization Employer Identification number
PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

m Questions Regarding Compensation

1a Check the a;XJropnate box(es? if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, ine 1a. Complete Part [ll 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
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding pa{ment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il toexplan ... .. .......

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked inline 12? ....... ........ ....... e

3 Indicate which, If any, of the following the fi hn%organlzatnon 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/Executlve Director. Explain in Part lI1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the c?/ear, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .. .... ...

b Participate in, or receive payment from, a supplemental nonquallf ied retirement plan" .

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . ......... ........
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aTheorganization? . ...... .... .... oo o v ciiienns e
b Any related organization? ... .... . ... ... e .. e e e e e
If "Yes' to line 5a or 5b, describe in Par’( .

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? cee e cee e e e e
b Any related organization? .... ... Cee e e e e e e e e e e .
If ‘Yes' to line 6a or 6b, describe in Part III

7 For persons Iisted in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not

described in lines 5 and 67 if Yes describe in Part Il . . .. 7 X
8 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 Regulallons section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il . .l 8 X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in Regulatlons
section 53.4958- 607 . . ....... . 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2011

TEEA4101  01/24N12
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| omsNo 1545.0047

» Complete if the organizations answered "Yes' 201 1
on Form 990, Part IV, lines 29 or 30. ﬁ 5
Department of the Treasury ’ Kigg"'\:

SCHEDULE M .
(Form 990) Noncash Contributions

Intemal Revenue Service » Attach to Form 990. “5..5’"5’23.
Name of the organizabhon Employer identification number

PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

RS Types of Property

@ (b) (c) @

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form s
Part VIil, line 1g

Art — Worksofart . .. .... ... ..

Art — Historical treasures .. ... .. . ..... .
Art — Fractionai interests ... .

Books and publications .. .... ...

Clothing and household goods . .....

Cars and other vehicles ... . .. ...
Boatsandplanes ...... . . .. ........ ......
Intellectual property . ... ........ ... L L
Securities — Publicly traded ...... e X 4 36,969.{FMV
Securities — Closely held stock ..
Securities — Partnership, LLC, or trust |nterests
Securities — Miscellaneous . . .... .... .....

W oo NMULOHWN -

-
(-]

b
-

-
N

-
w

Qualified conservation contribution —
Historic structures ....... ...... ... . .

Qualified conservation contribution — Other ...
Real estate — Residential .. ........ .. . ...
Real estate — Commercial .... .
Real estate — Other . ...... e e,
Collectibles .... .. e e
Foodinventory ... ...... .... .. .. ....
Drugs and medical supplies . . ... ..........
Taxidermy .. .

Historical artifacts . ............ .....
Scientific specimens . . ... e .
Archeological artifacts .. .... ........ .... .

-t
F-y

-
L

-t
2]

BIRYIBRBRNBES I

Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .......... ....... B I+

30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requlred to be used for exempt
purposes for the entire holding period? ....... .... . e e e e e e e L. .

b If ‘Yes,' describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to sohcit, process or sell
noncash contributions? . .. . e e . e . . e e .

b If 'Yes,' describe in Part |l r‘,’_i‘:&
33 If the organization did not report an amount in column (c) for a type of property for which column (2) 1s checked, z;;‘,b 3

et =i 1

describe in Part 1. b %,Z_

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4B01  07114/11




Schedule M (Form 990) 2011 PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277 Page 2

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

BAA TEEA4602  07/14/11 Schedule M (Form 990) 2011




(SFEgEQIgoUg;EggEZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
L of the T Form 990 or 990-EZ or to provide any additional information.
e o a e asury > Attach to Form 990 or 990-EZ.

Departm:
Internal Revenue Service

Name of the ergamzation

PROFESSTONAL CHILDREN'S SCHOOL INC.

Pt VI, Line 1lla School's Board reviews the Form 990 prior to_final

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. TEEA4901 07/14N1 Schedule O (Form 990 or 990-EZ) 2011




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No. 15450047

2011

Name of the Orgamizabon

PROFESSIONAL CHILDREN'S SCHOOL INC.

Ermployter Identification number

13-1635277

=

Part:Vlj# Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) ®) ©) (D) ® (3]
Name and Title Average | Pusttion (check all that apply) Reportable Reportable Estimated
hours — T — ® comp 1 from compensation from amount of other
perweek | 23| Z| Q|8 | 3 x g the organization related orgamzatons compensation
el 2[5 1S 8513 (W-2/1099-MISC) (W-2/1099-MISC) from the
IR ERE E1g organization
B8 ¢S 2| 8a and related
- g S S organizations
alg 3 b
3|2 g
: g
_26 Carol Kleban ________
Assistant Head 40.00 X 145,770. 0. 17,841,
_27_Marcy Mann __ __ ______
Academic Dean 40.00 X 123,307. 0. 16,807.
_28_Patricia Wallendjack __
Development Director 40.00 X 125,667. 0. 17,314.
_29 Paul Chalmers _______
Teacher 40.00 X 103, 319. 0. 14,946.
Form 990 Cont 2011
TEEA4301  08/25/11




PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

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

Briefly describe the organization's mission:
careers in the performing arts, entertainment or competitive sports, or who are

drawn to a creative environment supportive of the arts.




PROFESSIONAL CHILDREN'S SCHOOL INC. 13-1635277

Schedule K
Part VI, Supplemental Information

Pt I, A- Description of purpose- Financing, refinancing, expansion, renovation

and equipping of School project.
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rom 38368 Application for Extension of Time To File an

(Rev Janusry 2012) Exempt Organization Return OMB No 15451708

ﬁl’&"’.“&?&:ﬁﬂ’ STefvlce G File a separate applicatlon for each return.
? Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box G E

? Hyou are filng for an Additiona! (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of ime 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 | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in :aper format (see instructions) For more details on the
electronic filing of this form, vist  www.irs.gov/efile and click on e-file for Charlties & Nonprofits.
!ﬂa!:ﬁ’%{ 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 | only - G D

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

Entar filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

PROFESSIONAL CHILDREN'S SCHOOL INC. E(—l 13-1635277
E'JZ g)n'tg\?w Number, street, and room or surte number If a P O box, see instructons Social secunty number (SSN)
fingyowr {932 WEST 60TH STREET 1
mnstructions Crty, town or post office, steta, and ZIP code For a foreign address, see mstruchons

NEW YORK NY 10023
Enter the Return code for the return that this application is for (file a separate application for each retum)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 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 G VICTORIA MANCUSO

TelephoneNo G_(212) 582-3116 FAXNo. G_ _____
? I the organlzation does not have an office or place of business in the United States, check this box G D
? Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box G D . Ifitis for part of the group, check this box G D and attach a list with the names and EINs of all members

the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Feb 15 _ ,20 13 _,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for.
G calendar year 20 or
G taxyearbeginnng Jul 1 _ ,20 11 ,andendng Jun 30 _ ,20 12 .
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason E] Initial retun D Final return

D Change In accounting penod

3a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated tax
payments made_Include any prior year overpayment allowed as a credit 3bi$ 0.

¢ 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 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




