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e~ n oyt

o 990

nt of the Treasury

Internal Revenue

Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omsNo 1545-0047

2011

Open to Public

For the 2011 cale

ooooode|»

Check If applicable
Address change
Name change

Inhal retum
Terminated
Amended return
Application pending

ndar year, or tax year beginnin
C Name of organization FEYNMAN SCHOOL, INC.

JULY 1

N 2011I and ending

Inspection

Doing Business As FEYNMAN SCHOOL

JUNE 30 ,20 12
D Employer identification number
30-0526593

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

7730 BRADLEY BLVD

Room/surte

E Telephone number
301.365.1212

City or town, state or country, and ZIP + 4
BETHESDA, MD 20817

G Gross receipts $

233,981.

F Name and address of principal officer
7730 BRADLEY BLVD, BETHESDA, MD 20817

ROBERT GOLD

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? D Yes D No

| Tax-exempt status 501(c)3) O s01() ¢ )« (nsert no) [ 4947@)1)or [ 1527 It “No,” attach a list (see nstructions)
J Website: » WWW.FEYNMANSCHOOL.ORG H(c) Group exemption number »
K Form of organization Corporation |:| Trust D Association D Other | L Year of formation 2008 l M State of legal domicile MD
Summary
Briefly describe the organization’s mission or most significant activities: FEYNMAN SCHOOL HELPS YOUNG
° GIFTED STUDENTS GROW. WE CELEBRATE EACH STUDENT'S INTELLECTUAL CURIOSITY AND SENSE OF SELF, PROMOTE
£ INQUISITIVE AND CREATIVE THINKING, AND FOSTER CARING AND CONCERN FOR OTHERS. HERE, CHILDREN REVEL IN
% LEARNING AND PREPARE FOR FULL, FULFILLING LIVES.
3| 2 Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a} . 3 3
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
£ | & Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 4
z» 6  Total number of volunteers (estimate if necessary) A 6 15
7a Total unrelated business revenue from Part VIII, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
g SEQ(H ieu i 'and % rants (Part VIII, line 1h) . 129,911. 98,375.
[am's ceée' yenue (Part VIII, line 2g) .o 65,571. 135,606.
10 Investmentinc (Part VIII, column (A), lines 3, 4, and 7d) . 0. 0.
1F1-EBOQ16? réhdie VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
Total revenue— lines 8 through 11 (must equal Part Vill, column (A), line 12) 195,482. 233,981.
' Qﬁ @Em 1:1 ilar Fmounts paid (Part IX, column (A), lines 1-3) . 0. 0.
jﬂ; or for members (Part IX, column (A), line 4) . . . 0. 0.
@ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 88,620. 53,176.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) A 400. 0.
<3 b Total fundraising expenses (Part IX, column (D}, ine 25) » 3731.
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 140,438. 180,395.
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 229,458. 237,302.
19  Revenue less expenses. Subtract line 18 from line 12 -33,976. -3,321.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2,508. 4,339.
§§ 21 Total liabilities (Part X, line 26) . .. 58,346. 83,015.
Z2 Net assets or fund balances. Subtract line 21 from I|ne 20 -55,838. -78,676.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

—
_ A A | _a)is /2013
Slgn Sighature of officer Date ' 7
Here ROBERT GOLD, TREASURER
Type or pnint name and title
. P ’ .

Pal d rint/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use on|y Firm’s name  » Firm's EIN >

Firm's address » Phone no ’\

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

[Jves []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

S
\O

Form 990 (2011)




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
‘Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [O

1  Briefly describe the organization's mission:

FEYNMAN SCHOOL HELPS YOUNG GIFTED STUDENTS GROW. WE CELEBRATE EACH STUDENT'S INTELLECTUAL CURIOSITY
AND SENSE OF SELF, PROMOTE INQUISITIVE AND CREATIVE THINKING, AND FOSTER CARING AND CONCERN FOR OTHERS.
HERE, CHILDREN REVEL IN LEARNING AND PREPARE FOR FULL, FULFILLING LIVES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e O Yes 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? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... ... OYes FNo
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: 611110 )(Expenses$ 173,969, including grantsof $ )(Revenue$ 135,606 )
OUR CURRICULUM INTEGRATES SCIENCE, MATH AND LANGUAGE ARTS, AS WELL AS MUSIC, DRAMA, VISUAL ARTS AND
PHYSICAL EDUCATION. WITH CAREFULLY CHOSEN STUDY TOPICS, WE CAPTURE THE CHILDREN'S INTEREST AND HELP
DEVELOP THEIR CRITICAL AND CREATIVE THINKING SKILLS.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 173,969.

Form 990 (2011)



Form 890 (2011) Page 3
Checklist of Required Schedules
. * Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e . L e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o e . 6 v
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? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . e 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIll . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D,PartX [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audited fmanmal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 | v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Iine 9a’7
If “Yes,” complete Schedule G, Part Ili . 19 v
20 3 Did the organization operate one or more hospital facnlltles” If “Yes " complete Schedu/e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil . e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e .. . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedu/e N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts I, lII
IV, and V, line 1 . s e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons In Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 890 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

'Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authorlty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . bV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year’7 . . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Govemnance, 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 questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

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

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

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

6

7

N
<

DO |s|W

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’? e g8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," gotohne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy’7 e e e e 13
14  Did the organization have a written document retention and destructlon pohcy” C. . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT GOLD, 7730 BRADLEY BOULEVARD, BETHESDA, MD 20817, (301) 365-1212

SN NSNS

NS NN IS

Form 990 2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. ‘Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week os|slol xlez] o from related other
(describe aa. c_% (2| 35|82 the organizations compensation
housfor [ 55| 2] 8| e -‘g—g 3| organzation | (W-2/1099-MISC) from the
related 25 51" 3 ® o |  |(W-2/1099-MISC) organization
o= | 3 =| @®
organizations] = o [ @ 2 g and related
in Schedule é 3 g k] organizations
o | &g
® ®
Q
(1) ROBERT M. GOLD - PRES.; TREASURER;
DIRECTOR; EXEC. DIRECTOR (STAFF) 65.00 v v 8,915. 0 0
(2) URSULA GOLLADAY - SECRETARY;
DIRECTOR .50 v v 0 0 0
(3) BRUCE A. STADD - DIRECTOR
.50 v 0 0 0
(4) SUSAN A. GOLD - DIRECTOR (STAFF);
LEAD TEACHER 65.00 v 17,412, 0 0
(5)
(6)
4]
)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
iR/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ()
Position
w B) (do not check more than one ©) ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week os|slol =z = from related other
(descrbe | S22 | 2| &|3&|¢ the organizations compensation
hours for gg Z( 8] %g g organization (W-2/1099-MISC) from the
related 33 173 § o |~ {w-2/1099-MISC) organization
organizations| = | & els and related
in Schedule 5 g 3 3 organizations
0) & 2
2
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . . . . ... 0.0 P 26,327. 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . » 0 0 0
d Total (addlinestbandic). . . . . . . . . . . . . . . WP 26,327. 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . . . L. . L L Lo e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

® ©)

Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2011)
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Page 9

SEIg@IIE Statement of Revenue

.

.

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

-0 Qo6oU

T Q

Federated campaigns . . . | 1a

0

Membershipdues . . . . [ 1b

0

Fundraisingevents . . . . | 1c

14,090

Related organizatons . . . | 1d

0

Govemment grants (contributions) | 1e

0

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

84,285

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

0

>

98,375

Program Service Revenue

2a

Q@ =0 aoo

TUITION AND FEES

Business Code

611110

134,932

134,932

OTHER INCOME

611110

674

674

All other program service revenue .
Total. Add lines 2a-2f .

0

|

135,606

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

o

-(|) R.eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

' ) .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss}

Gross income from fundraising
events (not including $ 14,090

of contributions reported on line 1c).
SeePartIlV,lne18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti

Gross sales of inventory, less
returnsand allowances . . . g

events . b

vites . . P>

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

233,981

135,606

Form 990 (2011)
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Page 10

Elsdh @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations 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 .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P Grponses - | pame ovrarass Fexpanses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 8,894, 3,662. 5,232,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages . 29,280. 29,280.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 11,584. 5,792. 5,792.
10 Payroll taxes . . 3,418. 3,046. 372.
11 Fees for services {non- employees)

a Management
b Legal 5,310. 5,310.
¢ Accounting 180. 180.
d Lobbyng . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other 14,123. 11,623. 2,500.
12  Advertising and promotlon 23,503. 23,503.
13  Office expenses 3,331. 3,331.
14  Information technology 912. 912.
156 Royalties .
16 Occupancy 106,616. 95,966. 10,650.
17  Travel . 3,591. 3,241, 350.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,581. 1,581.
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e . 2,606. 2,345. 261.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a EDUCATIONAL SUPPLIES & MATERIALS 15,175. 15,175.
b CREDIT CARD PROCESSING, BANK FEES 1,673. 1,673.
¢ MEMBERSHIP DUES, LICENSES 837. 628. 209.
d FUNDRAISING EXPENSES 3,731. 3,731.
e All other expenses 957. 718. 239.
25 Total functional expenses. Add lines 1 through 24e 237,302. 173,969. 59,602, 3,731.

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 » [
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
: A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,508.| 1 4,339,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 |Intangble assets . 14
16  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal I|ne 34) 2,508.| 16 4,339.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 6,551.| 19 19,468.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disquallfled persons.
2 Complete Part Il of Schedule L . Co 22
=i | 23  Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 51,795{ 24 63,547.
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 58,346 26 83,015.
" Organizations that follow SFAS 117, check here » - and complete
8 lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . -55,838| 27 -78,676.
@ | 28  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117, check here > E] and
5 complete lines 30 through 34.
&£ (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . -55,838| 33 -78,676.
34 Total liabilities and net assets/fund balances . 2,508| 34 4,339.

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1  Total revenue (must equal Part VIil, column (A), line 12) . 1 233,981.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 237,302.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,321.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 -55,838.
5 Other changes in net assets or fund balances {explain in Schedule O) . . 5 -19,517.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column By . . . .. . 6 .78,676.
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
. ' Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FEYNMAN SCHOOL, INC. 30-0526593

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.}

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part il.)

8 [ A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/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 lil.)

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lI-Other
e [] 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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e 11g(mﬂ
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (iv} Is the orgaruzation (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol () isted in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

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

7  Amounts from line 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related actwities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e U E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ... O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A |
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . ... ... O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included 1n line 10b, whether
or not the business Is regularly carried on
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > 0J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 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 Il line 17 . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » []

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



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

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

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULEE Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
: Form 990-EZ, Part VI, line 48. -

Department of the Treasul 4 ! Open to Public

Intgrnal Revenue Service i » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
FEYNMAN SCHOOL, INC. 30-0526593

 Part | [

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 4

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . o000 o0 2 v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
+ during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . . . . 3 v
FEYNMAN SCHOOL HAS PUBLICIZED ITS RACIALLY NONDISCRIMINATORY POLICY DURING THE PERIOD OF
SOLICITATION FOR STUDENTS IN THE GAZETTE, A GENERAL CIRCULATION NEWSPAPER WITH
BROAD DISTRIBUTION IN THE GEOGRAPHIC AREAS SERVED BY THE SCHOOL.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a| v
b Records documenting that scholarshlps and other financial assistance are awarded on a raC|aIIy
nondiscriminatory basis? . . . . . 4 | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pUb|IC dealmg
with student admissions, programs, and scholarships? . . . . .. . e e 4c | v
d Copies of all matenal used by the organization or on its behalf to sohcnt contrlbutlons’7 e e 4d | v

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

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

a Students’rights or privileges? . . . . . . . . . . . . . . L. L o0 L 0o e 5a v
b Admissions policies? . . . . . . . . . . . . . . .. ..o 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. .. 5d v
e Educationalpolicies? . . . . . . . . . . . . ..o 5e v
f Useoffacilities? . . . . . . . . . . . . . L. 5f v
g Athleticprograms?. . . . . . . . . . . . . . . . . . . . . . . .. ... .. |59 v
h Other extracurricular activities? . . . e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space use Part .

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

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part li . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2011)




. Schedule E (Form 990 or 990-EZ) (2011) Page 2

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

Schedule E (Form 990 or 990-EZ) (2011)



SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1

. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

FEYNMAN SCHOOL, INC. 30-0526593

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

() Comected?

1 (@) Name of disqualified person {b) Description of transaction

Q)
2
3)

_@
(6)

_(6)

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

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Yes | No

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?} (A Approved | (g) wntten

the organization? pnincipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) ROBERT AND SUSAN GOLD v 63,547 63,547 v v v
(2) - GENERAL OPERATING EXPENSES
3)

4
©)
(6)
@)
8)
(9)

{10)
I L ]

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
_4)
()
(6)
@)
®)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 980-EZ) 2011 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {¢) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction orgamization’s
organization revenues?
Yes | No
(1)
)
3)
@)
()
(6)
@
(8)

©)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PART Ii, LINE (1): MR. AND MRS. GOLD HAVE LOANED MONEY TO FEYNMAN SCHOOL, AT VARIOUS TIMES AND IN VARIOUS

INCREMENTS, IN ORDER TO ASSIST WITH GENERAL SCHOOL OPERATING EXPENSES INCLUDING BUT NOT LIMITED TO RENT, PAYROLL,

ADVERTISING AND SUPPLIES. THE LOAN IS INTEREST-FREE, UNSECURED, AND HAS NO SPECIFIC REPAYMENT SCHEDULE,

PURSUANT TO THE PROMISSORY NOTE DATED AUGUST 26, 2009.

Schedule L (Form 990 or 990-EZ) 2011




. SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2011

Open to Public

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FEYNMAN SCHOOL, INC. 30-0526593

FORM 990, PART VI, SECTION A, LINE 2: ROBERT GOLD (PRESIDENT, DIRECTOR AND TREASURER) IS MARRIED TO SUSAN GOLD

(LEAD TEACHER AND STAFF DIRECTOR), WHO IS A KEY EMPLOYEE AT FEYNMAN SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11b: THE FORM 990 AND REQUIRED SCHEDULES ARE REVIEWED BY ROBERT GOLD (PRESIDENT)

AND SZILVIA PACHER (ACCOUNTANT).

FORM 990, PART VI, SECTION B, LINE 12c: THE EXECUTIVE DIRECTOR REVIEWS ALL OF THE SCHOOL'S TRANSACTIONS AND

ARRANGEMENTS TO ENSURE THAT THEY ARE IN THE SCHOOL'S BEST INTEREST; ARE CONSISTENT WITH THE SCHOOL'S

CHARITABLE PURPOSE; AND DO NOT VIOLATE THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT ITS MAIN OFFICE. THESE DOCUMENTS INCLUDE THE ARTICLES OF INCORPORATION, BYLAWS, FORM 1023, CONFLICT

OF INTEREST POLICY, NON-DISCRIMINATION POLICY AND WHISTLEBLOWER POLICY. FINANCIAL STATEMENTS AND THE FORM 990

ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST AT THE MAIN OFFICE. THE FORM 990 WILL ALSO BE AVAILABLE ON

GUIDESTAR.

FORM 990, PART XI,LINE 5: OTHER CHANGES IN NET ASSETS OR FUND BALANCES RESULTED FROM 1) AN INCREASE IN DEFERRED

REVENUE BASED ON COLLECTING A GREATER AMOUNT OF TUITION DEPOSITS FOR THE 2012-2013 SCHOOL YEAR BY JUNE 30, 2012

COMPARED TO THE PRIOR YEAR'S ADVANCE DEPOSITS; AND 2) AN INCREASE IN PAYABLES BASED ON ADDITIONAL FUNDS

LOANED TO THE SCHOOL PURSUANT TO THE LOAN AGREEMENT DESCRIBED ABOVE IN SCHEDULE L, PART 5.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



