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OME No 1545.0047

2011

F‘orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(eX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasory Dpen to Public
Intarnal Revenue Servica > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending  Jun 30 , 2012
B Checkif applicable C Nameotorganizaton The Chelsea School D Employer tdentification Number
: Address changs Doing Business As 52-1072280

Number and street (or P O box it mail 1s not delivered to street addr) Room{suite E Telephone number

(301) 585-1430

Name change

tnitial return

711 Pershing Drive
City. town or country

Stats ZIP code +4
MD 20910

Tarminated
Amended return

pending|

Silver Spring

F Name and address of principal officer

Applcaton

[

o

G Grss rceips$ 3,186, 691.
#(a) Is this a group return for attiliates? EYBS
Anthony M®essin 711 Petshing Dr Silver Spring MD 20910 Yeos
RINE® | [0 ¢ )< tnsetro) [ [8@@Mo [ |52
H(c) Group examption number

H(b) Are all affiliates included?
if ‘No,’ attach 3 list (see instructions)
chelseaschool. edu
Form of organization E I Cotporation I Trust I Assoclaton H QOthar ™ | L Year of Fomaon 1976 | N Siuata of lgal domcie MD

K
[Part]  |[Summary

| Tax-exempt status
J Website: >

-

1 Briefly describe the organization's mission or most significant activities: To_prepare students =~
e with language-based learning disabilities_for higher education by _________
E providing a world-class school which embeds literacy remediation ____ ______
and technoloqy into all aspects of the curriculum. _____________________
g 2 Check thi? box » if theforganlzation dist;:c;ntinued its operati;)ns q.dl&p nsadsef-mose-the’gas%oﬁts net ass;ts.
3 Number of voting members of the governing body (Part V1, line 1 8
: 4 Number of indepgendent voting me?nbers ofgthe g};v(erning body (Part Vi} ling. lhBECEEVLD 0 4 8
. 8| 5 Total number of individuals employed In calendar year 2011 (Part V, ling 2 0 5 52
g % 6 Total number of volunteers (estimate if necessary) '5 APR 1 6 2013 C? 6 0
e < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 (o) 0 7a 0.
5] b Net unrelated business taxable income from Form 990-T, line 34 ’ T g 7b
2N U(‘j [B]S Uﬁriqr ear Current Year
foi4 8 Contributions and grants (Part VIll, line 1h) 0 29, 586. 34, 888.
% % 9 Program service revenue (Part VlII, line 2g) 3,279,482, 2,905,193.
o) % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 45,002. 73,403.
)] € { 11 Other revenue (Part Vili, column {A), lines 5, 6d, 8c, 9¢c, 10c, and [ (e) 7,322. 7,354.
&4 12 Total ravenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,361,392, 3,020,838.
GC;Z\ 13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) 133,200. 243, 903.
g5 |18 Benefits paid to or for members (Part IX, column (A), line 4)
D) 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 2,541, 669. 2,112, 600.
3 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) = 40, 616.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 912,777. 714,181.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 3,587, 646. 3,070, 684.
19 Revenue less expenses. Subtract line 18 from line 12 -226,254. -49,846.
!Z Begyinning of Currant Year End of Year
fé 20 Total assets (Part X, line 16) 5,166,B46. 5,014,101,
_{5_ 21 Total liabilities (Part X, line 26) 2,274,364. 2,167, 167.
i 22 Net assets or fund balances. Subtract line 21 from line 20 2,892, 482. 2,846,934,

[Partll__[Signature Block

Under penglties of perjury, | degfdra that | have examiped this raturn, ineluding accompanying schedules and sta
comp'lcﬂe Esclatat%n{af%repﬁmthsr han off pr)f‘:bassd)n all m‘]‘ormatugo fam ey

ments, and to the bast of my knowledge and beliet, it is true, correct, and
n ot which ‘préparar has any knowledge

/.
] A~ < 1 el 2563
5|gn Signature of ofcarl \‘ Dats
Here ) Darryl Lesesne
Tynpe or print name and title
PnntType praparer’s name Pﬁtarbsngn ] Oete Check D n PTIN
Paid Corrie Scott j/]/tl,&{atﬁﬁ{' 6//3 /[5 solt.employed  |P01295891
Preparer |rumsname ™Hozik & Company, P.L.C. 7
Use Only lrimsadaess > 1499 Chain Bridge Rd - Ste 203 Frms EIN >
McLean VA 22101 Phone 10703 “BRT -OF54/

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

x| Yes | ] No

Form 990 (2011)

X

TEEA0101  07/08M



Form 990 (2011) The Chelsea School 52-1072280 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l I—l
1 Briefly describe the organization's mission-

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

Form 930 or 990-E2? [] Yes [&] Mo
If 'Yas,' describe these new services on Schedule O.
3 Dld 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 or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)$ ) 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’ Y (Expenses § 2,704, 077. includinggrantsof S 243,903.)(Revenue $  2,905,193.)
Private school, grades_5-12, with programs designed to meet _ ______
the special needs of learning disabled children.__Average ______ ____________

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue S )
4 Total program service expenses o 2,704,077.
BAA TEEAQ102 07/0811 Form 980 (2011)




} Form 990 (2011) The Chelsea School 52-1072280 Page 3
[PartIV [Checklist of Required Schedules

i Yes | No
| 1 Is the organization dascribed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes, ' compilete
‘ Schedule A 1] X
| 2 s the organization required to complete Scheauls B, Scheduie of Contributars (see instructions)? 12 X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or In opposition to candidates
for public cffice? /f 'Yes,' compiste Schedula C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part !} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes, ' complate Schedule C, Part J)) 5 X
6 Did the organization maintain an¥ donor advised funds or any similar funds or accounts for which donors have the ri?ht
g provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complate Scheduls D,
art | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥ 'Yes,' complete Schedule O, Part I} 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,’
complete Schedute D, Part I} . 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negctiation services? if 'Yes, ' complste
Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule O, Part V 10 | X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule O, Parts VI, VII, Vill, IX,
| or X as applicable.
| 2 Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes, ' complete Scheduls
o, Part vi Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, ' compflete Schedule D, Part VI! 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf 'Yes,' complete Schedute D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedula O, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes, ' camplete Schedule B, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11¢ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yas,' complate
Schedule D, Parts Xi, Xli, and Xl 12a] X
b Was the organization included In consolidated, independent audited financial statements for the tax year? Jf 'Yes,'and
if the organization answered 'No' to lina 12a, then complating Schedule B, Parts X!, X!, and Xii! is optional 12b X
13 |s the organization a school described In section 170(b)(1)(A)(I)? #f Yes,' complete Schedule E 18| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes, ' complate Schedule F, Parts | and 1V . 14b X
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf 'Yas, ' complate Schedule F, Parts /f and 1V 15 X
16 Did the organization report on Part X, column ;A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes, ' complete Schedule F, Parts !lf and IV 16 X
17 Did the organization report a total of more than $15,000 of axgenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? Jf ‘Yes,' complate Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines ¢ and Ba? Jf 'Yes,' compiete Schedule G, Part i} 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? Jf 'Yes, '
complate Schedule G, Part i} . 19 X
20 aDid the organization operate one or more hospital facilities? ) 'Yes, ' complets Scheduls H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103 0112302 Form 990 (2011)




Form990(2011) The Chelsea School 52-1072280 Page 4

[Part IV |Checklist of Required Schedules (continued)

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cdumn (A), line 27 Jf 'Yes, ' complete Schedule |, Parts 1 and M

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yas, ' complate
chedule S

242 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, and that was issued after December 31, 20027 /f 'Yas, ' answar finas 24b through 24d and
complete Schedule K. !f 'No, 'go ta line 25

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

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

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

25a Section 501(cX3) and 501(cX4) organizations. Did the or%anization engags in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes,' complete Schedule L, Part !

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 930 or 990-E2° /f 'Yes,' complete
Schedule L, Part }

28 Was aloan to or by a current or former officer, director, trustee, key emplo%/ea, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, "complate Scheduie L, Part /!

27 Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf 'Yes, ' complete Schedule L, Part 1}

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes, ' camplete Scheduia L, Part 1V

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

¢ An entity of which a current or former cfficer, director, trustee, or key employee S_or a famlil)( member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yas, ' complete Schedule L, Fart !

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Scheduls ¥

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

32 Didthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
Schedule N, Part J)

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 }f 'Yes,' complete Scheduie R, Part {

34 \I!yas 7the organization related to any tax-exempt or taxable entity? Jf 'Yes, ' complete Schedule R, Parts I}, 1, IV, and V,
ine

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

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section BI2(B)13)? If 'Yes, ' complete Schedwle R, Part V, fine 2 .

Section 501(}0)(3) arganizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? M ‘Yes,' camplate Scheduls K, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/f ‘Yas,' completa Schedule R, Part V}

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2! x
23 X
24a X
24hb
24c
24d
25a X
25b X
26 X
Z X
28a X
28b X
28¢ X
29 X
30 X
3 X
X
X
A X
35a X
35b X
36 X
14 X
B X

3%

7/

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part V1, lines 11 and 19?
BAA

TEEAQ104 01423112

Form 990 (201 1)




Form 990 (201i) The Chelsea School 52-1072280 Page &
[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I—]
Yes | No
12 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 -D- if not applicable 1b 0
¢ Did the organization comply with backup withhotding rules for teportable payments to vendors and reportable gaming
(gamangg winnings to prize winners? 1c) X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 52
! b If at least one is reportad 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)
1 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? /f ‘No,’ pravida 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 authoritgs over, a
| financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
} blf "Yes,' enter the name of the foreign country: =
} Sae 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 X
! b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170c).
a Did the organization receive a eayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82837 7c X
d iIf "Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
as required? 7q
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form IO%B-C" 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
surporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related perseon? b X
10 Section 501(c)X7) organlzations. Enter-
a Initiation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? ) o, ' provide an explanation in Scheduie O 14b

BAA TEEAO105  07/03/11 Form 880 (2011)




Form 890 (2011) The Chelsea School 52-1072280

Page 8

|Pan 7 lGovernance, Management and Disclosure For each 'Yes’ rasponsa to lings 2 through 7b befow, and for

a ‘No' response to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guestion In this Part VI

A |

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the Eloverning body at the end of the tax year 1a
If there are material differences in voting rights among members
of the Foveming 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 inciuded in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship ot a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or cther persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h] X
9 Is there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yas, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about poficres ot requirad by the Infernal Revenus Code.) |
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if ‘Yes,' did the orgerzation have wntten poticies and procedures goverming the actiwties of such chapters, affihates, and branches to ensure their
operations are corsistertt suth the orgarnzation’s exempt purpeses? 10b
11 a Has the ergamization prowded a complete copy of this Form 930 to all members of its governing body before filing the form? Ma| X
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? Jf ‘No, ' go ta iine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /¥ 'Yes,' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requirin the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16

Section C. Disclosure

17 List the states with which a copy of this Form 930 Is required to be filed ™ Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website El Another's website E\ Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of irterest 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 bocks and records of the organization:

*»The School 711 Pershing Drive S8ilver 8pring MD 20910




Form880 (2011) The Chelsea School 52-1072280 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response to any guestion in this Part VIi . I—|
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 pald.

* List all of the organization's current key employeses, if any. See instructions for definition of 'key employee.’

® List the organization's five current hi%hest compensated employees (other than an cfficer, director, trustee, or key employes) who
ralcelvded 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.

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

©
(B) (do not chsc:;ﬂtg?han ang box, (D) (E) (F)
Name and htle Avarage unlass person is both an officer Reportable Reportable Estimated
houts and g directoritrustze) compensation from compensation from amount of other
ar week the arganization rglated organizations compensation
daesaribe | - -, ; g PO B - ) [W-ZJ'ISQQ-MISC) (W-ZHOSQ-MISC) from the
et |SEIE[ TNV |35 8 i
organiza. | & ™ 3 . ..it "91. ald ofg'lln:';a?lon)
tions in =3 gl T2
Schedule a2 < H
Q) n| 3 1 3
n = v,
i ¥
i
() Katherine Fedalen __
Head of School 40.00 X 96, 037. 0. 14,858,
@ Rosel Halle = _______
Vvice—-Chair 2.00] X X 0. Q. 0.
-3 Darryl Brewer ______
Co—-Chair 2.00| X 0. 0. 0.
_(4) Myrna L Webb _ _____
Secretary 2.00| X X 0. 0. 0.
@) Darryl Lesesne _____ |
Co-Chair 2.00] % X 0. 0. 0. |
-®) spencer Becton_ _____
Treasurer 2.00| X X 0. 0. 0.
@ Dave Thomas ________
Director 2.00| X a. 0. 0.
_®) John Rershaw _______
Director 2.00({ x X 0. 0. 0.
_(® Robin Brittingham ___
Director 2.00| X 0. 0. 0.
a0
a0y o
4
a0y
L
BAA TEEAOI107 0740611 Form 990 (2011)




‘ Form 990 (2011) The Chelsea School

52-1072280 Page 8
‘ | Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
| ©
(B) (do not ch:::::g:‘e than one (D) (E) (F)
Name and title iverage | box, unless person 1s both an Reportable Reportabla Estimated
hours | ofticer and a directorftrustae) | compensation from compensation trom amount of other
per the organization 1elated organizations compensation
waek {4 21 9 | Q| & é = a (W-211%99.MISC) M-?ﬂO%Q-MISC) from the
(descnb | = = L 5 & 0 § organmzation
@ ; g Il %lE " A and related
hours |2 ¥l & < len organizations
for 59 ¢ g%
related | 5| 2 Tl o2
organi- A 2 o N
zations| & & 3
in B
Sch Q) &
a8 .
a8 e
M e
e
|
o]
@ _____
@y e ___
@ _ ]
(G
@ o ___
@ _ e _____
1b Sub-total > 96, 037. 0. 14,858.
j ¢ Total from continuation sheets to Part VIl, Section A L
| d Total (add lines 1b and 1c) - 96, 037. 0. 14, 858.

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

5

from the organizaticn >
Yes | No

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

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

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

such individual 4 X

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

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

Section B. Independent Contractors

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

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

) B , .
Name and business address Description of services Compensation

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

$100,000 in compensation from the organizatiorr *

BAA

TEEAQ108 07/061)

Form 990 (2011)



Form980 (2011) The Chelsea

School

52-1072280

Page §

[Part Vill | Statement of Revenue

Y]
Total revenue

(B)
Related or
axempt
function
revenue

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SEMILAR AMOUNTS

1

a Federated campaigns la

b Membership dues 1b

¢ Fundralsing events Tc

d Related organizations 1d

@ Government grarts (cortributions) 1e

f Al ather cortributions, gifts, grants, and
similar amourts not included above 1

34,888.

g Noncash cortnbutions included n [ns la-1f ~ §

165.

h Total. Add lines 1a-1f

»

34,888.

PROGRAN SERVICE REVENVE

2

Business Code

a Student Tuition

611600

2,573,357.

2,573,357.

611600

298, 236.

298, 236.

611710

33, 600.

33, 600.

t All other program service revenue

q Total. Add lines 23-2f

2,905,193.

OTHER REVENUE

3

4
5

7

8a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Y

31,288.

31,288.

() Raeal

() Personal

a Gross rents 4,835.

b Less rental expenses 0.

¢ Rental income or Qoss) 4,835.

d Net rental income or (loss)

4, 835.

4,835.

a Gross amourt from sales of () Securities

(1) Othsr

assets ather than invertory 207,548.

b Less cost or other basis

and sales expenses 165, 433.

¢ Gain or (loss) 42, 115.

d Net gain or (loss)

42,115.

42, 115.

(notincluding S 0.
of contributions reported on line 1c).
See Part IV, line 18 a

707.

b Less' direct expenses b

420.

¢ Net income or (loss) from fundraising events

287.

287.

See Part 1V, line 19 a

b Less' direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

b Less' cost of goods sold b

¢ Net income or (loss) from sales of inventory

Misceilaneous Revenua

Business Gode

1"

a Miscellaneous

611710

2,232.

2,232.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

2,232.

3,020, 838.

2,907,425.

78,525.

B8AA

TEEROIGS 0700611

Form 990 (2011)




Form930(2011) The Chelsea School 52-1072280 Page 10
Igart IX | Statement of Functional Expenses
Saction 501(c)(3) and 501 (c)(4) arganizations 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 [—T
© D
Do not Include amounts reported on lines Total expenses Program service Management and Funéra)islng
&Y, 75, 8b, b, and 10b of Part VN, expenses general expenses axpenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 243,903. 243, 903.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 487, 331. 424, 603. 55,596. 7,132.
g Compensation not included above, to
disqualified persons (as defined under
section 49! g& 1) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 1,350,076. 1,177,889, 152, 608. 19,579.
g Pension plan accruals and contributions
(Include section 401(k) and section 403(b)
employer contributions)

8 Other employee benefits 133, 236. 115,573. 15, 654. 2,009.
10 Payroll taxes 141,957, 122, 606. 17,151. 2,200.
11 Fees for services (non-employees)’

a Management

b Legal 8,357. 1,130. 7,207. 20.
¢ Accounting 25, 700. 22,196. 3,106. 398.
d Lobbying

o Professional fundraising services See Part IV, line 17

f Investment management fees 6,987. 6,035, 844. 108.
g Other 11,422. 9,865. 1,380. 177.

12 Advertising and prormotion 2,342. 0. 2,342. 0.
18 Office expenses 40, 257. 34,769. 4,064. 624.
14 Information technology
15 Royalties
16 Occupancy 211, 890. 183, 005. 25,601. 3,284.
17 Travel 5,282. 5,282. a. 0.
18 Payments of travel or entertainment

exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest 129,105. 111, 505. 15,599. 2,001.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 191,747, 165, 608. 23,167. 2,972,
23 insurance
24 Other expensaes. [temize expenses not

covered above (List miscellanecus expenses
in line 2de. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
aInstruction __ __ ___ _____ 42,776. 42,776. 0. 0.
b Educational expenses _ _ _ _ 22,274. 22,274. 0. 0.
cBad debt ______________ 9,244. 9,244. 0. 0.
d Entertainment and food_ _ _ 7,218. 6,234, 872. 112.
a All other expenses -420. -420. 0. 0.
25 Total functional expenses. Add hines 1 through 2de 3,070,684. 2,704,077. 325,991. 40, 616.
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 > D if following
SOP 98-2 (ASC 958-720)

TEEAQ110 01726612

Form 980 (2011)




Form930(2011) The Chelsea School

52-1072280 Page 11

[Part X

{Balance Sheet

®
Beginning of year

End(g)year

n=minitnx

O B WN =

7
8
9

10a Land, buildings

(}]
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recelvable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule E

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(4:)%? B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess® beneficiary
organizations %see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

and equipment- cost or other basis.
Complete Part U of Schedule D 10a 4,935, 760.

458, 994.

608, 027.

328,375.

71,362.

4,063.

5,705.

396, 663.

BlWIN|—=

424, 485.

0

59,768.

W ||

37,578.

b Less* accumulated depreciation 10b 2,117,170.

3,003,297.

10¢

2,818,590.

tnvestments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part |V, line 11

Total assets. Add lines | through 15 (must equal line 34)

910, 334.

1,043,471,

5,352.

4,883.

5,166, 846.

5,014,101.

PN~y —@P -

8 BRB

17
18

REB3z

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Gomplete Part ||
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans ;5ayable to unrelated third parties

Other liabilities (Including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

324, 632.

253,584.

1,927,783.

1,900,967.

21, 949.

12, 616.

2,274,364.

B& BRBR

2,167,167.

38y

Rugay

Organizations that follow SFAS 117, check here > Mand complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here ™ D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capitaf surpius, or fand, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilitias and net assets/fund balances

1, 625, 924.

1,562, 829.

903, 058.

920, 605.

363, 500.

B8N

363,500.

2,892, 482.

2,846,934.

5,166, 846.

AR

5,014,101.

E NOZPrPA UZCTM DO O=MNUDs —fmZ

TEEAO1IT  Q7R6M

Form 990 (2011)



Form930 (2011) The Chelsea School 52-1072280 Page 12

[PartXI_|Reconciliation of Net Assets

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

px]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,020, 838.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,070, 684.
3 Revenue less expenses. Subtract line 2 from line 3 -49, B46.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,892,482.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 4,298.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 2,046,934.
[PartXll_|Financial Statements and Reporting
Check if Schedule O contalns a response to any question in this Part Xl l—]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements avdited by an independent accountant? 2b| X
¢ lf 'Yes' to line 2a or 2b, doss the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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*
EI Separate basis [:I Consolidated basis D Both consolldated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  07/06Nn1

Form 880 (2011)




OMB No 1845-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 880 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury 0’;?,: tocl:]gb“c
Intarnal Ravenue Sarvics » Attach to Form 530 or Form 990-EZ. » See separate instructions. pection
Name of the organization Employer (dentification numbsr

The Chelsea School 52-1072280

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

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

1 A church, convention of churchas or association of churches described in section T70(b)X1XAX).
2 [X|Aschool described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(b)1)AXiii).
4 A medical research organization operated in conjunction with a hospital described In section 17b)(1)XA)jii). Enter the hospital's
name, city, and State" o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete PartIl.)
6 A federal, stats, or local government or governmental unit described in section 170(b)(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170bX1)AXvi). (Complete Part |l.)
8 A community trust described mn section T7&bXTXAXvi). (Complate Part (i.)
-] D An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership feas, and gross raceipts
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 unrelatad business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2). (Complete Part 1!1.)
10 An organization organized and operated exclusively to test for public safety. See section 503(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(=)(1) or section 509(a)(2). Seasection 50%a)3). Check the box that
describes the type of supporting organization and complete lines {1e through 11h.
a []Type| b DType Il c D Type | — Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization is not controlied directly or Indirectly by one or more disqualified ggersons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box . |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? }
Yes | No
( A person who directly or indirectly controls, either alone or together with persons described in (il) and jii)
below, the governing body of the supported organization? 11g®
(ii) A family member of a person described in (i) above? 11g (i)
(ili) A 35% controlled entity of a person described in (f) or (i) above? 11g (i)
h  Provide the following information about the supported organization(s).
(i) Nams of supported (N EIN (iii) Typs of arganization (iv) Is the {v) Did you notity {vi) Is tha {vil) Amount of support
arganization (described on lines 1-9 organization in  |the organization 1n| organization in
above or IRC section calumn (i) Iisted 1n column (i) of column ()
(see instructions)) your governing your suppart? organized in the
document? us?
Yes No [ Yes | No | Yes | No
Q)
®
©
©
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ, Schedule A (Form 930 or 930-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The Chelsea School 52-1072280 Page 2
| Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iii. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Suppont

Samaar Yol for fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 () 2011 @ Total
1 Gifts, grants, cortributions, and
membership fees received (,?0 not
include any ‘unusual grarts

2 Tax revenues levied for the
organization's benefit and
elther pald 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 | through 3

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

8 Public su‘rpoﬂ. Subtract line 5
from line

Section B. Total Support

Soninaing s for fiscal year (2 2007 (b) 2008 (512009 (#2010 (@201 (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

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

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

11 Total support. Add lines 7
through ﬂfw

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

13 First five years. If the Form 930 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 .

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 11, line 14 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - D

b 33-1/3% suppont test — 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 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 |V 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 organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and ses instructions >
BAA Schedule A (Form 930 or 930-E2) 2011

TEEAQ402 05126011




Schedyle A (Form 930 or 930-E2) 2011 The Chelsea School 52-1072280 Page 3
| Partill |Suppont 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 |l. If the crganization fails
to qualify under the tests listed below, please complste Part I1.)

Section A, Public Supponrt

Calandar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 {c) 2009 {d) 201D {e) 2011 (f) Total

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

2 Gross receipts from admis-
slonsg, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organlzation without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
d[squaliﬂed persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from lin%pg.)

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

® Amounts from line &
10a Gross income from Interest,
dividends, pa?lments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 51§
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities net inctuded in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
ﬁaplta! assets (Explain in
artv.)

13 Total support. (aans 9, 10, 11, an4 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) - f—l

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 3
16 Public support parcentage from 2010 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 (nvestment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ll1, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not mote than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - H

BAA TEEAG403 (512811 Schedule A (Form 930 or 990-E2Z) 2011




Schedule A (Form 930 or 930-E2) 2011 The Chelsea School 52-1072280 Fage 4
|Part IV |[Supplemental Information, Complete this part 1o provide the explanations required by Part |1, line 10,

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

(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2011
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SCHEDULE‘D . OMB No 1348.0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,' to Form 830,
Depariment of the Treasury Pant IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 122, or 12b. Open to Public
Intgtnal Ravenus Servica » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
The Chelsea School 52-1072280

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

(2) Donor advised funds {b) Funds and cther accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and denor 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? . D Yes L__] No

|Partil [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register 2d
8 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? l:] Yes

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

DNO

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY(@(B)(i) and section 170(h)(@)(B)(il)? D Yes D No

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

[Pan Il |Organizations Maintaining Collections ot 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 shest works of
art, historical treasures, ot 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 sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

() Revenues included in Form 930, Part Vill, line 1 -S
(ii) Assets included in Form 990, Part X »S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenues included In Form 990, Part VI, line 1 »S
b Assets included in Form 930, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330) 08/25/11 Schedule D (Form 990) 2011




Schedule D (Form990) 2011  The Chelsea School 52-1072280 Fage 2
[Partlil | Organizations Maintaining Collections of An, Historical Treasutes, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
€ Preservation for future generations

4 Fp’rovl)c(leva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the orfqanlzation 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? I_I Yes |_| No
IPart 1\ lEscrow and Custodial Arrangements, Complete if the organization answerad 'Yes' 1o Form 890, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21,

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

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 930, Part X, line 217 [:] Yes D No
bIf 'Yes,' explain the arrangement in Part XIV.
[Parnt V [Endowment Funds. Complete if the organization answered "Yes' 10 Form 990, Part IV, ling 10,
{a) Current year {b) Prior year {c) Twwo vears back () Three years back (e) Four years back
1a Beginning of year balance 1,167,941. 1,092,586. 1,040, 621. 1,156, 584.
b Contributions
¢ Net investment earnings, gains,
and losses 61,889. 116, 337. 92,947. -71,762.
d Grants or scholarships
e Other expenditures for facllitias
and programs 40, 982. 40, 982. 40, 982. 44,201.
f Administrative expenses
g End of year balance 1,188, 848. 1l,167,941. 1l,092,586. 1,040, 621.
2 Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as-
a Board designated or quasi-endowment * 0.00%
b Permanent endowment ™ 31.00%
¢ Temporarily restricted endowment > 65.00%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net in the possassion of the organization that are held and administered for the
organization by: Yes No
(i unrelated organizations 3a(i) X
(i) related organizations 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(2) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
1aland 107,751. 107,751.
b Buildings 4,279,561, 1,603, 605. 2,675,956.
¢ Leasehold improvements
d Equipment 460,074. 425,191. 34,883.
e Other 88,374. 88, 374. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), line 10(c).) > 2,818,590.
BAA Schedule D (Form 990) 2011

TEEA3302 Q11612



SchedtfleDQ’o.rm 302011  The Chelsea School 52-1072280 Page 3
[Part VIl [Investments — Other Securities, See Form 990, Part X, line 12,

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

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

;otal. (Column (b) must equat Form 390 Part X, column (B) tine 12 ) -
l_Pan Vil | Investments — Program Related. See Form 990, Part X, ling 13.

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

)
2
6)
O]
©)
(6)
2
) '
©)]

£10)

Total. (Column (b) must equat Form 950 Part X_column (B) hne 13} >

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

{2) Description (b) Book value

)]
@
©)
@
®
®
@
®
o)
(D)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) »
[PartX | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
(@ Capital leases payable 12, 616.
©)]
@
®)
&
@
@
&)
(10)
(an
Total. (Column (b) must equal Form 980, Part X, column (B) hine 25) >~ 12, 616.

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

BAA TEEA3303 0112312 Schedule D (Form 930) 2011
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[Part X! |Reconiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VI, column (A), line 12) 3,020,838,
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,070, 684.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 —-49, 846.
4 Net unrealized gains {losses) on investments
5 Donated services and use of facilities
8 Investment expenses
7 Prior period adjustments
8 Other (Describs in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -49, 846.

[Part XIl_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,018,569.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 4,298.

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

@ Add lines 2a through 2d 2ea 4,298.
8 Subtract line 2e from line 1 3 3,014,271,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 930, Part Viil, line 7b 4a 6,987.

b Other (Describe in Part XIV.) 4b -420.

¢ Add lines 4a and 4b 4c 6,567.
5 Total revenue. Add lines 3 and 4e. (This must equal Farm 990, Part !, lina 12.) 5 3,020,838.

[Part XIll [Reconciliation of Expenses pet Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,064,117,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d 420.

e Add lines 2a through 2d 2¢e 420.
3 Subtract line 2e from line 1 3 3,063,697.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a 6,987.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 6,987.
5 Total expenses. Add lines 8 and 4c. (This nst equal Form 930, Part |, line 18.) 5 3,070, 684.

[Pa

nXIV |Supplemental Information

gom lete this part to provide the descriptions re
art

any

-

additional information.

cgléired for Part 1, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b;
,line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

TEEA3304 (5/28N1
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[Part XIV | Supplemental Information (continued)

BAA TEEA3308 (05/25/11 Scheduls D (Form 930) 2011



. QMB No 1548.0047

FoHiDULEE, Schoals 2011
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
Department of the Treasury . ﬁ:tgorm 990-EZ, Part Vi, line 48. Open to Public
Internal Revenus Service ch to Form 990 or Form 890-EZ. Inspection
Name of the organization Employsr Identification number
The Chelsea School 52-1072280
(Part| |
YES| NO

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

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

3 Has the organization ‘Publlcized its racially nondiscriminatory policy throudgh newspaper or broadcast media during the
eriod of solicitation for students, or durin? the registration period if it had no solicitation program, in a way that makes
he policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
need more space, use Part 1] 3| x

4 Does the organization maintain the following?

a Records indicating the raclal composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

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

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

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

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

a Students' rights or privileges? Sa X
b Admisslons policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? od X
e Educational policies? . 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? . 5h X

If you answered 'Yes' to any of the above, please explain. |f you need more space, use Part 1.

6a Does the organization receive any financial aid or assistance from a governmental agency? 8a X

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

If you answered "Yas' to either line 6a or line 6b, explain on Part I

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 | . 7(X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedule E (Form 930 or 930-E2) 2011
TEEA3Q01 08711011
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(Form 930 or 990-E2)

intsrnal Revenue Sarvics

SCHEDULE O Supplemental Information to Form 930 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Dapartment of the Treasury » Attach to Form 990 or 890-EZ.

OMB No 1545.0047

2011

Inspection

Name of the organization

The Chelsea School

Employer identification number

52-1072280

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

TEEA4901

aTnam

Schedule & (Form 990 or 990-E2) 2011




The Chelsea School 52-1072280

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

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

all

aspects of the curriculum.
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m 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012)

Departmant of the Tieasur
intpinal Revenue Servics * File a separate application for each return.

QMB No 1548.1709

® |t you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

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

-~ K

Do not complets Part I unfess you have airaady bsen granted an automatic 3-month extansion on a previously filad Form 8868,

Electronic filing (e+#/8). You can electtonlically file Form 8868 if you need a 3-month automatic axtension of time to file SS months for a
corporation required to fils Form 990-T), or an additional (nct automatic) 3-month extansion of time. Yeu can electronically file Form 8868 to
request an axtanslon of tima to file any of the forms listed in Part | or Part il with the axception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For mora detalls on the

electronlc filing of this form, visit www.frs.gov/eflls and click on a-fila for Charitias & Nonprolits.

[Part] |{Automatic 3-Month Extension of Tima. Only submit original (no copies negdsd).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ chack this box and complete Partionty .. .. * D

All othar corporations (including 1120-C fllers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tima to flis

incoms tax returns.

Enter flier's Identifying number, see instructions

Nams of exempt organization ar othe filet, 366 instiuctions Empioyer dembFraion nember (EIN) of
Type or
print
The Chelsea Bchool [x] 52-1072280
Fite by the Humbet, street, and room or suite number. I1a P O box 3ew instructons Social securty aumbsr (SSN)
dus datw for
Moy, |711 pPershing Drive
Insfructions. City, town or post office, state, and ZIF code For a torelgn addrass, see instructions.
Silver Spring MD 20910

Enter the Return code for the raturn that this application (s for (file a separate application for aach return). |

[oa ]

Ap:llcalion Return Apglicatlon Return
is For Code |IstFor Caode
Form 990 2] Form 990-T (corporation) 07
Form 990-BL [$44 Form 1041-A 08
Form 990-E2 o] Form 4720 09
Form 990-PF o2} Form 5227 10
Form 930-T (ssection 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) D6 Form 8870 12

® Thebooks arainthecareof . ™ The School

® |f the organization doss not have an office or place of business in the Unlted States, check this box
® |t this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

~0

If this is for the whole group,

check thisbox . ™[] .Ifitis for part of the group, check this box » [] and attach a list with the names and EINs of all members

tha axtansion is for.

1 | request an automatic 3-menth (6 months for a corporation required to flle Form 990-T) sxtenslon of tim

[}

untl Feb 15 ,20 13_ . tofile the axempt organization return for the organization named above.

The axtension is for the organization's return for

- calendar year 20 or
- tax year beginning  Jul 1 .20 11 ,andending Jun 30 .20 12

2 |fthe tax year entered In line | i3 for less than 12 months, check reason: D Initial return D Final return
D Change in accounting perlod
3a If this application Is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See instructions, . . . . . . . . ... .| 3a8 0.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and astimated tax
payments made |nclude any prior year overpayment allewed as a credit . . Ce 3b(S 0.
¢ Balance due. Subtract line 3b from line 3a. Include Eour paymant with this form, if raquired, by using
EFTPS (Electronic Federal Tax Paymsnt System). See Instructions . < o ... .| B¢y 0.
Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.
FIFZ0801 Q1/0an2

Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) The Chelsea School 52-1072280 Pags 2
® it you are flling for an Additlonal (Not Automatic) 3-Manth Extension, complete only Part Il and check this box . .. e > E
Note. Oniy completa Part !l if you have already baen granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
[Partll [Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copias needed).
Enter filer's identitying number, see Instructions

Name of exsmpt organization ot othet Hist, see Instiuction Emptoyer identification number (EIN) or
Ty -
print The Chelsea School l-)a52—1072280

Numbat, street, and (Gom or suite aumber If a PO box, see insttuctions Social security numbei (SSN)
File by the
:f:gigbl
filing the 711 Pershing Drive D
::;‘,‘,':ag;‘ City, town a1 post offico, state, and ZIP code. For & foreign address, 3e9 instructions

Silver Spring MD 20910
Enter the Return code for the return that this application is for (file a separate applicatlon for each return) . . . C . |01 I
Ap lication Raturn Ap lication Return

? Code F Code

Form 990 01l
Form 990-BL 02 Form 1041-A 08
Form 990-E2 0! Formd720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401 (g) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) ' 06 Form 8870 12

STOP! Do not complete Part If if you wera not afready grantad an eutomatic 3-month extension on a previously filed Form 8868,

® The books araincareof ™ The School

o e i e n e e e e e m = m e W e e M = s m e v W A e e e e = e e

TelephoneNo. > (301) 585-1430 _ __ FAXNo. ™_ o _____
# If the organization doas not hava an office or place of businass In the United States, check this box o . S D
® If this Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If thig is for the

whole group, chack this box > D . If tis for part of the group, check this box. » D and attach a list with the names and EINs of all
mambers the extension Is for,

4 | request an additional 3-month extenslon of timeuntl ~ May 15 _ _ .20 13.
5 Forcalendaryear _ __ _ , or other tax year beginning Jul _1_ _____ .20 11 ,andending Jun 30 _ ,20 12.
6 If the tax year entered n line 5 Ig for lass than }2 months, check reason’ D Initlal return UFlnal return
D Change in accounting perled
7 State In detall why you nead the extensicn _TI'E _Ln_fgsga_t_lgg_ggc_e_sgggy_ o _complete the _______

8a If this application Is for Form 930-BL, 990-PF, 930-T, 4720, or 6069 anter the tentative tax, Iess any
nonrefundable credits. Ses instructions .| 8alS 0.

b If this application Is for Form 930-PF, 990-T, 4720, or 6069, enter any rm‘undable credits and astimated tax
padv_lmans made. Include any prlo: yaar overpayment allowod as a cradit and any amount pazd previously

8b(S 0.

¢ Balance due. Subtract line 8k from line 8a, Include gour payment with this form, f requlrad by uslng
EFTPS (Elsctronic Federal Tax Payment System) 3ee Instructions . T 8¢c|S a.

Signature and Verification must be completed for Pant i only.

Unde1 penasitigs of perjury. ciate that | have examined this form, Including panying les and stata B3, and to tho best of my knowiedge and delief, 7;\ trug
I

otiect, lnd tats, and am guthorized to grepare this form
ihuturc “k Title  ® [\OA Dats ™ 194/3

BAA SREzmer 070280 Form 8868’ (Rev 1-2012)




