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* Form‘ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)

OMB No. 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Traasury * Information about Form 990 and its instructions is at www.:yrs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B  Check if applicable: C Nameoforganizaion The Chelsea School D Employer tdentift Numb
| | Address change Dolng Businass As 52-1072280
Name change Number and street (or P.O. box If mall is not delivered to sireet address) Room/sulte Tetephone number
| | Initial retum 2970 Belcrest Center Drive 300 (240) 467-2100
Termminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Hyattsville MD 20782 G Grossrecelpts $ 8,518,414,

| ] Application pending

F Name and address of principal officer

Katherine Fedalen 2970 Belcrest Center Drive Hyattsville MD 20782

H(a) s this a group return for subordinates? Yes X|No
H{b} Are all subordinates Included? Yes No

If 'No," attach a list. (see instructions)

| Tax-exempt status lXI 501(c)(3) ] I 501(c) { )™ (nsertno) I [4947(a)(1) or ] |527
J Website: » chelseaschool.edu H(c) Group exemption number ™
K Form of organization JXLCorporanon —l ITrust I l Assodclation I I Other ™ I L Yearoffomatien 1976 lM State of legal domiclle DC
{Partl |Summary
1 Bnefly descnibe the organization’s mission or most significant activities: To prepare students with
@ language-based learning disabilities for higher education by ______ ___________
g providing a world-class school which embeds literacy remediation _ __ ___________
g and technology into all aspects of the curriculum. _ _______________________
3| 2 Check this box > &ﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
S1 3 Number of voting members of the goveming body (Part VI, line1a) . . . .. ... ... . oo 3 13
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 13
2| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . .« « . . .. 5 51
=| 6 Total number of volunteers (estimate fNECESSATY) « - « « « « « « « « v o v et et e e e e 6 5
E 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . . . .. o000 0. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. . .. ... .. ... ... 7b
Prior Year Current Year
s 8 Contributions and grants (Part Vlll,line1h) . .. .. .. ... .. ... .. ... ... 28,705, 47,183.
g 9 Program service revenue (Part VIll, ine 29.) ........................ 2,698, 956. 2,632,450.
> | 10 Investment mcome (Part VI, column (A), lines 3,4,and7d) . . . . .. . . ... ... .. 81,315. 3,338,459,
& 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . .. 15,291. 2,543.
—|-12  Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . . . . . 2,824,267. 6,020,635,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . .. .. ... .. 215,200. 212,357.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... .. ..
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,073,483. 2,117,197,
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. . . .. ... ...
I%- b Total fundraising expenses (Part IX, column (D), line 25) » 83,217 . l

17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . .. .. .. 831, 630. 1,011,139,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 3,120,313. 3,340,693.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . .. . ... ... ... -296,046. 2,679,942,

Not Asoets of
Fund Balances

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

End of Year

5,291,594.

6,721,582,

2,698,881.

1,268,035.

2,592,713.

5,453,547.

|Part Il |Signature Block
Under penatties of parjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it Is trus, corract, and
complete. Dedaration of preparal\(o fhergha Q%r) Is based on all Inforration of which preparer has any knowledge.

> __\M“\x
SI n Signature ol cer Date
Hegre Katherine Fedalen f/'l S rors”

Type or print name and title.

PringYype praParefs 73‘3 P ejarer’c's signajfre Dati/ f Check u i PTIN
Paid il St 2v/4 /ﬂ"//S seiremployed _ |P01295891
Preparer |fmsname ™ Hozik & Company, P.L.C.
Use Only |fimsadgess ™ 1499 Chain Bridge Rd - Ste 203 Fim's EIN >

McLean VA 22101 Phoneno. 03 -F&83-aG%¢

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

{X| Yes | |No

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

TEEAO101 11/08/13

Form 990 (2013)
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Form 990 (2013) The Chelsea School 52-1072280 Page 2
Rantlliifl] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . .. ... .. ... ... 0.0 .. D

1 Bnefly describe the organization's mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO90 0r 880-EZ7. « « + o v o e e e e e e e e e D 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?. . . . . . D Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁS) 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.

4 a (Code. ) (Expenses $ 2,732,013, including grants of $ 212,357. )(Revenue $ 2,633,973.)

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of $ ) (Revenue $ )

4 e Total program service expenses » 2,732,013.

BAA TEEA0102 07/02113 Form 990 (2013)




Form 890 (2013) The Chelsea School 52-1072280 Page 3
{Part IV |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
Schadula A. - -« o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... . ... ... 2 X
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, Partl. . . . . . . . .« o i i i i v i i e i e i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . o vt i 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? If 'Yas,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Y - 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « . .« 0 i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,’ complete Schedule D, Part IV . . . . . . . . . . @ o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yas,’ complete Schedule D, PartV . . . . . . . . . . .. .. .. ... 10 X
: 11 If the organization's answer to any of the following questions Is "Yes’, then complete Schedule D, Parts VI, VI, VIiI, IX,
1 or X as applicable. . L. —
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, « o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .. . i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yas,’ complete Schedule D, Part VIl . . . . . . . . . . . .. .« o i v v i 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, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . . & o o i i i i i i e i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XTI. . . . « . & @ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the argamzation answered 'No' to line 12a, then completing Schedule D, Parts X! and Xlli1s optional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . . . i vt i i ittt 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . ... 0 e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . . . . . 0 v 0o 16 X
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, Partl (see instructions) . . . . . . . « v .« « oo v v v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part ll . . . . . . . . . . . . . o i i i i e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schadula G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . .. .. .. 20b

BAA TEEAD103  11/08M13

Form 990 (2013)




Form 990 (2013) The Chelsea School 52-1072280 Page 4
B2tV Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

| 38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . .. .. . ... .. ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’ complete Schedule LPartsland Il . . . . . . . o o i e e e e e e e e e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
By £ 7= 1o 17 B

a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotolin@25a . . . . . . . . . o o i it i i it e e e e e e e e e e e

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-exemptbonds?. . . . ¢ o . o it e e e s e e e s e e e e e e e e e e e e e e e e e e

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

a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . . . . . . . . . . .. ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transachon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . . . . . .« c o 0 i i i i e i e e e e e et e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete SChedUIB L, PaArt Il « « &« v v e e ot e e e et e e e e e e e e e e e

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, Partlll . . . . . . . .« . o o i i i ittt v it e en

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e - ¥
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartilV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheduls L, PartIV. . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complste Schedule M . . . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas,’ complste
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . . . . . . 0 i i i it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complets Schedule R, Parts ll, lli, IV,
T T RV T+ - Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . .. .. . ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, PartV,lhne2 . . . . . . . . . . . ... ... 35b X
36 Section 501 $c)t(3) org anizations. Did the organization make any transfers to an exempt non-charitable related
organization Yas,”complete Schedule R, Part V, line 2 - . . - . . . . . . . . . .. . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . .. .. .. .. .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . - . . . . . . . . . . . i v v i it e e 38 X

BAA

TEEAQ104 1111113

Form 990 (2013)




Form 990 (2013) The Chelsea School 52-1072280 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . .. ... ... ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 14
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . . . . . . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) Winnings to prze WINNEIS? . . . . . . . . o o i i i i i e e e e e e e e e e e e e e 1c| X
2 a 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 thisretum . . . . . 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ﬁ__j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If Yes’ has it filed a Form 990-T for this year? if No’ fo line 3b, provide an explanafionin Schedule 0. . . . . . . . . . . . v .« oo oL 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
¢ If Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 - - . . . . . . . . . . i i i i i i it i e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. ... ... . .0 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and -]
services provided to thE PAYOr?. - « v v« v o v v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ k111 = 7.3 - 7¢c X
d If Yes,' indicate the number of Forms 8282 filed duringtheyear . . .. . . ... ... .. .. l 7 d] i l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? - - - . . . o L L i et et e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
oY o . T 12 15 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the Year?. . . . . v . v v vt v vt v i it e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section4966? . . . . . .. .. .. ... ... .. ... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . . . ... ... .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12. . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI|, fine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... . .0 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . ... L0 0ol o 11b .
12 a 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 dunng theyear . . . . . . | 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers. ]
a |s the orgamization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 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 i1ssue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . ¢ . o o0 i h e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) The Chelsea School 52-1072280 Page 6

| Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . .. ... ... ... .. o o0 E{]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13 1.
If there are matenal differences in voting nghts among members . B
of the goveming body, or if the governing body delegated broad Y
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 . . . . . 1b 13] - e |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o .
officer, director, trustee or key employee? . . . . . . . . . . . L. Lo e e e e e e e e e e e e 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 goveming documents
since the prior Form 980 was filed?. . . « . . ¢ v o v o v i i i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. . . .. . 5 X
6 Oid the organization have members or stockholders? . . . . . . . . . . . . . . c L oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the goveming body? . . - - . - . . o L L L o e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. o o 0o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by l )
the following:
aThegovemingbody? . - . « . .« o o i i i e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? - . . . . - . . . .. ... .. ... ... ..., 8b| X
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 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... .. 0o oo 10a X
b If 'Yes,” did the organization have wniten policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purpases?. . . . . . . . o o L . L oo i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . .. . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - “
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . ... o v oo 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMICES? & & v o vt e e e e e h e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QoW thiSWas dONB . . . .« « v« it v b b et s et e e et e n e e e e e e e e e e e e e 12¢( X
13 Did the organization have a wntten whistleblower policy? - . . . . . . . . . . o o oo o 13 X
14 Did the organization have a wntten 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 X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. ... ... .. ... ..., 15a| X
b Other officers of key employees of theorganization . . . . . . . . . . o .« . . o o e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ye@ar? . . . . . . . o o o i i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, andq taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ..o 00 e 040wl 16 b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed > Maryland _ _ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another’s website Upon request D Cther (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the orgamzation makes its goveming documents, conflict of interest policy, and financial stalements 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*
*The School 2970 Belcrest Center Drive Hyattsville MD 20782 (240) 467-2100

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) The Chelsea School 52-1072280 Page 7

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . . ... . o i it .. D

‘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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.

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

(€)
(A) B) | o e oo Mor fhar, (D) (E) (F)
Narme and Tila hﬁ:?smggr ofﬂce'r anda dlrectorltrustee) wm’;emrleﬁum GOmegﬁgangg’l'lafrDm amsggwggzsher
amhous |2 3] 3 SHEEE WS TEBBISE) e S o o
forrelated | @ = g a|lalez g organization
organiza- | g g_ =3 % Z2|la and rela[t!zn;l‘s
blﬁga 5 = § "§- § organiza
dotted g = § 3
fine) & g g
g 8 g
(=5
_(1)_Katherine Fedalen __ __ | 40.00
Head of School X 121,870. 0. 22,136.
{2 sysan Burns _ _ ___ __ _ | _2.00
Vice-Chair X X 0. 0. 0.
_B) Darryl Brewer ___ _ _ __ | _2.00
Co-Chair X X 0. 0. 0.
_{4_Myrna I Webb__ ____ ___| ~2.00
Secretary X X 0. 0. 0.
_(5) Cherise Lesesne ___ __ | _2.00
Secretary/Director X X 0 0. 0.
_(6) Darryl Lesesne _ ___ __ _j_ 2.00
Co~Chair X X 0. Q. 0.
_(7_Spencer Becton _ _____ 4-2.00
Treasurer X X 0. 0. 0.
_8) Dave Thomas_ _ _ _______|_ 2.00
Director X 0. 0. 0.
_8)_John Kershaw_ _____ __ _|[_ 2.00
Director X X 0. 0. 0.
{19)_Robin Brittingham__ __ _{_2.00
Director X 0. 0. 0
{11)_Tamekia Boucher-Gunthorpe| 2.00
Director X 0. 0. 0.
{12) Robert Jenkins _ ___ __ _|_ 2.00
Director X 0. 0. 0.
{13)_Rebecca Letsome _ __ __ _|_ 2.00
Director X 0. 0. 0.
(4)_John Rouse _ _ ________j_ 2.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Chelsea School

52-1072280

Page 8

!;Pért—\lllﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (c)
Positi
(A) A:erage édo notlt:hedm(s rtrg:sl m:g “?ne (D) (E) (F)
L unl
Narme and tite gg:s :é":’ :"sg g%rﬁeoa:’m"s‘::) cum';:r?:antfoﬂeﬁom wm?):ﬂosgﬁg:lafmm amEﬁgtmna; ggu;r
week = = = |o =v71| the organization related organlzations compensatlon
(istany 1R ala g & |2 8|9 | w-2108smisC) (W-2/1099-MISC) from the
hours' o 2 a8 S>3 organization
for 3 g elgEa ] and relatad
related S g § S & o organizations
R g |28
o | 5E T E
ﬁng) %- g
(=3
{15)_Jan Abraham _ _____________12.00
Director X 0. 0. 0.
¢t ] o
an 4o
a8
a ] ——
|
| e __ 1
L P
| e _ ] -
\
(23)
__________________________ 4— ==
@y o __d___
(5 T o
1bSubtotal. . . . . . . .. . e e > 121,870. 0. 22,136.
c Total from continuation sheetsto Part Vi, Section A . . . . . . . . .. ... >
dTotal (addlinesiband1c) . . . . . . . . ... ... .. ..., ...... > 121,870. 0. 22,136.
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 ™ 1
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 . . . . . . . . . . .« 0 i i e e e e e e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from B 5 ;’
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for -
suchindividual . . . .« « o o e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . .. . ... ... .. ... S 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.
(A) ... (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

[

BAA

TEEAQ108 11/11/13
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Form 990 (2013) The Chelsea School

52-1072280

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sactions
512-514

1a Federated campaigns 1a

b Membership dues ib

c Fundraisingevents. . . . . . . 1c

1,672,

id

d Related organizations

e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts nol included above . - 1f

g Noncash contributions included in lines 1a-1f  §

h Total. Add lines 1a-1f

47,183.

Business Code

611600

2,283,129,

2,283,129,

611600

297,615.

297,615.

o

611710

51,706.

51,706.

f All other program service revenue . . .

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVEl anp OTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f

2,632,450.

other similar amounts)

5 Royalttes- . . . . ... ... ......

4 Income from investment of tax-exempt bond proceeds .

3 Investment income (including dividends, interest and

145,474,

145,474.

(1) Rea!

6a Gross rents 1,020.

b Less. rental expenses 0.

c Rental income or (loss) . .

d Netrental incomeor(loss) . . . . . . . .

1,020.

1,020,

7 a Gross amount from sales of () Securities

(il} Other

assets other than inventory . 205,246.

5,484, 303.

b Less. cost or other basis
and sales expenses . . . 174,893,

2,321,671,

¢ Gain or (loss) 30,353,

3,162,632,

d Netgamnor(oss). . . . .. ... ....

3,192,985,

3,192,985.1

8 a Gross income from fundraising events
(not including. . § 1,672,
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a

b Less direct expenses

OTHER REVENVE

c Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . . .. .. a

b Less. direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less. cost of goods sold

¢ Netincome or (loss) from sales ofinventory . . . . . .. >

Miscellaneous Revenue

Business Code

11a Miscellaneous

611710

1,523.

1,523.

1,523.

|

6,020,635.

2,.633,973.

3.,339,479.

BAA

TEEAQ109 07/08/13
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Form 990 (2013)

The Chelsea School

52-1072280

Page 10

[Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(B)

(D)

. . (A) (C)
Do not include amounts reported on lines Total expenses Pro -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. axpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . . . . ... . ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 212,357 212,357.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . ]
5 Compensation of current officers, directors,
trustees, and key employees - . - . . . . .. 507,965. 317,344. 158,274, 32,347,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- . . . - . . . - . ..
Other salaries and wages. . . . . . .. . .. 1,338,160, 1,250,560, 68,100. 19,500.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . - . . .. .. .. L. ..
g Other employee benefits . . . . . . ... .. 125,431. 117,007. 6,517. 1,907.
10 Payrolltaxes ................. l4iL64l. 123,698. 17,828. 44115.
11 Fees for services (non-employees):
aManagement. . . . . . ... ... ...
btegal. . . . . .. ... ... L.
cAccounting . - . . . .. ... ...
dlobbying. . . .. ... ...........
e Professional fundrarsing services See Part IV, line 17 -
f Investment managementfees . . . ... .. 6,188. 0. 6,188. 0.
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0). . . 188,683. 6,067. 176,588. 6,028.
12 Advertising and promotion . . . . . . .. .. 8,263. 0. 8,263, 0.
13 Officeexpenses . . . . . .. .« . v oo .. 51,951, 43,975, 6,480. 1,496.
14 Information technology - . . . . . . . .. ..
15 Royalties. . . . . . .. ... .. ... ...
16 OCCUPANEY . « + « v v v v v vt e v e e e 387,734. 328,216. 48,357. 11,161.
17 Travel . . . . . . . oo i 5,426, 5,426, 0. 0.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . . . . ... ... ....
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . ... oo . 23,807. 20,153. 2,969. 685 .
21 Payments to affiliates. . . .. . ... .. ..
22 Depreciation, depletion, and amortization. . . 203, 358. 172,142, 25,362. 5.854.
23 INSUrBNECE - « - - = v v v h e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..
@ Instrxuction _ _ _ _ o o o _ 46,321 46,321 0 0
b Educational expenses_ _ __ _ _ 32,381 32,381 0 0
€Bad debt_ _ _ _ _ _ __ _ _ _____ 52,718 52,718 0 0
d Entertainment and_food _ _ _ _ 4,309 3,648 537 124
e Allotherexpenses . . . . .. .. .. ....
25 Total functional expenses. Add lines 1 through 24e. . 3,340,693, 2,732,013, 525,463, 83,217,

26

Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720)- . - - - . . .. ..

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) The Chelsea School 52-1072280 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineminthisPart X . . . . . . .. ... .00 oo 0oL, u
. (8)
Beginning of year End of year
1 Cash—non-interestbeanng - - - . - . . . . . . . o o L oo 293,683.1 1 85, 756.
2 Savings and temporary cash investments . . . . . . - . ... oL 461,184.] 2 322,033.
3 Pledges and grantsreceivable,net. . . . . . . . . ... ..o 0, 3
4 Accountsreceivable,net . . . . . . .. L e e e e e e e 662,605.] 4 772,155.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key em Ioelees, and highest compensated employees. Complete A o
Part 1 of SChegule L - - - « « o v« v e e e e e et e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Iinstructions). Complete Part Il of SchedulelL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . .. . e e 7 2,800,000,
S| 8 Inventoriesforsaleoruse . . . . - ... . ..o 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ..o o Lo 45,519.| 9 28,559,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 1,997,026. . i
b Less. accumulated depreciation . . . . . . . ... .. 10b 441,562, 2,858,418.] 10¢c 1,555,464 .
11 Investments — publicly traded securities . . . . . . . . . ... ..o Ll 964,281.| 11 1,150,677.
12 Investments — other securities. See Part IV, line11 . . . . .. ... ........ 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . o oo oo e e e e e e e e e e 14
45 Otherassets. SeePartIV,line11 . . . . . . . . .. . . ... .. o0 5.904./15 6,938,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... .... 5,291,594,| 16 6,721,582.
17 Accounts payable and accrued expenses. . . . . . . ... Lol o e e . 309,492 .| 17 294,989,
48 Grantspayable. . . . . . . . . . e e 18
19 Defermed reVENUE - - « « « v ¢ o o b vt e et e e e e e e e e e e e e 489,196.]| 19 950,226,
L | 20 Tax-exemptbondhabilties . . . . . . . . . ... oo 20
:\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
' Complete Partllof ScheduleL . . . . . . . . . ... oo 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . T ... . ... 1,866,793.]24 0.
25 Other liabillties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 33,400.1 25 22.820.
26 Total labilities. Addlines 17through25. . . . . . . ... ..o v v v v v 2.698,881.| 26 1,268,035,
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
N lines 27 through 29, and lines 33 and 34. o 1 __J
g 27 Unrestnctednetassets. . . . . - . - . . o Lo s e n e e s e e 1,277,942, 27 4,949,306.
E| 28 Temporarilyrestncted netassets . - . . .« .« v s s i i e i 934,925 .| 28 89,027.
z 20 Pemanentlyrestnctednetassets . . . . . . . ... Lo oo o L 379,846.] 29 415,214.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D |
F and complete lines 30 through 34. ) J
E 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. .. .00 oL 30
g | 31 Paid-in or capital surplus, orland, building, or equipmentfund . . . . . . .. . ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . ... .00 o, 2.592,713.]33 5,453,547.
€| 34 Total liabilities and net assetsffund balances . . . . . . . . .. o0 o0 5,291,594.| 34 6.721,582.
BAA Form 990 (2013)
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Form 990 (2013) The Chelsea School 52-1072280

Page 12

Part:%1Z} Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . . . . . .. .. ... .. ... .. . o D
1 Total revenue (must equal Part ViIl, column (A),line 12) . - . . . . . . . . . . . i it i e e 1 6,020, 635.
2 Total expenses (must equal Part 1X, column (A),line25) - . . . . . . . . . . . . L L Lo e 2 3,340,693.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . Lo Lo Lo e 3 2,679,942,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 2,592,713.
§ Net unrealized gains (I0SSES) ONINVESIMENtS . . « « + v ¢ v v v v b i it e e e e et e e e e e e e 5 103,099.
6 Donatedservicesanduseoffaciliies. . . . - . . ¢« o o i i i e e e e e e e e e e e e e e e e e 6 77,793.
7 INVESIMENLOXPENSES - - « « & v« v v v vttt s e e et s e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in ScheduleO) . . . . . . . .. ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - - o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 5,453,547.

| Part Xll’| Financial Statements and Reporting

Check if Schedule O contains a responseornotetoanyllneinthisPart Xil . . . . . . .. . ... ... ........

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ...
If 'Yes,’ check a box below to indicats whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis I:IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? - . . . . . . . ... ... .......

If "'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 7. . & - o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 undergosuchaudits . . . . . . .. ... .......

3b

BAA
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Public Charity Status and Public Support |___oma No. 15450047

CHEDULE A . L . . .
(SF orm 990 or 990-E2) Complete if the org:;:;?;l)tar:) l:oan :5::::::: ‘S:gl s"l:t)a(:l’))l ::Igua;;!zatlon or a section 20 1 3
» Attach to Form 990 or Form 990-EZ. : e
Department of the Traasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
intemal Revanue Service at www.irs.govAorm$90.
Name of the organization Employer identHicati b
The Chelsea School 52-1072280

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

3 . A hospital or a cooperative hospital service organization descnbed 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 govemmental unit described in section
‘ 170(b)(1)(A)(iv). (Complete Part |l.)
| 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 descrbed
| in saction 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

11 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 descrnbed 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 hnes 11e through 11h.

a DTypeI b DType ] c DType 1l = Functionally integrated d I:I Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthIS DOX . . . . ¢ o o o e i i i e i e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (i) .
below, the governing body of the supported organization? . . - . . . . « .« o o it ittt e e 11g (i)
(i) Afamily member of apersondescnbedin(i)above? . . . . . . . . .. Lo L o oo oo oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (i)or(li)above? . . . . . . .. .. ... .o 0 0oL 11g (i)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization (V) Is the (v) Did you notify {vi) Is the (vil) Amount of monetary
| organization (described on lines 1-9 organization In the organization In organization in support
| above or IRC section column {i) listed In | column (i) of your column {i)
(see Instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
‘ (A)
| (B)
|
| ()
i (D)
i (E)
Total P Ied : %
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 The Chelsea School 52-1072280 Page 2

[EEmF 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 |Il. If the
organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
nclude any ‘unusual grants’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilities furnished by a
govermmental 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 iine 5
fromlined4 . . .. ... ....

Section B. Total Support

Calend fiscal
bgg?:man’gvﬁf)'_(°’ 1scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlne4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . ... ...

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
PartIV.) . . ... ... ...

11 Total support. Add lines 7
though10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . .. ... oL ...

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . . . L L L e e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f)divided by line 11, column (f)} . . . . . . . . .. . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . .. .. . ... 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. ... ... ... . > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . .. .. ... » I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. . . . » D

b 10%-facts-and-circumstances test — 2012. 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 . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 980 or 990-E2) 2013
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[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
slons, 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 Taxrevenues levied for the
organization’s benefit and
elther paid to or expended on
isbehalf . . . . ... ... ..
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines 7aand7b . . .. ..
: 8 Public support (Subtract iine

7cfromlne6.). . . . . .. .. " L . S .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . ... ..

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines t0aand 10b . . . . .

‘ 11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business I1s

regularly camiedon . . . . . . . .

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns 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 . - - « = « &« « v« oo v e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . - . . . . . . .. .. .. ... 15 g
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . .. .. ... ... ... 0., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)} . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . .. .. ..o 000 oL 18 [
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > I:I
b 33-1/3% support tests — 2012, 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered "Yes,' to Form 980, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Png;’;:a‘m’b“c
Name of the organization Employer identtfication humber
The Chelsea School a _ 52-1072280
|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . . . .. ... ..
| 2 Aggregate contributions to (during year) . . . .
: 3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
| 5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . . . L L L L L L e e e e e e e e e e e e DYES D No

[Part Il | 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon 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
i last day of the tax year.

‘ - || Held at the End of the Tax Year

a Total number of conservation easements . . . . . « « v C Lt bl i n b c e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. . ... 000 .., 2b
c Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register . . . . . . . . . . . . . . 0 v i it ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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 easementsitholds? . . . . . . . . ... .. .. Lo DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)BYi1)? - « = « = « « o+ w0 v mm e e e T [[yes [JNo

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded n Form 980, Part VL line1 . . . . . . . . . . . . . . L i e e e > 5

(ii) Assetsincluded INnForm 990, PartX . - . . . . . . . . . L L L e e e e e e e e e e e > 5

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 VIl line1 . . . . . . . . . . . . . . o o o il > S

b Assetsincluded in Form 890, Part X . . . . . . . . ¢ L L e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013
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{Eartiill] Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .. .. DYes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 880, PAIt X2+ & « » ¢ = = e eoeoeoe e e e e e e e T, []ves [no

b If 'Yes,’ explain the arrangement in Part Xli and complete the following table:

Amount
cBeginningbalance . . . . . . . . L. . L. L e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . o . . L Lo e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L oo o oo oo s o 1e
fEndingbalance. - . . . . . ... L e e e e e e e e e e e e e e e 1¢f
2a Did the organization include an amounton Form 990, Part X, hne 217 . . . - & .+« o v v vt v e e e . UTes No
b If "Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been providedinPart Xl . . . . . . ... .. ... .. |:|

Rart\WViB Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,223,079. 1,188,848. 1,167,941. 1,092,586. 1,040,621.

i bContributons . . . . . . . . ..

c Net investment eamings, gatns,
andlosses . . . . . ... ... 61,773. 98, 020. 61,889, 116, 337. 92,947,

d Grants or scholarships . - . . .
e Other expenditures for facilities

andprograms . . . ... ... 869, 638. 63,789. 40,982. 40, 982. 40,982,
f Administrative expenses . . . .
g End of yearbalance . . . . .. 415,214. 1,223,079. 1,188,848. 1,167,941, 1,092,586.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 0.00%
b Permanent endowment * 100.00 %
¢ Temporarily restncted endowment » 0.00%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by Yes No
() unrelated organizationS . . . « . . L o it e e e e e e e e e e e e e e e e e e e e 3al(i) X
(ii) related organizalionNs . . . . - & & .« L o i e e i e e s e e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(li), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... .... 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{RaitlVIE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
aled T "

bBuldngs. .. .. ...............

c Leasehold improvements. . . . . . ... ... 1,556,175. 130,623, 1,425,546,

dEqupment . . . . . ... ... oL L. 380,822. 250,904, 129,918.

eOther. . . .. . ... ... ... .. ... 60,029, 60,029. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . . . . . . .. > 1,555,464 .
BAA Schedule D (Form 990) 2013
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|Part Vil_|Investments ~ Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (induding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ...
(2) Closely-held equityinterests . . . . . . .. ... ....
(3) Other

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

Investments — Program Related.
Part Vill Compilete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(W)
()
(3)
(4)
5)
(6)
7
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} . » T
[Part IX_|Other Assets.

Complete if the organization answered "Yes' tc Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
_(a) Description {b) Book value

()
2)
(3)
4
(5)
(6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . « . i v i i v i it i i e e >

|Part X__| Other Liabilities. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, fihe 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of liability (b) Book value
(1) Federal income taxes ‘
(2) capital leases payable 22,820.
(3) '
“)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . » 22,820.
2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the organization's bablity for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been pronded inPart XHI . . . . . . . . . . . . o o o o oo oo i o D

BAA TEEA3303 10/02M3 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... .. ..., 1 6,373,339.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . ... ... 2a 103,099.

b Donated servicesand use of facilittes. . . . . . . . . . . ..o o000l 2b 248,993.

cRecovenes of prioryeargrants . - - - = - « ¢« + . o e st e e e e e 2c i

d Other (DescnbeinPart XIIL) . . . . . . o v oo v i v i i ol i 2d -6,187.|

eAddlnes2athrough2d . . . . . . . . . . .« o L i i i i it e e e e e e e e e e e e 2e 345,905.
3 Subtractline2efromlined . . - . . ¢« « « o L L e e e e e e e e e e e e e e e e e e e 3 6,027,434,
4 Amounts included on Form 990, Part VIH, ine 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a ‘

bOther (DescrbeinPart XIIL) . . . .« « o v v v it i st e e e 4b -6,799. J:

cAddlinesd4aanddb . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c -6,799.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 8990, Partl, lne 12.). . . . . . . « . . . . . o . oo .. 5 6,020,635.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o o0 o000l 1 3,512,505.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacllites. . . . . . . . . . ... ... 000 . 2a 171,200.

bPrioryearadiustments . . . . . . . . . L. oot e e e e e e 2b f

COtherloSSES - - « + v ¢ v v o it i it t et e e e e e e e e e 2¢c

d Other (DescribemnPart XIIL) . . . . . . . .. o 0o oo i oo oL 2d 6,790,

eAddlines2athrough2d . . . . . . . . . .. . v it iie e e e e e e e e e e e e e e 2e 177,999,
3 Subtractihne 2e fromhne1 - . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 3 3,334,506.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- i

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . .. 4a i

b Other (DescribeinPart XiIL.) . . . . . . . . . o o v o o e 4b 6,187. {

cAddlinesd4aanddb . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 6,187.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .. ... .. 5 3,340,693.

(Part Xl | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and S; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI_Line 2d _ __Investment expenses__ _ _ _ _ _ _ . _ _ _ _ __ _ _ _ __
Pt XI_Line_ 4b__ __Loss on_disposal of fixed assets $5,584 and special event expenses_$1,215
Pt XII Line 2d__ _Loss on_disposal of fixed assets $5,584 and special event expenses $1,215
Pt XII Line 4b_ _ _Investment expenses_ _ _ _ _ _ _ _ _ _ _ _ _ o o
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Schools OMB No 15450047

SCHEDULE E

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other

0-E > Complete if the organization answered *Yes’ to Form 990,
(Form 990 or 590-E2) Part IV, line 13, or Form 980-EZ, Part VI, line 48. 2013
Denartment of tha T » Attach to Form 990 or Form 990-EZ. Open to Public i
L] ent o a {reasul
Intomal Revenus Servica *> Informatlon about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection |
Name of the organization i Employer identifi b
The Chelsea School 52-1072280
[Part] |
YES | NO

governing instrument, orin a resolution of its governingbody? . - . . . . .. L Lo Lo oL Lo Lo Lo oo 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, S
and scholarships? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration penod 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 morespace, use Partll . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3 X
The School does not discriminate on the basis of race, color, national _ __
or _ethic origin in administration of their education policies, ____ _____
admission policies, scholarship programs, and athletic _ ___ ___________
and other school-administered programs. _ ____ ___ __________________
4 Does the organization maintain the following? T TTTTTTTTTTT !
a Records Indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . ... ... .. .. 4al X 1
b Records documenting that scholarships and other financial assistance are awarded on a racially |
nondiscAmINatory basiS? - . . - -« . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . L L L L L L e e e e e e e e e 4ci X
d Coptes of all material used by the organization or on its behalf to solicit contributons? . . . . . . . . .. ... ... ..... 4d| X
If you answered 'No’ to any of the above, please explain. if you need more space, use Part Il.
5 B;e;tﬁe—o@;naa_t_i&l discriminate b—y-r—a;e—ln—ar_l_y;v_a_y—vvi_t_h_;’e-;p_ec—t to: T TTTTTTTTTTTTT
a Students’rights or prvileges?. . . - . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
|
b AdmisSIons poliCIes? . . . . & . . L L L e e e e e e e e e e e e e e e e e e e e e e 5b X }
|
c Employment of faculty oradministrative staff? . . . . . . . . L L L L e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . - - . . . . . . . . . L L e e e e e e e e e e e e e e e e 5d X
e Educational polici@s? . . - « « & ¢ o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
f Useof facilitiesS? . . . . v o o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAthletic programs? . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracumcular aCtiVIfIBS? -+ -+ v &t o i it ettt s st bt e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? - - - - - + - . . -+ .. .....| 6a X
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . . ¢ L o e e e e 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part ll. 1
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
Noexplamon Partll . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 7 X

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

TEEA3401 10/07/13

Schedule E (Form 890 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. Inspection
Namae of the organization Employer {dentification number

The Chelsea School 52-1072280

Pt VI, Line 11b The Board reviews the 990 prior to filing.

Pt VI, Line 15a The HR and Compensation_Committee requested what the Head of

Pt VI, Line 15b School’s expectations were for the new contract. The

Pt VI, Line 19 The_Organization_allows_the audit report to be available

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O {(Form 990 or 990-E2Z) 2013




The Chelsea Schoo! 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:
providing a world-class school which embeds literacy remediation

and technology into all aspects of the curriculum.




Fm 83868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 15451709
™ File a separate application for each retumn.
En?apﬁug?‘lggzguﬂesgﬁgw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. . ... .. ... ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

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

Enter filer’s identifying number, see instructions

Nama of exempt organization or other filer, ses instructions Employer ldentificatton number (EIN) or
Type or
print

The Chelsea School 52-1072280
File by the Number, street, and room or sulte number. if a P.O. box, see instructicns. Soclal security number (SSN)
S.T,‘.’g‘f.iﬁ,"" 2970 Belcrest Center Drive, #300
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions.

Hyattsville MD 20782
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. . ... ...
Application Returm ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksaremnthecareof > The School

Telephone No. > (240) 467-2100 _ _ _ _ _ FaxNo.»
@ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . ... . ... . ... ... > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D . If it 1s for part of the group, check thisbox. . . . » Dand attach a hist with the names and EINs of all members

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

until pep 17 _ _ » 20 15 .to file the exempt organization retumn for the organization named above.
The extension is for the organization’s retum for:
> D calendar year 20 __or
> tax yearbeginning Jul 1__ _ ,20 13 _,andending Jun 30 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnitlal return DFlnal return

I:IChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEEINSITUCHONS . « - « v v o o v o v i v i o e i e e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt - . . . . . ... ... ...... 3b|$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




1

Form 8868 (Rev 1-2014) The Chelsea School 52-1072280 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . .. . ... . .. >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

S

IFd3 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, sea instructions. Empiloyer Identificabon number (EIN) or
Type or
print The Chelsea School 52-1072280
Number, strest, and room or suite number If a P.O. box, see instructions. Soclal security number {SSN)
File by the
extended
due date for R
fling your |2 97Q Belcrest Center Drive, #300
el .

City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instructions.

Hyattsville MD 20782
Enter the Return code for the retum that this application is for (file a separate application foreachretumn). . . . . . . . . . . .. . ... ..
Ap’?Iication Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 0t g : : ST
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincareof » The School

Telephone No. ™ (240) 467-2100 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox. - . . . . . . . ... ... .... ... >
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check thisbox . . » D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until May_ :_LEL o 20 1 E_,.
§ Forcalendaryear _ _ _ _ ,orothertaxyearbegnning Jul 1 »20 13.,andending Jun 30 _ _ __ .20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retumn
D Change in accounting penod
7 State in detail why you need the extension . . . The information necessary to_complete _ _

8 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUchioNs . . . . . . . o . L L. i e e e e e e e e e e e e 0.
b If this application is for Forms 890-PF, 850-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOrm 88688 . . . . . . . . o o o it i e e e e e e e e e e e e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. - . . . . . . . . . ... ... ...... 8c|sS 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pagjury, | declare thatd have examined this form, induding accompanying schedules and statements, and to the bast of my knowledge and belief, it Is true,
correct, and complgtedand that | am autfiorized to prepare this form.
\_{

Signsture Lo #-( Tite  » @ﬂ A Date B ’/,’lé/ /5

BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)




