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MAY 9y

-~
Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trasury >>In?° not enter social security numbers on this form as it may be made public. Open to Public !
Internal Revenue Service ormation about Form 990 and its instructions is at www.irs.gov/form980. Inspection |
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016
B  Check if applicable C Nameof organizaion The Chelsea School D Employer identificati b
DAddressdlange Doling business as 52-1072280
Name change Number and street {or P.QO. box If mall is not defivered to street address) Room/suite E Telephone number
| |tnitial retum 2970 Belcrest Center Drive 300 (240) 467-2100
Final retumlterminated City or town, state or province, country, and ZIP or forelgn postal code
jAmendadremm Hyattsville MD 20782 G Grossrecelpts $ 4,390,203.
| _|Application pending F Name and address of prindpal officer H(a) Is this a group retumn for subordinates? Hygs % No
. Rristal Heens-Bradner 2970 Belcrest. Center Drive Hyattsville MD 20782 [*® R e e emctions) Yes No
I Tax-exempistatus [X[501©3) | [501(0) ( )< (nsetno) | [4947a))er | ]527
J , Website: * chelseaschool.edu H(c) Group exemption number »
K Fom of organization Jﬂgmmﬂm | Jrrst | | Association | |other™ JL Yearofformation 1976 [ M state of legal domictle  MD
{Partl |Summary
1 Brefly describe the organization’s mission or most significant activiies. _ To prepare students with ____
@ language-based learning disabilities for higher education by _________________
e providing a world-class school which embeds literacy remediation _ ____ _________
£ and technology into all aspects of the curriculum. ________________________
8} 2 Check this box » I_g_llif the organization discontinued its operations or disposed of more than 25% of its net assets.
C1 3 Number of voting members of the govemning body (Part Vl,line1a) . . .. ... .. ... ... ...... 3 9
‘: 4 Number of independent voting members of the goveming body (Part Vl,line1b) . . . . . . . .. ... ... 4 9
E% 5§ Total number of individuals employed in calendar year 2015 (PartV,lne2a). - . . . . . . . .. ... ... 5 49
Z( 6 Total number of volunteers (estimate ifnecessary) - - . . . - . . . o . oo oo e 6 10
<t| 7a Total unrelated business revenue from Part VIl column (C), fine 12 « . . . .« v o o o v v v v v v n s Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . ... ... .. ...... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (PartVill,line1h) . . . . .. .. .. ... .. .. ....... 48,968. 60,850.
g 9 Program service revenue (PartVlll,ime2g) . . . . .. . ... ... ... ... 2,728,344, 2,784,665,
z 10 Investment income (Part VIll, column (A), lines 3,4,and7d} . - - . . . . . .. ... ... 201,480. 141,185.
& | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . . . . . . ... 2,478. 28,515.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIt, column (A), line 12) . . . . . 2,981,270. 3,015,215.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) - - . . . . . . ... ... 200,448. 190,932.
14 Benefits paid to or for members (Part IX, column (A), line4} . . . . . ... . ... . ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 2,205,878. 2,234,129.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) - . . . . . . . .. .. .. ..
% b Total fundraising expenses (Part IX, column (D) dime-25) 5,660. . I
17 Other expenses (Part IX, column (A), lines 113-1 }Q,ELEQEUVE D N I 881,223. 835, 206.
18 Total expenses. Add lines 13-17 (must equal Rart IX, column (A), line 25) . % ...... 3,287,549. 3,260,267.
19 Revenue less expenses. Subtractline18frorr[:=L12APR DL -4QF .- - . - -306,279. -245,052.
BE % | Beginning of Current Year End of Year
20 Total assets (Part X, line16) . . . . . . .. C. p Pt A 6,337,528. 6,043,291,
35 21 Total Iiabllme(s (Part X, line 2)6) ....... QGDEN;; UT T R 1: 198: 101. 14, 1171, 832 .
§E 22 Net assets or fund balances. Subtracttine 21 fromlne20 . . . . . . .. . ... .. ... 5,138,427. 4,925,419,

[Part__|Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying echedules and statements, and to the best of my knowledge and bellef, It is true, correct, and
complete. Dedaration of nn%rar (other !Kan offi is basad on al ation of which preparer has any knowledge.

SV YIS S [ 312/ 17
Sign Slgralure o r VA4 S T Y Date ' ’ T
Here } K¥Yistal Weems-Bradner Co-Head of School

Type or print name and title.

Print/Type preparer's namn P ep‘rer’a signatur Date Check I_I ¥ |PTIN
Paid Corrie Scott OA € ?% 03/10/17 selfemploysd  [P01295891
Preparer (Fimsname ™ Hozik & Company, P.L.C.
Use Only |Fmsaddess ™ 374 Maple Avenue East Suite 305 Firm's EIN >

Vienna VA 22180 Phoneno. (703) 272-7109

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... ... ..., |X‘ Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)
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Form 990 (2015) The Chelsea School 52-1072280 Page 2
[BSr8I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . .. .. ... ... ... .. ... .. D
1 Briefly describe the organization's mission:

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

FOmO90 0r 890-EZ7 -+ « « v o e v e e e e e 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 - Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,820,292, includinggrantsof $ 190, 932. }(Revenue $ 2,815,786.)

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,820,292.
BAA TEEA0102 10/12115 Form 890 (2015)




Form 990 (2015) The Chelsea School 52-1072280 Page 3
| PartiV=7 Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? #f 'Yes,’ complete

SCREAUIB A . + « o & 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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. . . . - . . . . . . . . . . . 0 i 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 effact duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . ittt 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 - Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complste Schedule D, X

=7 Y 7 O 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. . . . . . . . . L . i . e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . @ o i 0 e e e e e 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 temporaniy restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ..

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,' complate Schedule

L0 = ¢ 8/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . v i v i v i i b v i e e aa s 11b 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 167 if 'Yes,’complete Schedule D, Part VIl . . . . . . . . . v i i i i i ittt i e 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 If 'Yes,’ complete Schedule D, PartIX . . . . . .« « i i i i i i it e it e e e e e e e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,’ complete Schedule D, PartX. . . . . . . 11e|] 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 . . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If Yas,’ camplete
Schedule D, Parts X1, and XIf. . . . . < v & @ @ i e 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)}(A)ii)? i 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Dud 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, Partsland IV . . . . . . . . .. .. . .. . o i oo, 14b X

15 Did 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, Partslland IV . . . . . . . . . . . . . .. ... ... . o 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. ... ... ......... 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, Part/ (seemnstructions) . . . . . . . . . ... . ... ... .. 17 X

48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a7? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . i i i i i e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 . e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 890 (2015) The Chelsea School 52-1072280 Page 4
BantiVAll Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . .. . ... .. 20a X
b Iif 'Yes'to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule ), Partsland i . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . .. .. ... 0oL, 22 X

23 Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete "
SCheaUIe J - - « - ¢ i o 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 e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
- the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer ines 24b through 24d and

complete Schedule K. If No, gotoline 25a. . . . . . .« .« o o i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . o . o e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c}(3), 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . . . . . . .. ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E2? If 'Yes,’' complete
Schedula L, Partl . . . . .« .« o i i i e 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 25b X

26 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . « . i o v i e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 . . . . . . . . . .. .. 0 i i i i i i i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadule L, Part IV. . . . .« o ot e i e 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 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 'Yos,’ complete Schedule L, PartIV . . . . . . . . ... ... .... 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
contnbutions? If Yes,’complete Schedule M . . . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Did the arganization liquidate, termuinate, or dissolve and cease operations? If 'Yes,’ complste Schedule N, Part{. . . . . . . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complste
Schedule N, Part Il . . . . . & . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 304.7701-37 If 'Yes,'complefe Schedule R, Part] . . . . . . . . . . . . . . . i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, 111, or IV,
andPartV,line 1. « .« v v o o 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 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,line2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, In@ 2 . . . . . . . . . . . i i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . vt v v v v v v i i vt e e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10112/15



Form 990 (2015) The Chelsea School 52-1072280 Page 5

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

Check if Schedule O contains a response or nate to any lineinthisPartV. . . . . . . . . .. o v o. o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 9 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SO S M_J
(gambling) WINnINGS 10 PAZE WINNEIS? .« .« & -« ot 0 e it e i it i e e e e e et e s e e e e e e e e s 1} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘AJ
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 49 | 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttax 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) - ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . .. ... 3a X
b if Yes has « filed a Form 990-T for this year? if ‘No“ fo fine 3b, provide an explanationin Schedule 0. . . . . . . . « . .« . . oo oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . L ¢ i i i i ittt s s e et 5¢
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 contributions? . . . . . . . ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . - . . . 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 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 contribution and partly for goods and J
services provided 1o the payor?. . . . . . . . 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 e e Ta 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
[ ) 13 11K - 72 - 7. Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
ASTEQUITET? . © &+« o ittt 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 e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A098-C? - & & v v ot it e et it v 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring !
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. . . . . oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... ... ... ... 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. ... L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . . . . . . . . .. ... L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . L124b[ ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M__J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization Is required to maintain by the states in i
which the organization Is licensed to issue qualified healthplans . . . . .. .. ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . .. ... o oL o oo 13c I __i
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 TEEAQG10S  10/12/15

Form 990 (2015)



Form 990 (2015) 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 ornotetoanylineinthisPartVIl. . . . . . . ... . ... ... .............

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the goveming body at the end of the tax year- . . . . . 1a 9
if there are material differences in voting nghts among members
of the govemning body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent - . . . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other N
officer, director, trustee, or key employee? . . - . - . o o o i i i e e e e e e e e e e e e e e e e 2 X

e

3 . Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . ... .. 3

4 Did the organization make any significant changes to its governing documents
-sincetheprior Form 980 was filed?. . . . . . ¢ o o v i i i e e e e e et e e e e e e e e e e e 4

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 goveming body? . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the govemingbody? . . . . . . . . . . . . L L L e e e e e e e 7b

8 ['?lld thltle organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThegovermningbody? . . . . - . o o o v i 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 8al X

b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . .o o oo oL 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 © . . . . . . . . . . v . v . .. .. 9

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, oraffihates? . . . . . . . . . . . ... . 0 v vt v i e 10a

b If Yes,’ did the organization have written polictes and procedures goverming the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the argamization's exempt pUIPOSES?. . . . . . &« . L Lt L i L e e e e e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . .. 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If ' No,’"gotohne 13. . . . . . . . . . . .« . .. o oo ... 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CoNfliCIS? . -« 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 e e e e e e e e e e e e e e e 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhoWthiSWas done . « « - -« « v o i i o it e et et e et e e e e e e e e e e e e e e e e e 12¢f X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . o L e e e e e e e 13 X

14 Did the orgamization 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
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 or key employees of theorganization. . . . . . . . . . . . . . L . i i it i et e e e e e e e 15b| X

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe Year? . . . . . . ot v it e e e e e e e e e e e e e e e e e e e e e e e 16a

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . . . c o4 e et a0 a s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website X] Another's website X} Upon request Other (explain in Schedule O)
q

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

The School 2970 Belcrest Center Drive  Hyattsville MD 20782 (240) 467-2100

BAA TEEAO106 10M12/15 Form 990 (2015)



Form 990 (2015) The Chelsea School 52-1072280 Page 7
[RastiVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVil . . . . . ... ... .. ... .............. 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.
® List 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 raeceived 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
employess; and former such persons.

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

{C)
(B) | than oo i, ortass porene (D) (E) (F)
Namae and Title Average ts both an officerand a Reportable Reportable Estimated
v dredtorfinistee) ot | oo o ok
wesk R 3 g g 5 § Eapey (w-;ﬁ'?osg.msm (w-zm':%mlsg) o the
(istany ka2 a €5 3 organization
hours for Elals e 2|3 and related
related @ -_g_ § by R organizations
organiza- = § S
tons sl = § 3
line) 8 g
(=}
_{)_Katherine Fedalen _________ 40.00
Head of School X 122,790. 0. 11,730.
{2 Cherise Lesesne _____ ______ _2.00
Secretary X X 0. 0 0
_@®_Darryl Lesesne _ __ __ _______ _2.00
Treasurer X X 0. 0. 0.
_@_Autumn Leatham _ _____ ______ _2.00
Director X 0. 0. 0.
_)_Eleanor Worthy __ __ ________ _2.00
Director X 0. 0 0.
_6)_Tamekia Boucher-Gunthorpe _ _ _| 2.00
Director X 0. 0. 0.
_@)_Robert Jenkins _ _ ___ _______ ~2.00
Director X 0. 0. 0.
_(8)_Rebecca Letsome ___________ _2.00
Chair X X 0. 0 0.
_®_John Rouse _ ______________ _2.00
Director X 0. 0. 0.
9)_Jan Abraham _ _ __ __________ _2.00
Director X 0 0. 0.
a o ___ e
va____________ e
L ——
ne L ___ ————

BAA TEEA0107 1011215 Form 990 (2015)



Form 990 (2015) The Chelsea School

52-1072280

Page 8

{Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)

(8) ©
A) Average. | (o notcheck mat tan ane ©) (E) )
ours
Name and e B | RO | o, | e, | S,
= 5 o ni on pensal
oy RAZIQIFISF g (W-2/ 035 MISC) (W-2/100BMISC) “omte
Ny —éga sz ha raiatea
organiza & § ?—, 2 organizations
dene” Ce S 15| 3
e BE (Y] E
ﬁ,‘i:, 3 % f%’
[=¥
me ] ————
ae o ___ do___
o B
a8 _ o _____ ———
________ a
as_ ———
e i
oY .
2 i
L N S
ey ————
(25)
_________________________ _1 —_—— -
ibSubdotal. . . . . . ... i e e e e s > 122,790. 0. 11,730.
¢ Total from continuation sheetstoPartVll, Section A . . . . . ... ... .. >
dTotal (add lines1banddc) . . . .. ... ... ... ............. > 122,790. 0. 11,730.

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 o i i i e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . T

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for -

suchindividual . . . .« « 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 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? If "Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . ... 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.

(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

TEEAG108 10/t2/15

Form 980 (2015)



Form 990 (2015)

The Chelsea School

52-1072280

|Part Vil | Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part VI

r

Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

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

Contributions, Gifts, Grants

1

a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events 1ic

18,174.

d Related organizations id

e Govermnment grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

42,676,

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

5,206,

h Total. Add lines 1a-1f

60, 850,

Program Service Revenue .4 other Similar Amounts

2

Business Code

a Student Tuition 61

1600 2,408,200.

2,408,200,

0.

S P |

0.

61

1600 309,137.

309,137.

0.

61

1710 61,328,

67,328,

0.

f All other program service revenue . - .

g Total. Add lines 2a-2f

2,784,665.

Other Revenue

3

4
5

6

7

10

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

116,678,

116,678,

proceeds -

a Gross rents

b Less: rental expenses

c Rental income or (loss) - -

d Net rental income or (loss)

Securtt
a Gross amount from sales of () Securities

(i) Other

assets other thaninventory |1, 394, 949,

b Less cost or other basis

and sales expenses - . . 1,370,442,

¢ Gain or (loss) 24,507,

d Net gain or (loss)

24,507.

0.

0.

a Gross income from fundraising events
(notincluding. . $ 18,174.
of contributions reported on line 1c).

See PartiV,line18. . . . . . .. ..

b Less: direct expenses
¢ Net income or (loss) from fundraising events

4,546.]

-2,606.

a Gross income from gaming activities.
SeePartIV,line19. . . . . ... ..

b Less: direct expenses

c Net income or (loss) from gaming activities .

a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11

a Miscellaneoqus 61

1710 31,121,

i

31,121,

31,121,

|
|

3,015,215,

2,815,786,

138,579,

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

The Chelsea School

52-1072280

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

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

{A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

Fundraising
expenses

1

9
10

11

f Investment management fees

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . . ... .. ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

- Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

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

Other salanesandwages. . . . . . . . . ..

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

Other employee benefits . . . . . . . . ...
Payrolltaxes . . . . . .. .. ... ..
Fees for services (non-employees):

cAccounting . . . . . ... ...
dlobbying. . . .. ... ... .. ... ..
e Professional fundraising services See Part iV, line 17 .

g Other (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0) . .
Advertising and promotion . . . . .. .. ..
Office expenses - « - « « « v s v v o o v 4
Information technology . . . . . . . ... ..
Royalties . . - « . « . . v o v v v i v
OCCUPANEY « « « « v & = ¢ v v o n v e o v a s
Travel . . « . v 0 i e e e e e e
Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials
Conferences, conventions, and meetings . . .
Interest. - « « « ¢« v i i e
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

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 ine 24e
expenses on Schedule O.)

a Instruction

Total functional expenses. Add lines 1 through 24e. .

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). . . - . . . . ...

190,932,

190,932,

129,031,

38,709.

28,064,

32,258,

1,776,502.

1,593,001,

153,260.

30,241,

175,328,

155,645,

16,360.

3,.323.

153,268.

130,347.

17,781,

5,140.

10,145,

0.

10,145,

0.

39,240.

33,332,

4,583.

1,325,

3,273,

Q.

3,273,

0.

39,173,

33,273,

4,577.

1,323.

423,096.

359,390,

49,419.

14,287,

7,994,

7,994.

0.

8,744.

7.428.

1,021.

295.

201,554.

171,206,

23,542,

6,806,

47,443

47,443

0

33,791

33,791

a

1,146

1,146

0

all el ol

19,607

16,655

2,290

3,260,267,

2,820,292,

344,315.

95,660.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) The Chelsea School 52-1072280 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . . . .. .. o i i i v v i, D
_(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . . . . . .. ... 0. oo oo 310,762.] 1 419,216.
2 Savingsandtemporarycashinvestments . . . . . . .. .. ... 354,417.] 2 429,124.
3 Pledges and grants receivable,net . . . . . ... ... ... 00 oL, 3
4 Accountsreceivable,net . . . . . . . . ... . L. Lo e e 583,357.| 4 523,537.
§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete _— i
Part 1l of Schedule Ty and ighest compensatec employses. Complete . ... 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 contributing _J
) employers and sponsoring organizations of section 501(c)(9) voluntary employees’ N —
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . . 6
&f] 7 Notesandloansrecevable,net . .. . ... .................... 2,549,173.] 7 1,032,891,
§ “g Inventoriesforsaleoruse . - . . . . . . .. ... Lo Lo e e 8
< | o Prepaidexpensesanddeferredcharges . - . . . . . .. ... ... ... ... 13,546.] 9 50, 678.
410a Land, buildings, and equipment: cost or other basis.
Complete Part V) of ScheduleD . . . . . . ... ... 10a 1,960, 674.
b Less: accumulated depreciation . - . . . . . ... .. 10b 796,238, 1,355,730.;10¢ 1,164,436,
11 Investments — publicly traded securities . . . . . . . . . ... L. L, 1,163,550.1 11 2.412,790.
12 Investments — other securities. See Part IV, line11 . . . . . .. ... . ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ..., 13
14 Intangbleassels . . . . . . .. o ... e e e e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . .. o oo oo oo 6,993,115 10,619,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. .. ... 6,337,528.| 16 6,043,291,
17 Accounts payable and accruedexpenses . . . - . . . .. L L L0 299,844 ,{17 296,338,
18 Grantspayable . . . . . . . . i i e e e e e e e e e e e e e 18
49 Deferredrevenue . - . . . . o i Lt e e s e e e e e e e s 883,971.1 18 808,709.
20 Tax-exemptbondliabiliies . . . . . . . . .. ... .. ... oL, 20
'3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
"E" 22 Loans and other payables to current and former officers, directors, trustees, J
,a key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof ScheduleL. . . . . . . . . ... ... ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable toc unrelated thirdparties . . . . . . . . . ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D . . . 14,286.] 25 12,825.
26 Total liabilitles. Add nes 17through25 . . . . . . . . .. . .. ... ...... 1,198,101.] 26 1,117,872.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . - . . . . . L .o Lo e e e e e e . 4,619,338.] 27 4,410, 830.
@| 28 Temporarily restricted netassets - . . . . . . . v e oo e e 92.238.| 28 86,738.
2 29 Permanentlyrestrictednetassets - . . . . . . . . ... .o L0 oL 427,851.129 427,851.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
« | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . . . . . . . . . . . .. i e 5.139,427.]33 4,925,419,
34 Total labilities and net assetsffundbalances - . - . . . . ... ... .. ...... 6,337,528, 34 6,043,291.
BAA Form 990 (2015)

TEEAD11t 101215



Form 890 (2015) The Chelsea School 52-1072280 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response of noteto any lineinthisPart Xl . . . . . . .. ... .. . 0o oo, []
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . . . oo i i e ] 3,015,215.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . . . .. ... ... .. 0. 2 3,260,267,
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . . . .. .. ... e e 3 -245,052.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ... .. .. 4 5,139,427.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L L e e e e e 5 31,044,
6 Donated servicesanduseoffaciliies - - - - - - . - L L 0 it i e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENLBXPBNSES . « - = « ot = v m v s o v v e e s a et e e e e e e s e e e e e e e 7
8 Prorperiodadjustments . . . . . . . . o . .o e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) - . - 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 4,925,419,

[Part XHl_|Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . ... ... ...........

1 Accounting method used to prepare the Form 990. DCash Aocrual DOlher

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

2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? . . . . ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 independent accountant? . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during 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-1337 . . . . 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 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 undergosuchaudts . . . . . . . ... .......

Yes | No

1

|

2a X

m2b X B

2c X

3a X
3b

BAA

TEEAQ112  10/20115

Form 990 (2015)




HE Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt chagiush)le trgust. 201 5
* Attach to Form 990 or Form 980-EZ. ] ] |

> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is Open to Public |
et Rovene Seraca™ at www.irs.gov/form990. Inspection J
Name of the organization ployer identificati b
The Chelsea School 52-1072280

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

&S w N

~N o

w @

10
11

. A church, canvention of churches, or assaciation of churches described in section 17a(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

. . A medical research organization operated in conjunchon with a hasprtal described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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 Il.)

A federal, state, or local govemment or govermmental unit descnbed in section 170(b)(1){(A){v).

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

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

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). (Complets Part lil.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [:l Type Hl. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Hi non-functionally integrated supporting organization.

£ Enterthe number of supportad organizations . . . .« &« ¢ o v 0 it i h e e e e e e e e e e e e e e e e e e e e e e l::j

g Prowvide the following information about the supported organization(s).

el W] e | L | DT, | i e

above (see Instructions)) In ygg;?":l‘:"t[}'"!l

Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part ! [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributiens, and
membership fees received SDo not
inctude any 'unusual grants.’) . . . .

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlne4 . . ... ...... ]

Section B. Total Support —

B ey Jor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromline4 . ... ..

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

9 Net income from unrelated
business achvities, whether or
not the business is regularly
carriedon . . . . . ... ...

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

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

12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . . ..o o oL il e e L12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . L o i i e e e e e e e e »D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f)divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,linet14 . . . . . . . . . . . ... ... . 0oL 15 %

16 a 33-1/3% support test — 2015. If the orgarmzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . i i i i v it v oo > D

b 33-1/3% support test — 2014. 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 . . . . . . . . . . . . o i v it v vt i i i e » D

17 a 10%-facts-and-circumstances test — 2015. 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, chack this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 990 or 990-EZ) 2015
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Partdll:|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished 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
itsbehalf . . ... .......
5§ The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
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 Addlines7aand7b . .. ...

8 Public support. (Subtract line
7cfromline6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (P Total
9 Amounts fromlneé . .. ...

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royafties and income from
similar sources . . . . - . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not induded in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . ... ... ..
13 Total support. (Add lines 9,
10c,11,and 12} . . . . . . ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . e e e e e e e e e e e e [ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . - . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . .. . . .. ... ... 0000 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (hine 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line17 . . . . . . . . .. ... ... ... 0. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014, 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 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 TEEA0403 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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{Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designatad by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . .. . . .. . . Lo L e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described In Section 509(a}{1) OF (2) - « « & ¢ i i i e e e e e e e e e e e e e e e et e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (C) below. . . . . . 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 Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the detarminaltion . . . . -« « « vt 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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
ifyou checked 11aor 11bin Part |, answer (b) and (c)below . . . . . . . . . . . . . @ 0 i i i i e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite bsing controlled
or supervised by or in connection with its supported orgamzations . . . . . . . . it i h ot e e e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . « . . . . . ..

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ii1) the authority under the
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMBNL) « « « « « « v 4 v v i vt e bttt e et et e et e m e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated m the
organization’s organizing docUmEent? - . . - . . . . L . Lt e e e e e e e e e e e e e e et e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detallin PartVI . . . . . . . . . . . .. ... .. .. ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 9900r990-E2) . . . . . . . . . . . .. ..

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . - . . - . . & o i i i i i i i e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined in section 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . . . . . . 0 e e e i e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide dstailinPart VI . . . . . . . . . . . . . . .. ... .,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin Part VI . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer T0b beIOW . . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - . - - . - . . . . . . . L L e e e e e e

Yes

E—

3a

3b

3c

4a

4b

4c

m.h%WLL_L_‘LﬁL“

S5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404 10/12/15
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . - . . . . . . . L L e e e e e e e e e e e

b A family member of a persondescnbed in (a)above?. . . - . - . . . L . L L e e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes’to a, b, or c, provide detail in Part VI . . . . . . .

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes dunng the tax year? If ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgamization had more than one supporled organization, describe how the powsrs to appoint and/or remove

“directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to suchpowers during the tax ¥ear . - . - - . ¢ o i v v i i i e it e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organiZation. - . . . . . < s s e e e s s o e e e e e e e e e e e e e e e e e e 4 e e e e+ s e e e+ e

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting arganization was vested in the same persons that controlled or managed the supported orgamzation(s) . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) servir:}g on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintaine

3 By reasan of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s Investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played

in this regard ........................................................

Yes

No

a close and continuous working relationship with the supported organization(s). - . . . . . . .

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Integral Part Test durnng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment antity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted

substantially all of ifS ACHVILI®S - . . « « « « v o i e e e e e e e e e e e e e e e e e e e

b Did the actvities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization’smvolvement . . . . . . . . Lo L L e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defailsin Part VI. . . . . . . . . . . . . i ittt

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part Vi the role played by the organizationin thisregard . . . . . . . . . ..

Yes

S

3b

|

BAA TEEA405 10/12/15
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[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-termeaptalgain - . . . . . . . . . . . oL Lo e e

Recovenes of prior-yeardistributons . . . . . . ... .. ..o oL 0oL

Other gross income (see instructions). - . . . . . . . . . .. ... ... ...,

Addlines 1through 3. . . . . . .« v o v i i i i et e e e e e e

Depreciatonanddepletion . . - . . . . . . . ... L. oo e

(o |WIN[-

Nl |diw N[

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) - . . . . . . ... .. ..o L.

~

Other expenses (seenstructions) . . . . . . . . . . . . 0 o i L n e s e

- Adjusted Net Income (subtractlines 5,6 and 7from!ine4) . . . . .. . . ... ...

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . - . . . . . . . ... 00 .

b Average monthlycashbalances . . . . . . . . . ... ... Lo 0oL

1b

¢ Fair market value of other non-exempt-useassets . . - . . .. ... ... ......

ic

d Total (add lines fa,1b,and1c)- . . . . . . . . . . . . . oL L e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

w

Subtractline2fromline 1d - - . & . ¢ ¢ i i L i e e e e e e e e e e e e s

w

E )

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeInNstructions) . . . . - . . . .. . e e i e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromiine3) . . . . ... ... ..

Multiply line 5by .035. . . . . . . . . . e e e e e e e e e e e e

Recoveries of pnor-yeardistributions . . . . . . . . .. ... .00 0000

@RiN||n

Minimum Asset Amount (addlne7tolne6) . . . . .. . .. ... ... ... ...

W (NjOjnin

Section C — Distributable Amount

Current Year

Adjusted net income for pnior year (from Section A, ine 8, Column A). . . . ... ...

Enter85% o ofline 1. . - . . & ¢ ¢« o it i e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . .. ..

Enter greaterofline2orbned . . . . . . . .. ... i sy

Income tax imposed inprioryear . . . . . . . . . .. e s e e e e e e .

bW (N -

O dilw (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . ... 0oL 0oLl

6

~

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting arganization

(see instructions).

BAA

TEEAO408 10/12/15
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{PartV_ | Type lil Non-Functionally Iintegrated 5

09(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish axempt purposes

2
in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Admuinistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

WINI )W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
inPartV1). Seeinstructions. - . . . .« . . . o 0 i it e e e e e e e e e e e e e e e e e e e e e e

9 ~Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions Pre-2

(i)
Underdistributions
015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2015:

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2015 distributable amount

i Camyover from 2010 not applied (see instructions)

j_Remainder. Subtract ines 3g, 3h, and 3i from 3f

Distnibutions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add ines 3jand4c . . . .

Breakdown of line 7.

ke

Excess from 2013

Excess from 2014

o ajnoiola

Excess from 2015

BAA

TEEAG407 10M215

Schedule A (Form 990 or 890-EZ) 2015
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[P_altt_:_\l_!ﬁ ISu plemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b:Part lll, line 12; Part IV,
= Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a and 3b; Part V. line 1; Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 930-EZ) 2015



. . OMB No. 154,
SCHEDULE D Supplemental Financial Statements sl
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartiV,line6,7,8,9, 10, 11a,h11b,F11c, 11d, 11e, 11f, 12a, or 12b. .
> Attach to Form 990. s Public
gmfgl“;:;g L"‘,BST froasury » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. mgéz;‘y blic ]s
Name of the arganization “Employer identificat] b
The Chelsea School 52-1072280
[Part1_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . - . . ... ..
2 Aggregate value of contributions to (during year)
3 _Aggregate value of grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the orgamzation inform alt donors and donor advisors In wnting that the assets held in donor advised funds
- are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . . .. . L. Lo e e e e e e e e e e I:LYes D No

|[Part I_| Conservation Easements.
Complete if the organization answered "Yes' on 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) BPreservauon of a histoncally important land area

Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space

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

il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L o Lo e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . ... 00 0. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . - . . . . . . . . . .. ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . ... ... . . . o o oL DYGS l___| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year
*S
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)@)BYI)? + - « « « = « o v e v eme e e e T []Yes [INe

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

{Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitied under SFAS 116 (ASC 858), 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 Xlli, the text of the footnote to its financial statements that descnbes these items.

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

() Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . .. L. Lo e e L)
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . L oL e e e e > 5

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

a Revenue included on Form 990, Part VL line 1 . . .« & o & 0 0 i i i i e e e e e e e e e e e e e e e e L]
bAssetsincluded INForm 980, Part X . . . . . . o o 0 i i e e e e e e e e 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 06/03/5 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 The Chelsea School 52-1072280 Page 2
iPart lll_[| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than ta be maintained as part of the organization's collecion?. . . . . . . . . . . .. .. D Yes DNo
{Part IV _| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a_ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 80, Part X2. . . . . o i i 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 D Yes DNO
b i 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
. Amount
cBeginningbalance . . . . . . . .. L e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . 0 o e e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . . L L. L L e e ie
f Endingbalance- - . . . < . . . L. oL e e e e e e e e e e e e e, 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_, Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xitf . . . . . . . ... ... .. H

IPart V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1 a Beginning of year balance . . . 427,851. 415,214, 1,223,079. 1,188,848. 1,167,941.

b Contributions . - . . . . . . ..

c Net investment eamings, gamns,
andlosses - « - « . .. ... 21,475. 22,254, 61,773. 98,020. 61,889.

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

and programs . . . . . . . .. 21,475. 9,617. 869, 638. 63,789. 40,982.
f Administrative expenses . . . .
g End of year balance . . . . . . 427,851. 427,851. 415,214. 1,223,079. 1,188,848.

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 on 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

(i) unrelated organmizations . . . .« . . . L o e e e e e e e e e e e e e e e 3a(i) X

(if) related OrganiZations . . . . . - . o o L o i L e e et e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

{Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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
qaland . . . . .. . Lo o oo |

pBuidings. . . . . .. .. o000

¢ Leaseholdimprovements . . . . . . ... ... 1,556,175. 444,508, 1,111, 667.

dEquipment . . . . . .. .. ... L. 184,538, 134,756, 49,782.

eOther ...................... 219,961. 216, 974. 2,987-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . .. .. .. » 1,164,436,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Sd1eduleD(Fonn990)2015 The Chelsea School

52-107228¢0 Page 3

lPart vii Ilnvestments — Other Securities.

Complete if the organization answered "Yes' on 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 markel value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

{Part Viil | Investments — Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value

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

(1)

)

(3)

(4)

(%)

(6)

()

(8)

(9

(10)

Total. (Column (b) must equal Form 990 _Part X, column (B) line 13). . »

[Part 1X_]Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

_(b) Book value

()

2)

3)

(4)

(5)

(6)

)

(8)

()]

(10)

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

lPag X IOther Liabilities.

Complete if the arganization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) capital leases payable 12,825.)
(3) :
4)
(5)
(6)
(7
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 12,825.

2. Liability for uncertain tax positons In Part Xli, provide the text of the foolnote to the organization’s financial statements that reports the organization's bability for uncertain

tax pasitions under FIN 48 (ASC 740) Check here if the text of the foatnate has heen provided in Part Xl

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  The Chelsea School 52-1072280 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... ... 1 3,045,332,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses)on investments . . . . . . . ... .. ... .... 2a 31,044.

b Donated servicesand useoffacilities . . . . . . . ¢ . . oo 2b 6,102. ‘

c Recoveriesofprioryeargrants - . . . . . . - . . oo nh e e 0. 2c i

dOther (DescrbeinPart XIi.) . . - . . . . .« oo il in il ol 2d .

eAddlines2athrough2d . . . . - . . ... .. ... ... ... ..., e e e e e e e e e e e 2e 37,146.
3 Subtracthne2efromlned . . . . & ¢t & i i i i e e s e e e e e e e e e e e e e e m e e e e e e e e 3 3,008,186.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expensas not included on Form 890, Part Vill, line7b . . . . . . . .. 4a 10,145. )

b Other (DescnbeinPart XNL) . - . . . . o o i i it it e 4b -3,116. !

cAddlines4aanddb . . . . . . . L L .t 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 4c 7,029,
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . ... .. ... ... ... .. 5 3,015,215.

{Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ... . 000 0oL 1 3,259, 340.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand useoffacibttes . . . . . . .. . L o L oo 2a 6,102. |

bProryearadiustments . . . . .« .« . . L it i s e e e e e e e e e 2b f

COtherlosses . - . « - « & v ¢t o it i i e s e e e e e e e e e e e e 2¢c [

d Other (Describein Part XItL) .« « -« .« v v v i i i e e 2d 3,116. )

eAddlines2athrough2d . . . . . . . .. .. ... it e e e e e e e e e 2e 9,218,
3 Subftractline2efromlined . . . . . . . . . ... L o e e e e e e e e e e 3 3,250,122.
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 Vil line7b . . . . . . . .. 4a 10,145. ;

b Other (DescribeinPart XIIL) . . . . . . . o . ot ot i i e e e 4b ]

CAddlinesd4aand4b . . . . . . . . L L e o 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 10,145,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partl, line18) - . . . . . . . . . .« . . . . .. 5 3,260,267.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addittonal information.

Pt XI, Line 4Db Special event expenses
Pt XII, Line 2d Special event expenses

BAA Schedule D (Form 980) 2015

TEEA3304 06/03/15



SChO | OMB No. 1545-0047
SCHEDULE E ols

> Complete if the organization answered *Yes® on Form 930,
(Form 990 or 890-£2) Part IV, line 13, or Form 930-EZ, Part VI, line 48. 2015

»> Attach to Form 990 or Form 990-EZ.

Department of tha Treasury Open to Public
Intemal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name aof the organtzaticn Employer [dentfficat! b
The Chelsea School 52-1072280
{Partl
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resclution of its governingbody? . . . . . . .. ... L. L. L oLl e 1 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? . - .« . 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 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 during the
period of solicitation for students, or dunng the registration penod If it has no solicitaticn program, in a way that makes
.the policy known to all parts of the general community it serves? If 'Yes,' please descnbe. if 'No,’ please explain. If you

need morespace, use Partll . . . . . . . . . L . L. L e e e e e e e e e e e e 3 X

a Records indicating the racial composition of the student body, faculty, and administrativestaff?. . . . . . . ... .. .. ... 4a) X
b Records documenting that scholarships and other financiat assistance are awarded on a racially

nondiSCAMINAtOry basisS? - « -+« o v 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 e e e e e e e e e 4b|] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . - . - .« « . . o Lt L L L i L e e e e e e e e e e e e e e 4c] X
d Caopies 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?. . . . .« . . . o . o L e e e e e e e e e e e e e S5a X
b ADMISSIONS POICIBS? + « + ¢ & v v v e i i e e e e e e e e e e e e et e e e e e e 5h X
¢ Employment of faculty or administrative staff? . . . . . . . . ..o L L oL o L L e 5¢ X
d Scholarships or other financial assistance? . . . - . . . . . .« . o L L L L L e e e e e e e e 5d X
e Educational policies? . . « « « « c ot t e e e e e e e e e e e e e e e e e e e e e S5e X
fUSEOffACIIIES? - -+ « & o c v o 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
QAhlelic Programs? . . . . o o o v i o 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 Sg X
h Other extracumcular actVitiesS? - « .« « « « v v v e et e 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. ﬁi
L i {
6 a Does the organization receive any financia! aid or assistance from a govemmental agency? . . - . . . . . . ... .. .. .. 6a X
b Has the organization’s right to such aid ever been revokedorsuspended? . . . . . . . . . . .. . ... o o oo 6b X
If you answered "Yes' on either line 6a or line 6b, explain on Part Il 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 nondiscnmination? If —— |
Nojexplainon Partll . . . . . . .. L 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. Schedule E (Form 990 or 990-E2Z) (2015)

TEEA3401  10/30/15



Schedule E (Form 890 or 990-EZ) (2015) The Chelsea School 52-1072280 Page 2

[Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 See page 1 of Schedule E.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-E2Z) (2015)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 950 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
* Attach to Form 990 or Form 990-EZ. Open to Public i
ﬂ"a’%’é’:“&:i&'.&"gm i > [nformation about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.Irs.gov/form990. Inspection !
Name of the organizaticn Employer Identificati b
The Chelsea School 52-1072280

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone sdlicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . . .. .. DYes DNO

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
* compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iif) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
TEEA3701 12/02H5




Schedule G (Form 990 or 990-EZ) 2015 The Chelsea School

52-1072280

Page 2

IPart Il ]Fundraislng Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
, {add column (a)
40th Anniversary through column (c))
ER (event type) (event type) (total number}
v
§ 1 Grossreceipts . . - « « « -+ . o . 20,114. 20,114.
E
2 Less:Contributions . . . . . . . ... .. 18,174. 18,174.
3 Gross income (line 1 minus line 2) 1,940. 1,940.
| 4 Cashpnzes . ..............
5 Noncashprizes. . ... .........
D
k| 6 Rentfacilitycosts . . . . . .. .. ....
E
c
T 7 Foodandbeverages . . . .. ... ... 1,980. 1,980.
E
X | 8 Entertainment . .............
E
g 9 Otherdirectexpenses . . . . . . . . .. 2,566. 2,566.
E
s
10 Direct expense summary. Add lines 4 through 8incolumn(d) . . . . . ... .. ... ... ... ....... > 4,546.
11 Netincome summary. Subtractine 10 fromne 3, column(d) . . . .. . . . . . . .. . Lo oL > -2,606.

{Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gamin
£ bingo/progressive {add column (a
v bingo through column (c))
E
N
u
E 1 Grossrevenue - . - « « « « v o = v+ o &
2 Cashpnzes . . .. ..« +coouou.
E
D X
R El 3 Noncashprizes. . ............
E N
cs
T E| 4 Rentfaciitycosts . . . . . ... .....
5 Otherdirectexpenses . . . .. .. ...
|| Yes % Yes % Yes % -
1
6 Volunteerlabor . . . . . . ... . .. .. No No No ,
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. ... ... .. ... o >
»>

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain-

TEEA3702 06/02/15 Schedule G (Form 990 or 890-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 The Chelsea School 52-1072280 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . . . .. ... ... . o000, [] Yes DNo

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

13 Indicate the percentage of gaming activity conducted in:
aTheorganzation's facility . - - « o v ¢ o o o o i o 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 AN OUSIBE ACHILY. « « - « « ¢ ¢ v o e e e e e e e e e e e e e e e e e e e e | 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

o | oo

Name ™ _
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization - 3 and the amount

of gaming revenue retained by the thirdparty > $ =
c K 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
[E5501VAll Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-E2.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is 7 OpentoPublic |
intsmal Revenua Service at www.irs.gov/form990. Inspection .~ -
Name of the organtzation Employer identrfication number

The Chelsea School 52~1072280

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

The HR and Compensation Committee requested what the of School’s
Pt VI, Line 15a expectations were for the new contract. The members
were consulted along with outside professional consultants. They
compared salary with other Head of School’s salaries of comparable
number of students in area, according to the Association of Greater
Washington Independent School’s data. They presented the findings of the
. Committee and proposal for the Head’s salary to the Board of the School.
Then they presented it to the Head with a feedback session. The final
Proposal was given to the attorneys to draft the new contract. After
refining the contract it is signed by the Head of the School and the
Pt VI, Line 15b Chair of The Chelsea School Board of Trustees.

The Organization allows the audit report to be available to the public
Pt VI, Line 19 upon request.

The Organization regularly and consistantly monitors the conflict of
interest policy. Board members annually review and sign the conflict of
Pt VI, Line 1l2c interest policy requirement.

Darryl Lesesne (Vice Chair) is the Father of Cherise Lesesne (Board
Member) .
Pt VI, Line 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10112115 Schedule O (Form 980 or 990-E2) (2015)




