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rom 980-T Exempt Organization Business Income Tax Retuyr OMB No 1545 0ae
{and proxy tax under section 6033(e))
For calandar yoar 2018 of other tax yoar bagmning JUL 1, 2018 ,andending JUN 30, 2019 20 1 8

Department of the Treasury > Go te www.irs.gov/Form89QT for instructians and the latest information. R e

Interns) Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(8). 501(c)(3) Orgonizotions Only

A [_Jcheckbox it Name of organization ( [__] Check box If name changed and see nstructions.) D e e o

address changsd Inntructions.)

8 Exempt under sect Print |[BEX SCHOOL INC, 52-0701774
[(X]501(c )(3 T °; Number, street, and room or suite no. If a P.0. box, ses instructions. E erolaiod musinoss aotiity ode
[Jaosee) 220 ¥P€ | 534 HILLSMERE DR
[:] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) ANNAFOLIS, MD 21403-0000 1

c El";‘: d"g}""’ oll aagots F Group exsmption number (See instructions.) P

yoor
@ Check organization typs B [X ] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other vust
H Enter the number of the organization's unrelated trades or busingsses. P Describe the only (or first) unrelated
trade or business here P . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentencs, complets Parts | and Il, complete a Schedute M for each additional trade or

business, then complete Parts li-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controfied group? . = .. . P |:] Yes :] No
If "Yes," enter the name and identifying number of the parent corporation. B>
J_The books are in care of J» CAROLINE EWING Telephone number P> 4433217833
[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
18 Gross receipts or sales ' | :
b Less returns and allowances cBalance . P | 1c .
2 Cost of goods sold (Schedule A, lne7) ... . .. .. ........... L2 - I
3 QGross profit. Subtractne 2from e 1c . .. ... . ... .. 3 .-
4a Capital gain net income (attach Schedule D) = . . . .. T I | | Y et -
b Net gain (loss) (Form 4797, Part Il ine 17) (attach Form 4797) 4 NCLEIVED
c Capital loss deduction for trusts |, 4 far) - Q
5 Income (loss) from a partnership or an S curporatlon (attach statement) 5 = NOA 2045 0
B Rentmcome (Schedule C) . ) s 6 ~ P
7 Unrelated debt-financed income (Schadule E) 7 — 14
8 Interest, annuitles, royalties, and rents from a controlled crganlzatlon (Schedula 5] 8 U ) t N N UT
9 Investment income of a section 501(c)(7), (9), or (17) organization (Scheduls G}| 8
10 Exploited exempt actvity income (Schedute 1) L 10
11 Advertising income (Schedule J) L. R I 1 |
12  Other income (See instructions; attach schedule) e e L2
18 Tota). Combine lines 3 through 12 13 0.
- Deductions Not Taken Efsewhere (See mstructlons for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14  Compensation of officers, directors, and trustees (Schedule K) e e e e e e 14
15 Salariesand wages ., ... e e e e e erveremairrens 15
18  Repairs and maintenance . 16
17 Bad debts .. e e e . e e e e e e s 7
18  Interest (attach schedule) (see instructions} | _ e e e R, 18
19 Taxes and licanses e e e e e e e e et e e e+ e e e e e e ... 18
20  Chantable contributions (See mslruchons tor I|m|tat|on TUBSY . o o e 20
21 Depreciahon (attach Form 4562) o E] .
22  Less depreciation claimed on Schedule A and elsewhers on retum e e e v e 1228 22b
23 Depletion . . teve e e emete eeeeueseein + te stietesemvesiarireees sa avesussessenreseirs o oo atsearercs oo 22
24  Contributions to dm"ed compensatlon plans v st s e e eeeeseeivresesasres - o+ saesiarer seesies ceeee sees seraes seesseies sess aess 24
25  Employee benefit programs rveraeaee o voes 25
26  Excess exempt expenses (Schedule I} s e e e e . 28
27 Excess readership costs (Schedule J) e e e e e e er———— 27
28 Othar deductions (attach schedule) e e v oo, SEE STATEMENT 1 = | 28 750.
28 Total deductions. Add lines 14 through 28 R e s L2 750.
30  Unrelated business taxable incoms before net operating loss deductlon Subtract line 29 from Ilne 13 30 -750.
91 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business (axable Income. Subtract line 31 frombne80 . .. ... . oo e eococecenooniioioce ] 82 -750.
823701 01.08-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 999-T (2018) KEY SCHOOL INC, 52-0701774 Page 2

[Part 1ii.] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from afl unrelated trades or businesses (ses Instructions) . ... . 83 -750,
34 Amounts paid for disallowed fringes . ..., 34 1,650,
35 Deduction for net gperating loss arising in tax years beglnmng before January 1 2018 (sae mstructuons) 35
36 Total of unrelated business taxable incoma before specific deduction. Subtract line 35 fram the sum of
lnes33and34 . .. ... ... . e e e il — 38 900,
37  Specific deduction (Genarally $1 000 but see Ime 37 mstructxuns for exceptlons) et 87 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than Ime 36
enter the smaller of 2eroer N8 36 ... ..o e 38 0
| Part IV.] Tax Computation
89 Organizations Taxable as Corporations. Multiply ine 38 by 21%(0.21) ... .. .. . . ... .. > |3 0
40 Trusts Taxable at Truet Rates. See instructions for tax computation. income tax on the amount on hne 38 1rom .
[ Taxrate schedule or ] Schedule D (Form 1041) _ 40
41 Proxytax. See nstructions . . e a
42  Alternative minimum tax (trusts only) e e s 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons e e rrenraeeneen e o 43
44  Total. Add lines 41, 42, and 43 to fine 39 or 40 whichever applies e . 44 ¢
| PartV | Tax and Payments Tt - -
45g Foreign tax ¢credit (corporations attach Form 1118; trusts attach Form 1116) = . ... . .. | 452 i
b Other cradits (see instructions) OO K. -
¢ General business credit. Attach Form 3800 . . . AURUER I
d Credit for prior year minimum tax (attach Form 8801 or 8827) N L. || .
¢ Total credits. Add lines 45a through 45d | I | 450
46  Subtract ine 45¢ from hne 44 e e 48 0
47 Other taxes. Check 1f from: ) Form 4255 T rormes11 L_J Form 8697 [ Form 8866 [ Other (stach checuie) | &7
48 Total tax. Add lines 46 and 47 (see instructions) _ . e e eree e e . 48
49 2018 net 965 tax hahility paid from Form 965-A or Form 965- B Part II culumn (k) Ilns 2 s e n e e e vevenes e svieseniesneanes |48 0
50 a Payments; A 2017 overpayment creditedto 2018 ... . .. L508 i
b 2018 estimated tax PAYMONIS . ..o eeeereceines = oo oot v v eeee (00D ’
¢ Tax deposited with Form 8868 . | B ... .., 150
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) R 1
¢ Backup withholding (see instructions) .. R - | ]
t Credit for small employer health insurance premuums (attach Form 8941) L. . 501
p Other credits, adjustments, and payments: [ Form 2433
(1 Form 4136 [ other Total P | 50 N
51 Total payments. Add lines 50a through 50g e 51
52 Estimated tax penaity (see instructians). Check if Form 2220 15 attached b [:l e e e e erav e | 52
53 Texdue. I line 518 less than the total of lines 48, 49, and 52, enter amountowed . ... ... reeres e e e eeneenes » | 53
54 Overpaymant. It ling 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid .. .. P15
Enter the amount of hne 54 you want: Cradited 1o 2019 estimated tax P l Hefunded » | 55
[T’art Vi| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calandar year, did the organization have an interest in or a signature or other authority Yes | No
gver a financial account (bank, securities, or ather) 1n a foreign country? It "Yes," the organization may have to file d I “
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country e
hers P
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . . . .
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-sxempt interest recesved or accrued during the tax yea: »3 ! !
Under panaities of parjury, | declare that § have examined this raturn, incl hedutas and , and 1o the best of my knowledge and belief, it is true,
Slgn correct, and cnmplets. Declaration of preparer {other than taxpayer) 1s bua.od on all Irﬂamatlon of which preparer has any knowiedge.
Here ’ ) /113y } DIRECTOR OF FINANCE e
Signature of officer Date Title Instructionsy? r—] Yes l_-l No
Print/Type preparer's name ?varer‘s guu’/—' Date Check it |PTIN
H self- employed
I':::;arsr WILLIAM E TURCO, CPA ¢ /d //A/ﬁ PUD369217
Use Only | Ffirm's name - REM US LLP _ Firm's EIN # 42-0714325

9801 WASHINGTONIAN BLVD, STE 500

Firm's address §» GAITHERSBURG, MD 20878 Phone no.

301-296-3600

823741 01-08-19
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KEY SCHOOL INC.

52-0G701774

FORM 990-T OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

TAX PREPARATION FEE

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

750,

750,

STATEMENT(S) 1



