
McMurray, Fox & Associates, PLLC
641E Main St

Hendersonville, TN 37075-2606
615-824-2724

February l, 2018

. CONFTDENTIAL

THE EDISON SCHOOL
21OO-B NASIIVILLE PIKE
GALLATIN, TN 37066

Dear

We have prepared the fo11ou'ing returns liom information provided by you without verification
or audit.

Retum of Organization Erempt From Income Tax (Form 990)

We suggest that you examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Aftached are

insuuctions for signing and filing each retum. Please follow those instructions carefully.

Enclosed is any material you fumished for use in preparing the retums. If the retums are

examined, requests may be made for suppofing documentation. Therefbre. we recornmend that
you retain al1 pertrnent records for at least seven years.

In order that we may properlv advise you of tax considerations, please keep us informed of any
significant changes in vour financial affairs or of any corespondence recelved from taxing
authorities.

If you have any questions. or if u'e can be of assistance in any way, please call.

Sincerely,

McMurray, Fox & Associates. PLLC



Filing Instructions

THE EDISON SCHOOL

Exempt Organization Tax Return

Taxable Year Ended June 30r 2017

Date l)ue: May 15, 2018

Remittance: None is required. Your Form 990 for the tax year ended 6130t17 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) fbr signing your retum
electronicallv. Sign the IRS e-file Authorization and mail it as soon as possible
to:

McMurray. For & Associates, PLLC
641 E N{ain St

Hendersonville. Tlt{ 3707 5-2606

Other: Your retum is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your retuin to the IRS u'ill delay the processing
of your retum.



Forms 990 r 990-EZ Return Summary

For calendar year 2016, or tax year beginning Al / 07 / L6 , and ending 06 / 30 / 1,7

45-5453981
THE EDISON SCHOOL

Net Asset / Fund Balance at Beginning of Year 158,870

Revenue

- Contributions

Program service revenue

lnvestment income

Capital gain / loss

Fundraising / Gaming:

B5 ,1 66
320 ,311

Gross revenue 36, 41 B

Direct expenses 9,508
Net income

Other income

Total revenue

Expenses

Program services

Management and general

Fundraising

Total expenses

Excess / ideficit)

26,910

A?" AN)
IJJ' \VL

487,932
20 ,548

542, 480
-69,0-l B

Changes

Net Asset / Fund Balance at End of Year 99 ,7 92

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements

Less:

Unrealized gains

Donated services

Recovenes

Other

Plus:

lnvestment expenses

Toial expenses per financial statements

Other

lotalrevenuepeffelurn -a-rr"-

Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total expenses per return r 502, 480

Balance Sheet

Beginning Ending Differences

Assets L18,240 108,608
Liabilities 9,310 8,816
Netassets 158,870 99,192 -69,018

Miscellaneous lnformation
Amended retum

Return / extended due date 05 / 75 / 78
Failure to file penalty

0



F",, 8879-EO
IRS e-flle Signature Authorization

for an Exempt Organization
For carendaryear2016, orlis€r yearbeginning 7 / QL...,2016, and ending ......5./ -30,ro

the applicable line below. Do no!-pomplete more than 1 line in Part I.

1a Form 990 check here ) El o forut revenue, if any (Form 990, Part Vlll, column (A), line 12)

2a Form 990-EZ check nere ) l---l u Total revenue, if any (Form 990-EZ, line 9)

OMB No. 15451878

Depa(ment of the Treasury ) Do not send to the lRS. Keep for your records.
and its instructions is at 79eo.

Name of exempt organization Employer identifi@tion number

45-5453981THE EDISON SCHOOL
Name and tide of offler REBtrCKAH DOPP

HEADMASTER
Fart 1,... Tvpe of Retum and Retum lnformation (Whole Dollars Onlv)

Check the box for the retum for whieh you arc using. this Form 8879-EO and enter the applicable amount, if any, fiom the refurn. If you

check the box on line 'la, 2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter {-). But, if you entered 4 on tre retum, then enter -0- on

201 6

1b

2b

3b

4b
5b

433 402
2a Form 990-EZ check here ) LJ_b Total revenue, if any (Form 990-EZ, line g) 

..
3a Form 1120-POL check here >,__L-l O Total tax lForm 1120-POL, line22)
4a Form 990-PF check here )-..,L-J b Tax based on investment income (Form 990-PF, Part Vl, line 5)

5a Form 8868 check here ) L-l b Balance Due (Form 8868, line 3c)

Part ll Declaration and Siqnature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic retum- I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal (direct debit) entry to the
flnancial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-BBB-353-4537 no later than 2 business days pnor to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic retum and, if applicable, the organizatjon's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E t autnorize MCMURRAY FOX & ASSOCIATES PLLC
ERO flm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. lf I have indicated within this retum that a copy of the retum is

being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

f nt un officer of the organization, lwill enter my PIN as my signature on the organization's tax year 2016 electronically flled retum
If I have indicated within this return that a copy of the retum is being flled with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

to enter my ptN I 6 4101 I as my signature

Date > 02/08/18
Part lll Gertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five{igit self-selected PlN.

I certify that the above numeric entry is my PlN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
lnformation for Authorized IRS e-frle Providers for Business Returns.

02/08/78

f 625qB31e3so=-l
do not enGr all zercs

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. ro* 8879-EO tzorot



THE EDISON SCHOOL

21OO_B NASHV]LLE PIKE
City or town, state or province. country and ZIP or foreign postal code

F Name and address of principal offr@r;

REBECKAH DOPP
21OO_B NASHVILLE PIKtr
GALLATIN TN 370

Form 990
Depaftment of the Treasury
lntemal Revenue Seryice

A For the 2016

B Check if applicable:

l-l Add,rr, .hrns.

I rua*e change

T tnn,., ,u,r'n

l_'l Final return/

Ll lerm nated

l-l Amended reium

l-l Applicauon -pending

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.
lnformation

D Employer identifieation number

45-545398
Telephone number

675-431-5637

2016
to Public

442 910

L101

H(a) ls his a group retum for subordlnates? [-l Yes

l'l(b) Are all subordinates included? fl V.t

lf "No," attach a list. (see instructions)

J website: ) THEEDISON number )
M State o{ domicile: TN

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

Signature of officer Date

REBECKAH DOPP HEADMASTER
Type or pdnt name and ti'tle

Paid

Preparer

Use Only

PTIN

Pai.341 454

Firm's ErN > 62-71 55435

Phone no. 675-824-2'/ 24
May the IRS discuss this retum with the preparer shown above?

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

El *o

E*o

)

)

Sign
Here

oo
G

o
oo
oC

oo

:=
(,

2

3

Briefly describe the organization's mission or most significant activities:

9EE sctrtrDqLE p..

'....- "'
Check this box )fl if the organization discontinued its operations or disposed of more than 2l

Number of voting members of the goveming body (Part Vl, line 1a)

5% of its net assets.

3lB
4 Number of independent voting members of the goveming body (Part Vl, line

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll. column (C), line

b Net unrelated business taxable income from Form 990-T, line 34 . . . ..

1b) 4
5

6

7a

7b

B

11
0

0
0

o

6)
q)
d

8 Contributions and grants (Part Vlll, line th)
I Program service revenue (Paft Vlll, line 29) .. .... ..

10 lnvestment income (PartVlll, column (A), lines 3,4, and 7d) . .

'l 1 Other revenue (Part Vlll, column (A). lines 5. 6d. 8c, 9c. 10c, and 1 1e) . . . . . . .

12 Total revenue - add lines 8 through '1 1 (must equal Part Vlll, column (A), line 12)

Prior Year Cunent Y

52, 668 B5 ,1 66
329 ,1 L1 2 71

291 2
56 .301 1

448,989 433,442

ooo
q)
o.x

IJJ

13 Grants and similar amounts paid (Part lX. column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ..
15 Sataries, other compensation, employee beneftts (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11t-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line 25) .. ..
'19 Revenue less expenses. Subtract line 18 from line 12

0
0

260 , L6L 21 9,362
0

L]1 ,724 ))? 114
LLJ, LIV

431,885 2, 480
11,104 7

o

20 Total assets (Part X, line 16)

Beoinnino of Cunent Year tnd ot Y

t1 8.240
21 Total liabilities (Part X, line 26) o ?7n B,815
22 Net assets or fund balances. Subtract line 21 from line 20 168,870 99 ,'7 92

Part 1l Siqnature Block

/at/L8

641. E MAIN ST
HENDERSONV]LLE TN 310'7 5-2506

(2016)



Form eeo (2016) THE EDISON SCHOOL 45-5453981 Paqe 2
.,Fart'fiIr, Statement of Program Service Accomplishments

Check if Schedule b contains a response or note to anv line in this Part lll .... . ... ..... ............... ............ El
1 Briefly describe the organization's mission:

sEtr scHEDrlLE . Q

2 Did the organization undertake any significant program services during the yeai" which were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did th-e organization cease conducting, or make significant changes in how it conducts, any program

services?

n"oE*"

I v"" El *"
lf "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.

4a (Code: ) (Expenses $ 4Bl r 9_3 -2. including grants of $ .. ) (Revenue $ ....3.?Q.r.3.1 .7 I

To I-lEIiP...QHJLDRE_I'I...IN .GRAD_ES 3-B WITH SPECIFIC _L_EARNI}rIG DIEEERENCES...AND.
uNlOUE..LEARNIN9...$TYI,E.S. THrl'rK. CRI.TICAL.T.Y...AND...DE\ELO-P A .STRONG EOUNDATION...TO.
MEET. THE...CHAL_L_ENGES OF TOMCRR.Oh,.

4b (Code: ) (Expenses $ .. including grants of $ .. ) (Revenue $ . )

4c(Code: )(Expenses$. . includinggrantsof$ .. )(Revenue$ )

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

(Expeiqses $ including grants of $ ) (Revenue $

4e Total program seMce expenses ) 4BL, 932
ror, 990 lzotoy



ronn eeo tzotot THE EDf SON SCHOOL 45-5453981 pase 3

2

3

Checklist of

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule

ls the organization required to complete Schedule B, Schedule of Contibutors (see instructions)?

Did the organization engage in direct or indirect poliiical campaign activities on behalf of or in opposition to

candidates for public office? lf 'yes," complete Schedule C, Part I

Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

eleclion in effect during the tax year? lf Yes,'complete Schedule C, Part ll
ls the organization a section 501(cX4), 501(cX5), or 501(c)(6) organization that receives memberchip dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? rf Yes," complete Schedule C,

Paft lll 
.

Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open spa@,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
Did the organization maintain collections of woks of art, historical treasures, or other similar assets? lf Yes,"

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Paft V

tf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amount for investments----other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Part Vll 
.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its totaf assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an

reported in Part X, line 16? /f
Did the organization report an

amount for other assets in Part X, line 15 that is 5% or more of its total assets

"Yes." complete Schedule D, Paft lX

amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D. Paft X

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)? lf "Yes," complete Schedule D, Paft X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts Xl and Xlt

b Was the organization included in consolidated, independent audited financial statements for the tax yea/? lf
"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

x

X

11

e

f

13

14a

b

15

16

11

18

19

ls the organization a school described in section 170(bX1XA)(ii)? lf 'Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? lf 'Yes." complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, r,nore than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf ^{es," complete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1'1e? lf "Yes," complete Schedule G, Patt l(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll
Did the organization report more ihan $15,000 of gross income from gaming activities on Part Vlll, line 9a?

x

x

x

x

x

x

ror* 990 (zoto)



Form eeO (2016) THE EDISON SCHOOL AC,_tr,4R?OO-1
:J JAJJJ9L Paqe 4

20a

b

21

d

25a

domestic govemment on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, 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? lf 'Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No." go ta line 25a

b

c

Did the organizaiion invest any proceeds of tax€xempt bonds beyond a temporary period exception?

Did the organization maintain an escrow acmunl other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Schedules

Did the organization operate one or more hospital facilities? lf 'Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organizaiion or

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

Section 501(c)(3), 501(cXa), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualifred person during the year? lf '\es," complete Schedule L, Paft I

ls the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

Did the organization repori any amount on Part X. Iine 5. 6, or 22for receivables from or payables to any

current or former officers, directors, trustees. key employees, highest compensated employees, or

disqualified persons? lf 'Yes," complete Schedule L. Part ll
Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee.

substaniial contributor or employee thereof, a grant selectron committee member, or to a 35% mntrolled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee. or key employee? lf "Yes," complete Schedule L, Paft lV

b A family member of a cunent or former officer, djrector, trustee, or key employee? lf "Yes," complete

Schedule L, Paft lV
An entity of which a curi'ent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft lV

Did the organization receive more than $25,OOO in non-cash contribuiions? lf "Yes," complete Sche,dule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes," complete Schedule N,

Paft I

26

29

30

x

X

x

no* 990 1zoro1

32 Did the organization seli, exchange, dispose of. or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Paft ll
33 Did the organization own '100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? /f 'V"", 
"o,ip,t"t" 

S"neOut" n. i"i" tti iit.

or lV, and Paft V, line 1

X

x
35a

b

Did the organization have a conkolled entity within the meaning of section 512(bX13)? x
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entiiy within the meaning of sectron 512(bX13)? lf "Yes," complete Schedule R, Paft V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf 'Yes," complete Schedule R, Paft V, line 2

36

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

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? lf Yes," complete Schedule R,

Paft Vl

38

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

23

27



Form eeo (2016) THE EDISON SCHOOL 45-5453981 Paqe 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a or note to

1a

b

c

2a

b

3a

b

4a

b

5a

b

c
6a

b

7

a

d

e
.1

s
h

I

I
a

b

10

a

b

11

a

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 131a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings io pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. -lf the sum of lines 1a and 2a is greaier than 250, you may be required to e-17le (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No" to line 3b, provide an explanation in Schedule O

Ai any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enter the name of tne foielfn country: i
See instructions for filing requirements for FinCEN Fomt 114. Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contrbutions that were not tax deductible as charitable contributions?

lf "Yes," did the organizatron include with every solicitatron an express statement that such contnbutrons or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or othenwrse dispose of tangible personal property for which it was

required to file Form 8282? ..
lf "Yes," indicate the number of Forms B2B2 filed dunng the year . .. . Llg.
Did ihe organization receive any funds, directly or indirecdy. to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?

lf the organization received a contribution of qualifed intellectual property, did ihe organization file Form 8899 as required? . ..
lf the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 4966?

Did the sponsoring organization make a diskibution to a donor, donor advisor, or related person?

Section 501(cXZ) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section a9a7@)('l) noncxempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. L12!
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

c

14a

b lf "Yes." has it filed a Form 720 to reoort these oavments? in Schedule O ......
ror, 990 1zoto1



I(-\/\?QQT o^^^A
Part Vl Governance, Management, and Disclosure For each 'Yes" response to tines 2 through 7b below, and for a "No"

or note to anv line in this Part Vl
Section

1a Enter the number of voting members of the goveming body at the end of the tax year

lf there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authonty 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 ..... .

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

a

b

Did the organization have members, slockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings n"ia or^ *ntt", 
".iion. 

,nJ"rtrfen Junnf tne year Uy tnu folforirg,
The governing bodf
Each committee with authority to act on behalf of the governing body? 

.

ls there any officer. director. trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

address? lf "Yes," the names and

Policies Section B the lnternal Revenue

4

5

A

7a

X
x
X
x

x

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?

if "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organizatron provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistenUy monitor and enforce compliance with the policy? lf 'yes,"

descibe in Schedule O how this was done

Did the organizaiion have a written whistleblower policy?

Did the organization have a written document retention and deskuction policy? 
.

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

padicipation in joint venture anangements under applicable federal tax law, and take steps to safeguard the

x
2!
X

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) .ryON-f,
18 Section 6104 requires an organization to make its Forms'1023 (or 1024 if appiicable),990, and 990-T (Seciion 501(c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

T Own website ! Another's website S Upon requesl I Otf,", (exptain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

GALLATIN 61 5-4 3 1-5 537
21OO_B NASHVILLE PIKE

TN 31066
ro- 990 lzoroy



rorm eso (2016) THE EDISON SCHOOL 45-5453981- Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Gontractors
Check if Schedule O contains a response or note to anv line in this Part Vll . ... -.... fI

Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiqhest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for ihe calendar year ending with or within the
organization's tax year.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization-and any related organizations.

r List all of the organizatron'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.

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

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

Check this box if neither the related compensated current officer, director, or trustee.

(A)

Name and Title

(1)DR WILLIAM HOVE

VICE PRESIDENT
(2)BILL BOYERS

WALLER

SECRETARY
(5) TOM ATCHLEY

BOYERS

(7) LINDSEY RALSTON

MtrMBtrR
(8) LISA WESLEY

MEMBER

(F)

Estimated
amount of

other
@mpensation

from the
organization
and related

organizations

'o

(e)

rorm 990 ieoro;

(3)JOHN

TNSASURER

MEMBER



Form 990 THE EDISON SCHOOL
Section A. Officers, Directors, Trustees,

45-
Compensated Employees (continued)

(a)

Name and tide

{F)

Estimated
amount of

other
@mpensation

fiom tfre
organization
and related

organizatjons

1b

c

d

TotalfromcontinuationSheetStoPartVll.SectionA>

lf Yes.' Schedule J for such

3

4

from the

Did the organization list any former offlcer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf ^Yes," complete Schedule J for such individual
For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf '^/es," complete Schedule J for such
individual

5 Did any person listed onlin" f a r"""ir" or r""*" compensation from any unrelaied organization or individual
for services rendered to the

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

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the for the calendar with or within the

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

Paqe 8



Form eeo (2016) THE EDISON SCHOOL 45-5453981
Part Vlll Statement of Revenue

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

o
o
o
&.
oo.E
ot,
e
G
{,'o
o-

o
ou
q)

o

ro- 990 qzorol



Form eeO (20161 THE EDISON SCHOOL 45-5453981 Paoe 10
Part lX Statement of Functional Expenses

Section 5A1b)(3) and 50

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b af Part Vlll.

all columns. All other
Check if Schedule O contains a response or note to any line in this Part lX

(D)
Fundraising
expenses

4

5

6

7

8

I

10

11

a

b

d

f
g

12

13

14
'ls

16

Granis and other assistance to domestic organizaions

and domestic governments. See Pad lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and oiher assistance ro foreign

organizations, foreign govemments, and foreign

individuals. See Part lV. lines 15 and

Benefits paid to or for members

Compensation of cunent offlcers, 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 salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits 
.

Payroll taxes

Fees for services (non-employees):

Management

Legal ..
Accounting

Lobbying

Professional fundraising services. See Part lV. Iine 17

lnvestment management fees .. ..
Olher. llf llne 119 amount exceeds 10% of |ine 25, column

iA) amount, lisi line 1'19 expenses on Sdedule O.) .. .. ..
Advertising and promotion

ffice expense

Information technology

Royalties

Occupancy

17 Travel 
.

18 Payments of travel or entertainment

19

20

21

22

23

24

for any federal, state, or local public officials

Conferences, conventions, and meetings ...
lnterest

Payments to affiliates . . ..
Depreciation, depletion, and amortization . ..
lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds '10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

PIOGB+Y-s

uIl.!.IIrE.s... . .

TgIr+9N ASgIqIANqF
. qI,+s-qRooM MArERIArrq..........
All other expenses

Total functional Add lines 1

Joint costs. Complete this line oniy il the
organization reported in column (B) joint msts
from a combined educational campaignE{i

a

b
c
d
e

25

.tr? E AAL)t,J1t

20 ,1 34

6L,466 75,261

26,972 26,9L2
/6 Ltl < ZI, IZI
1 9, 150
1A 7)1
33, 699

20 ,548
26

fundraising solicitation. Cnecf< freri i I if



Form eeo (20'16) THE EDISON SCHOOL 45-5453981 Paqe 1 1

Sheet
O contains a line in this Part X

(B)

End of year

6s9t
5

9

ooa
s
G6
ro

IL

o
o
(u
oo

oz

1na a7)

1 280
108 608

3, 850

966
816

133

99 ,1 92
108, 608
ro- 990 1zoro1



rqqT geo P016) THE EDTSON SCHOOL 45-5453981- pase 12
PartrX['r Reconciliation of Net Assets

1

2

3

4

5

6

7

I
I

{0

Check if Schedule O contains a or note to anv line in this Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 tom line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

I'iet unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Pnor period adjustments 
.

Other-changes. in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

433
502 480
-69 078
168 870

99 192
xlt Financial Statements and Reporting

line in this Part Xll

1 Accounting method used to prepare the Form 990: I Casn [} Rccrual f] Ot 
"t

lf the organization changed its method of acclunting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's flnancial 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 separate basis, consolidated basis, or both:

l-l Separate basis I Consolidated basis I eotn consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

lEl Separate basis ! Consolidated basis I aotn consolidated and separate basis

c lf "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 frnancial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

rom 990 1zoro1



SCHEDULE A
(Form 990 or 990-EZ)

Departnent of the Treasury
lntemal Rewnue Seruie

Public Charity Status and Public Suppoft
Complete if the organiation is a section 501(cX3) organiation or a section 4947(axl) nonexempt charitable trust.

) Aftach to Form 990 or Form 990-EZ.

) lnformation about Schedule A 990 or and its instructions is at

Name of tfie organiation Employe. identitication number

45-5453981THE EDISON SCHOOL
Part I Reason for Public Charity Status (All orqanizations must complete this paft.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l_j A church, convention of churches, or association of churches described in section 170(bxlXAXi).

Z lXl n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | A.hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 L_l A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city. and state: . ..
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of iis support from a govemmental unit or from the general public

described in section tZ0(bXt)(AXvi). (Complete Part ll.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1o E An organization tnlLno*rtty r"."iu"., (t) more tnan gi ijsv" ot iis support fio, 
"ontributions. 

,"ro"r.nlp r"". ,no gro..
receipts from activities related to its exempt functions---subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part lll.)

11 l-l An organization organized and operated exclusively to test for public safety. See section 509(aX4),

12 l,_J An organization organized and operated exclusively for ihe 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

a l__l Type l. A supporting organization operated, supervlsed, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

b [J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conlrol or management of the supporting organization vested in the same persons that mntrol or manage the supported
organization(s). You must complete Part lV, Sections A and C.

" ! fyp. lll functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d fl Type lll non-functionally integrated. A supporting organizaiion 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 lV, Sections A and D, and Part V.

e f_l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i} Name ol supported

organization

OMB No. 19tr047

2016
Open to Public

5E

:E
:E

(A)

(B)

(c)

(D)

(E)

Tr

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



ScheduleA(Formeeooree0-EZ)2016 THE EDISON SCHOOL 45-5453981
Part ll Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualifu under the tests listed below, please complete Part lll.)

Section A. Public Su

1 Gifts, grants, contributions, and
membership fees received. (Do not
rnclude any "unusual grants.")

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

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

4 Total. Add lines 1 through

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

6 Public Subtract line 5 from line 4

B. Total

7 Amounts from line

I Gross income from interest. dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES

9 Net income from unrelated business
activities, whether or not the business

is regularly canied on

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

11 Total support. Add lines 7 through 10

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

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

check this box and stop here
Section C. tion of Public Percent
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 113% support test-2016. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o ot more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-2015. lf ihe organizatron did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check

this box and stop here. The organization qualifies as a publicJy supported organization

17a 10%-facts€nd-circumstances test-2016. lftheorganizatrondidnotcheckaboxonlinel3, 16a,or'l6b,andline14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-faetsand+ircumstances test-2015. lf theorganizationdidnotcheckaboxonlinel3, l6a, 16b,or17a,andline
15 is 10% or more, and if the organization meets the "facts-and-crrcumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" tes1. The organization qualifies as a publicly

supported organization 
.

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>E
>E

>n

>n
>n

Schedule A (Form 990 or 990-EZ) 2016



scireoubn(rormsgoorseo-Eztzo16 THE ED]SON SCHOOL 45-5453981 pases
Part lll support Schedule for organizations Described in section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

1 Gifts, grants, mntibutions, and membenhip

fees received. (Do not indude any "unusual grants.") . ..

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

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

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a 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% ofthe amount on line 13 for the year ...

c Add lines 7a and 7b

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

Section B. Total

9 Amounts from line 6

Gross income from interest. diviciends.
payments received on secunties loans, rents,

royalties and income from similar sources . . .

Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

Net income from unrelated business
aciiviiies not included in line '10b. whether
or not the business is regularly canied on ....
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatr-on, check this box and stop here .. . > n

15 Public support percentage for 2016 (line B, column (f) divided by line 13, column (fl)
'16 Public support percentage from 2015 Schedule A, part lll, line 1

Section D. lnvestment lncome
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, part lll, line 17 
.

19a 33 113% support tests-2016. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

1'l

12

13

%

/o

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization
33 113% support tests-2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and
line 1B is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>n
>n
>E20

Schedule A (Form 990 or 990-EZ) 2016
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scheduleA(Formeeooree0-EZ)2016 THE EDISON SCHOOL 45-5453981
P*rl,lV', Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. If you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No," descibe in Paft Vl how the supported organizations are designated. lf designated by

c/ass or purpose, describe the designation. lf histoic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(a), (5), or (6)? lf 'Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section t70(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft I, answer (b) and (c) below.

Did the organizatlon have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretton

despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization suppod any foreign supported organization that does not have an IRS determinatron

under sections 501(c)(3) and 509(a)(1) ot (2)? lf "Yes," explain in Part Vl what controls the organtzation used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

puiooses.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf 'Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supporled organizations added, substituted, or removed: (ii) the reasons for each such action;

(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitutron the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class beneflted

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? lf "Yes," provide detail in Part Vl.

Did 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? lf 'Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirecuy at any trme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundalion managers and organizations described

rn section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

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? lf 'Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, to

5a

Schedule A (Form 990 or 990-EZ) 2016

determine whether the

c

6

9a
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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 togelher with persons described in (b) and (c)

below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a descnbed in above? /f 'Yes" to

Section B.

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 times during the

tax year? lf "No," descibe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one suppofted organization,

describe how the powers to appoint and/or remove directors or truslees were allocated among the suppofted

organizations and what conditions or restictions. if any, applied to such powers duing the tax year.

2 Did the organization operate for the beneflt of any supported organization other than the supported

organization(s) that operated, supervised. or controlled the supporting organization? lf "Yes," explain tn Part

Vl how providing such benefl camed out the purposes of the supported organization(s) that operated,

or controlled the

Section C.

Were a majority of the organizalion's directors or trustees during the tax year also a malority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descibe in Part Vl how control

or management of the supporttng organization was vested in the same persons that controlled or managed

Section D. All

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 pnor tax

year, (ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (iii) mpies of the

organization's governing documents in effect on the date of notification, to the extent not previously provrded?

Were any of the organization's offrcers. directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and cantinuous working relationship with the suppofted organization(s).

By reason 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 times durrng the laxyea? lf "Yes.'describe in Part Vl the role the organization's

1 Check the box next to the method that the organizatian used to satlsrlz the lntegral Part Test duing the year (see instructions),

" I fh" organization satisfied the Activities Test Compiete line 2 betow.

b I I The organization is the parent of each of its supported organizations- Complete tine 3 below.

c f__l ffre organization supported a govemmental entrty. Descnbe in Parl VI how you suppofted a govemment entity (see instructions).

Section E. Type lll Functionally-lntegrated Supporting Organizations

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

a Did substantially all of the organization's activities durrng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt puposes,

how the organization was responslve to those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its acttvities.

b Did the activities 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? lf "Yes," explain in Part Vl the

reasons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? Provide details in Part Vl.

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

of its supported orqanizations? lf "Yes," describe in Part Vl the role plaved bV the orqanization in this reqard.

Yes No

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2016
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Part V Type lll Non-Functionally lntegrated 509(a)(3) Supportinq Organizations
t [__.]Cnect here if the organization satisfled the Integral Part Test as a qualiflTing trust on Nov. 20, 1g7O (explain in PartVl).See

instructions. All other Tvpe lll must complete Sections A

Section A - Adjusted Net lncome (B) Cunent Year

1 Net shortterm
2 Recoveries of distributions

3 Other see instruc

and

6 Porlion of operating expenses paid or incuned for production or

collection of gross income or for management, conservation, or

maintenance of held for of income (see

7 Other

Net lncome (subtract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year

Aggregate fair market value of all non-exempt-use assets (see

for part of
value of securities

cash balances

c Fair market value of other

d Total (add lines 1a. 1b, and

e Discount claimed for blockage or other

factors (exolain in detail in Part Vl

indebtedness

line 2 from line 1d

4 Cash deemed held for exempl use. Enier 1-1l2ok of line 3 (for greater amount,

see instructions

5 Net value of non-e -use assets 'act line 4 from line 3

line 5 by .035.

7 Recoveries of distributions

8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount Cunent Year

line 8, Column

Minimum asset amount for Section B line B Column

4 Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see i

Check here if the cunent year is the organization's flrst as a non-functionally integrated Type lll supportrng organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016
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Part V

b Excess from 2013

c Excess from 2014

d Excess from 2015

lll Non-Functionall
D - Distributions

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

in excess of income from

Administrative

Amounts paid to assets

Qualified set-aside amounts IRS

Other distributions in Part Vl). See instructions

Total annual distributions. Add lines 1

Distributions.to aftentive supported organizations to which the organization is responsive

details in Part Vl)- See instructions.

for 2016 from Section C line 6

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vl)- See

instructions.

Excess distributions to 2016

d From 20'14

e From 2015

f Total of lines 3a t

to underdistributions of

to 2016 distributable amount

from 2011 not instructions

Remainder. Subtract lines and 3i from 3f.

Distributions for 2016 from

to underdistributions of

to 2016 distributable

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result

in Part Vl. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

vt.

Excess distributions carryover to 2017. Add lines 3j

and 4c.

Breakdown of line 7:

Current Year

{iii}
Distributable

than

Schedule A (Form 990 or 990-EZ) 2016
e Excess from 2016

DAA
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Part Vl Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, Iine 12',Parl lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B,lines 1and2; Part lV, Section C, line 1;Part IV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the THsury
lntemal Revenue Serui@

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 of 990-EZ

Form 990-PF

S SOr1c11 3 ) (enter number) organization

[ +S+21"11f 1 nonexempt charitable trust not treated as a private foundation

I SZI political organization

! SOf 1.1S; exempt private foundation

! +S+Z1r1f 1 nonexempt charitable trust treated as a private foundation

I SOl1"11:1 taxable private foundation

Schedule of Contributors

) ettactr to Form 990, Form 9!r0-EZ, or Form 990-PF.

) lnformation about Schedule B (Form $m, 990-EZ or !190-PF) and its instruc{ions is at www.irs.gioulformg9o.

OMB No. 1545.0047

2016
Employer identification number

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (B), or (10) organization can check boxes for both the Gene.al Rule and a Special Rule. See
instructions.

General Rule

fi for. an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Paris I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

[_l For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331i3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

1 3, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of ('l )
$5,000 or (21 2% ot ihe amount on (i) Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! fo, an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pa(s l, ll, and lll.

I fot an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling 55,000 or more during the year . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but ii must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



PAGE 1 OE 1
Name of organization Employer identification number

45-5453981

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

of contribution

.], Person l-fl
Payroll I I

Noncash tr
(Complete Part ll for
noncash ontributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

?

..5, QQ0

Person [-flHPayroll I I

Noncash I
(Complete Part ll for

noncash contributions.)

(a) (b)

Name, address, andZlP + 4

(c)

Total contributions

(d)

of contribution

3

1s/ 0QQ

Person fxl
Payroll I I

Noncash tr
(Complete Part ll for

noncash contributions-)

(a) (b)

Name. address. and ZIP + 4
(c)

Total contributions

(d)

of contribution

t Person l-flUPayroll I I

Noncash n
(Complete Part ll for

noncash contributions.)

(a)

No.

(b)

Name, address. and ZIP + 4
(c)

Total contributions

(d)

of contribution

Person TlU
Payroll I I

Noncash U
(Complete Part ll for

noncash contributions.)

(a)

No.

(b)

Name, address. and ZIP + 4
(c)

Total contributions

(d)

of contribution

Person n
Payroll I I

Noncash X
(Complete Part ll for
non@sh ontributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D
(Form 990)

Depar[nent of the Treasury
lntemal Revenue Servi@

Name of the organiation

1

2

3

4

5

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c, 11d, 11e,'111,12a, or 12b. 2016
OMB No. 1il5{047

) Aftach to Form 990.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
if the answered'Yes" on Form Part lV, line 6.

Employer identifi€tion number

981

(b) Funds and other a@unts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

f] v"" n *"

Part ll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

ll Preservation of land for public use (e.g., recreation or education) T Preservaton of a historic€lly important land areaHH
I I Protection of natural habitat I I Preservation of a certifred historic structure

I I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

4

5

a

b

c

d

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included ln (a)

Number of conservation easements included in (c) acquired after 8117106. and not on a

historic struclure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitonng, inspectron. handling of

violations, and enforcement of the conservation easements it holds? [} Ves I Ho

Staff and volunteer hours devoted to monitoring, rnspecting, handling of violations. and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>;
Does each conservation easement reported on line 2(d) above satisfy the requirements of sectjon 17O(hX4XBX|)

Iv". !ruoand section 170(hX4XBXii)?

ln Part Xlll, describe how the organization reports conseryation 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line B.

'l a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, educatron, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990. Part Vlll. line > $

(ii) Assets included in Form 990. Part X . > S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide ihe

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line > $

b Assets included in Form 990, Part X . .. . .. > $
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
DAA

at the End of the Tax Year

Schedule D (Form 990) 2016



Schedule D (Form ee0) 2016 THE EDf SON SCHOOL 45-5453981- Pase 2
Part lll Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (confinued)
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):

, n Prui" exhibition

u f--l s"noany research

" l-l Pr"r"rution for tuture generations

a ll loan or exchange programs

* [ otn",

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

xilt.

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 to be maintained as part of the organization's collection? Yes

Complete if the organization answered Yes" on Form 990, Part lV, line g, or reported an amount on Form
990, Part X, line 21.

Part lV - Escrow and Custodial Arrangements.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990. Part X?

b lf "Yes," explain the anangement in Part Xlll and mmplete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf "Yes," the ananqement in Part Xlll. Check here if the explanation has been provided on Part Xlll

if the answered "Yes" on Form Palr line 10.

Iv""8*"
Amount

(e) Four yeaE back

1a

b

c

d

e

f
s

2

a

b

c

Beginning of year balance

Conkibutions

Net investment earnings, gains, and

Grants or scholarships

Other expenditures for facilities and

prograrns

Administrative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endownent )

Temporarily restricfed endowment )

Land

Buildings

Leasehold

Equipment

improvements

Other

The percentages on lines 2a,2b, and 2c should equal '100%.

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

organization by:

(i) unrelated organizations

(ii) related organizations

b lf 'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vl Land, Buildings, and Equipment.
11a. See Form 990. Part X. line 10.

Description of property (d) Book value

1a

b

c

d

e

Part V Endowment Funds.

Schedule D (Form 990) 2016

Total. Add lines 1a Part X, column line 1
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PartVll lnvestments-Other Securities.

PartVlll Investments-Program Related.

if the
{a) Oesqiption of security or €tegory

iincluding name of secuflty)

answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X line 12.
(c) Method of valuationi

Cost or end{f-year market value

i
See Form 990, Part X,

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

(4)

(q)

(c)

(q)
(q)

(f)
(G).

.(H)
Total. must equal Form 990, Pafi X, col. (B) line 12.) )

if the answered "Yes" on Form Part lV line 11c. See Form 990, Part X line 13.
(a) Desc.iption of investment (c) Method of valuation:

Cost or end{f-year market value

Total. must equal Form Part col. (B) line 13) |
Paft lX Other Assets.

if the answered "Yes" on Form 990, Part lV line '11d. See Form 990 Part line 15.
(a) Desqiption (t) Book value

Total. Form 990, Paft X, col. (B) line

Part X Other Liabilities.
Complete if the organization answered Yes" on Form 990, Part tV, line 11e ot 11t.
Iine 25.

(a) Description of liability

Federal income taxes

PAYROLL LIAB]LITIES

Total. must Form 990, Part X. col. (B) line 25.) )
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . .......... [L

Schedule D (Form 990) 2016



1

2

a

b

c

d

e

3

4

a

b

1

2

a

b

c

d

e

3

4

a

b

schedule D (Form eeo) 2016 THB EDISON SCHOOL 45-5453981 page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

ion answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements

Amounts included on line I but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line '12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line '1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year ad.justments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

c Add lines 4a and 4b

PartXlll Supplemental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV. lines 1b and 2b; parl V, line 4; part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informatton.

lines 3 and 4c. (This must

Schedule D (Form 990) 2016
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PartXlll Supplemental lnformation

Schedule D (Form 990) 2016



SCHEDULE E

(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

)> lnformation about

Schools
) Complete if the organization answered "Yes', on Form 9g0,

Part M line 13, or Form 990-EZ, Part Vl, line 48.
) Aftach to Form gg0 or Form 990-EZ.

154s-O047

990 or

2016
Public

THE ED]
Employer identifi€tion number

45-

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

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?

3 fu? the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registraiion period lf it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? lf 'Yes," please
describe. lf "No," please explain. lf you need more space, use part ll

.NEWSBAPER.. AD9 . HAVE BEEN PLACED WITH tHN HSNDENSONVTIiU
GAiLAtiN NEWS uxaniNsn, suur'rrR ffi, ANb rHE TSNNnSSEAN-

4

a

b

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . .

lf you answered "No" to any of the above, please explain. lf you need more space. use part ll.

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

a Students' rights or privileges?

b Admissions policies?

x

X

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

X

x

f Use of facilities? x

g Athletic programs? X

h Other extracunicular activities?

lf you answered 'Yes'to any of the above, please explain. lf you need more space, use part Il.

6a

b

Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization's right to such aid ever been revoked or suspended?
lf you answered Yes" on either line 6a or line 6b, explain on part ll.

7 Dges the organization frtit_t"] it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? lf 'No," explain on part ll -

For Paperwork Reduction Act Notice, see the lnstructions for Fonn 990 or Form g90EZ.

DA,A

Schedule E (Form 990 or 990-EZ) 2016



ScheduleE(Formeeooree0-EZ)2016 THE EDISON SCHOOL 45-5453981 paqe2
Part ll Supplemental lnformation. Provide the explanations required by Part l, Iines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide anV other additional iqformation (see instructions).

Schedule E (Form 990 or 990-EZ) 2016



SCHEDULE G Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answred 'Ys" on Fom 990, Part lV, line 17, 18, or 19, or if the

olganization entered more than $15,fi)0 on Fom 990+.2, lino 6a.

) *t""n to Fom 990 or Fom 990f2.

OMB No. 1545-0047

(Form 990 or

Department of the Treasury
lntemal Revenue Seruice ) lnformation about Schedule c (Fom 990 or and its instructions is al w.

Open to

Name of the organization Employer identificatien number

45-54 53 981
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.

Form 990-EZ filers are not required to complete this part.

2016

a

b

c

d

2a

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

n ,",, solicitations

I lnt"rn"t and email solicitations

I tnon" solicitations

l-l'n-o"r"on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

(i) Name and address of individual

or entity (fundraiser)

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

" n ,o,,r*oon of nongovernment grants

r n sorcit tion of govemment grants

g fl spu,iut tundraising evenb

n""" Ero

(vi) Amount paid to

(or retained by)

organiation

10

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amouni paid to

(or retained by)

fundraiser listed in

col. (i)

For Papenvork Reduction Act Notice, see the lnstructions for Form 990 or 990{2.
DAA

Schedule G (Form 990 or 990-EZ) 2016
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a
q)
o-x
tu

oo
.=o

Schedure G (Form eeO or ee0-EZ) 2016 THE EDISON SCHOOL 45-5453981 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more

ter than

(d) Total events

(add col. (a) through

col. (c))

35,418

36 , 418

508

508
a 910

Part lll Gaming. Complete if the organization answered 'Yes" on Form 990, Part lV, line 19, or reported more
than $15 on Form 990-EZ, line 6a.

(d) Total gaming (add

col. (a) through col. (c))

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

o

9
6

a
0)a
Co
o"x

Lu

o
I
6

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

b lf "No," explain:
Ii";[*"

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
nY*[*.

Schedule G (Form 990 or 990-EZ) 2016

1 Gross receipts

2 Less: Contributions .. . .

3 Gross income (line 1 minus

(a) Event #1

PTO EUNDRAISER
(event type)

(c) Other events

NONE
(total number)

4

5

6

7

I

9

't0

Cash prizes

Noncash prizes..... 
.

RenUfacility costs .. . . .

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 ln column (d)



Sche<,ulec(Fomee0oreecEz)2016 THE EDISON SCHOOL 45-5453981 Page3

11 Does the organization mnduct gaming activities wr'th nonmembe T] Y* tr-l-t"
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ! v"" ! uo
13 lndicate the percentage of gaming activity conducted in:

a The organization's facility.

b An outside facility ..
14 Enter the name and address of the person who prepares the organrzatron's gaming/special evenis books and

records:

Name )

Address )

15a Does the organizaiion have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

amount of gaming revenue retained by the third party > $

c lf "Yes," enter name and address of the third party:

Name )

Iv""[ruo
and the

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

I oir""tovom"", ! rmptoyee I tndependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distnbutrons from the gaming proceeds to

retain the state gaming license? Iv""!No
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 durinq the tax Vear ) $

Part lV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and'17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Depaftrent of the THsury
Iniemal Revenue Servie

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

) lnformation about Schedule O and its inslructions is at www.irs.

O[48 No. 154H047

2016
Open to Public
lnspection

Name of the organization

cH rLD-REN . r.N . GRAD-E S . .3. - 9 . . .ryr rH. . .9 PEC I F.IC LEARN TNG

LEARNTNG . STYLES...THINK CR.IT.I.CALTY Al'lD...DEVELOP.. A

THE CHALLENGES OF TOMORROW

STRONG EOUNDATION TO MEET

FQRM 990.{ 
.

.THE BOARD.

PART V_I, LrNE 118 . ...ORGANI.ZATTON:S

REVTEWS THE 990 .PRJOR. rO...F]-.LJNG.:

F',ORM ?99, BARr Yr. LINE 19 _

pocuME_NTS ARE q{ADE AVAILABL_E-

. GOVERNJNG_ .DOCUMENTS. .DIECLOSURE . EXP-LANATION.........

For Paperuvork Reduction Act Notice, see the lnstructions for Form 9!|0 or 990-FZ.
DAA

Schedule O (Form 990 or 990-EZ) (2016)

rHE EDTSON SCIIOOL. .1.q. A. .PRIVATE CO-EDUqATIONAL..pAY_..$CHQOL..THAT .HE.LP$



,.,* 4562
Department of the Treasury

lntemal Revenue Servi@

Name(s) shown on retum

THE EDI
Business or activity to which this form relates

INDTRECT DEPRECIATION

Depreciation and Amortization
(lncluding lnformation on Listed Property)

) Attach to your tax return.
) lnformation about Form 4562 and its separate instructions is al wvvw.

2016
Atachment

No. 179
Hentrying number

4 5-5453 981

Part I Election To Expense Certain Property Under Section 179

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-

Doliar limitation for tax year. Subtract line 4 from line 1 . lf zero or less, enter -0 lf marned see instructions

(a) Dessiption of property

Listed property- Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line I
Carryover of disallowed deduction from line 13 of your 2015 Form 4562

Business inmme limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

SectionlT9expensededuc*ion.Addlines9andl0,butdon'tentermorethanlinell ..
of disallowed deduction to 2017. Add lines 9 and 10. less line '12

Note: Don't use Part ll or Part lll below for listed property. lnstead, use Part V.

1

2

3

4

5

7

8

9

10

11

12

13

010 000

(b) Cost (business use only)

14 Special depreciatlon allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

15 Propefi subject to section 168(f)(1) election

Part lll MACRS Depreciation (Don't include listed properfu.) (See instructions.)
L66

Section A

17

18

MACRS deductions for assets placed in service in tax years beginning before 2016

assets placed in service durinq the ta vear into one oT more oeneral asel check here

Section B-Assets Placed in Service 2016 Tax Year the General

(a) Classifimtion of property

dl
e1
f

Residential rental
property

Nonresidential real
property

Part instructions.
21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your retum. Partnerships and S corporations-see
23 For assets shown above and placed in service during the cunent year, enter the

of the basis

(g) Depreciatjon deduction

For Paperwork Reduction Act Notice, see separate instruc.tions.

DAA

rom 4562 lzoroy

THERE ARE NO AMOUNTS FOR PAGE 2

Section C-Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

ae electino to



45-5453981 Federal Asset Report
Form 990, Page 1

Asset Description
Date

ln Service Cost
Bus

o/
/o

Sec Basis
'l79Bonus for Depr PerConv Meth Prior Current

Other Deoreciation:
1 Computen for teachers
2 Elmo Cameras
3 Projector - Memorial

Total Other Depreciation

8/1 1/15
8fi4115
8t21/15

5,1 s6
990
350

5,156 3 MO S/'L
990 3 MO S/L
3s0 3 MO Sl1_

1,575
303

97

1,719
330
1L'.l

6,496

_____!,4e9.

6,496 1,975 2,166

_____J911 _____2J66Total ACRS and Other Depreriafion

Grand Totals
Less: Dispositions and Transl'ers
Less: Start-up/Org Expense

Net Grand Totals

-----SAe6

6,496
0
0

6,496
0
0

t.9'7s 2,166
00
00

___6,496- _____s_tes_ _____t211 _____2ts!_



45-5453981 AMT Asset Report
Form 990, Page 1

Date
ln Service Cost

Bus Sec Basis
Asset Description % 179Bonus for Depr PerConv Meth Prior Current

Other Denreciation:
1 Computers for teachers
2 E,lmo Camems
3 Projector - Memorial

Total Other Depreciation

8/1 1/1s
8/14/15
8l2llt5

5,1 56
990
350

s,156 3 MO S,{_
990 3 MO S/L
350 3 MO S/1-

1.57s t,7 t9
303 330
9'7 tt't

Total ACRS and 0ther Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

6496

_____sAeL

6496

_____!,4e6

1,975 2,166

_____J211 _____2]66_

6.496
0

6,496
0

1.9'75 2,166
00

6"496 ______q9q _____1971 _____2]66_



45-5453981 Depreciation Adjustment Report
All Business Activities

AMT
Adjustrnents/

Form Unit Asset Description Tax AMT Preferencss

There are no assets that meet the criteria of this report



45-s4s3981 Future Depreciation Report FYE: 6/30/18
Form 990, Page 1

Asset Description
Date ln
Service Tax AMT

0ther Dcoreciation:

1 Computers for teachers
I Elmo Cameras
3 Projcctor - Memorial

Total Other Depreciation

8/1 1/15 5,156 1,'/19 1.719
8/1411s 990 330 330
8l21.lts 3s0 rt7 1t'/

6.496 2,166 2J66

6.196 2,166 2.166

___ jAes_ ______2]59 :::]Sg

Total ACRS and Other Depreciation

Grand Totals



ro.r 990 Two Year Gomparison Report

For calendar 2016, or tax

Taxpayer ldentification Number

45-5453981

o

o

o
t

o
o
o
c
o
o.
x

UJ

1. Contributions, gifts, grants

2. Membership dues and assessments.

3. Govemment mntributions and granE

4. Program seryie revenue

2015 2016 Differences

1 62, 668 85 ,7 66 )1 noo
2.

3.

4. 329 ,1 71 320 .311
5. lnvestment income 5. 291 )ao
6. Proceeds from tax exempt bonds

7. Net garn or (loss) from sale of assets other than inventory

8. Net income or (loss) from fundraising events 
.

9. Net income or (loss) from gaming

10. Net gain or (loss) on sales of inventory

11. Other revenue

b.

7.

8. 56,307 26,91 0 _ro ??.7LJ, JJ I

9.

10.

11.

2. Total revenue. Add lines 1 throuqh 1 1 12. 448.989 433,402 1
3. Grants and similar amounts paid . ...
14. Benefits paid to or for members

15. Compensation of officers, directors, trustees, etc. ....
16. Salaries, other compensation, and employee benefits

17. Professional fundraising fees 
.

18. Other professional fees

13.

14.

15.

15. 260 , L6L 21 9,362 l-9,20L
17.

18. 7, 446 6. 181 4, tJ3
19. Occupancy, rent, utilities, and maintenance

10. Depreciation and Depletion

19. 30,900 1 5,333 45, 433
20. L,9'7 5 ) 1AR 191

11. Other expenses 21. L43, 403 138. 438 -A
22. Tolal expenses. Add lines '13 through

13. Excess or (Deficit). Subtract line 22 trom line 12

22. a?'1 RecrJ t , vve 502, 480
23. LL, LO4 -69,018 -80,1

o
(o

E
Lo

;o
o

14. Total exempt revenue ...
15. Total unrelated revenue 

.

26. Total excludable revenue

24. 448,989 433, 442 -15,587
25.

26. ??n n1 a 320,666 _o aAa), JaV

17. Total assets 27. L] B ,240 108,608 -69,632
18. Totat liabilities 28. o 17n 8,815 -5 54
29. Retained eamings 29. 158.870 OO 1C\') -69 , 0'7 B

10. Number of voting members of governing body .. .

11. Number of independent voting members of goveming body

12. Number of employees

13. Number of volunteers

30. B B

31. o
O B i:r'a::".:

32. t2 11
JJ.


