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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. 15451878
For calendar yoar 2012, or fiscal year begmning ., ., 7/012012 andendng | 6 /3020 13 201 2

Depantment of the Treasury » Do not send to the IRS. Keep for your records.
intema} Reverwe Service
Name of exempt organizslion Employer ldentification number

THE EDISON SCHOOL 45-5453981
Name and tde of officer ROB MCFADDEN

HEADMASTER

_Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum fcr which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part i

1a Fomm 980 check here P Total revenue, if any (Form 990, Part VIll, column (A), ime 12) 1b 224,929
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line 9) L 2b
3a Fom 1120POL checkhere » [ | b Total tax (Form 1120POL, line 22) o 3b
4a Form 980-PF check here P b Tax based on investment income (Form 880-PF, Pant VI, line§) 4b
Sa Fomn 8868 checkhere » [] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | dedare that | am an cofficer of the above crganizztion and that | have examined a copy of the
organization's 2012 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reascn for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation sofiware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revcke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also aulhorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary lo answer inquiries and
resolve issues relaled to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the arganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize . McMurray & Associates, CPA's toentermy PIN L 64001 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed retum. if | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO lo enter my PIN on the retum’s disclosure consent screen.

D As an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn.
If | have indicated within this retum that a copy of the retum is being Tled with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officers signature D oze » 01/06/14
_Partlll___ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62598319350 |

do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature cn the 2012 electronically filed retum for the organization
indicated above. | confim that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

EROC's sigr > Date ¥

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO 01z
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990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation) . . Open to Public
tntemal Revenue Semvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. lns&_ﬁon
A_For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/30/13
B Check f applicale: |© Name of organizaton D  Employer identification number
D Address change THE EDISON SCHOOL
[ Mame crange Doing Business As 45-5453981
Number and street (or P.O. box if maid is not delivered to sireet address) Roomvsuite E  Telephone number
(] s 724 E MAIN ST 615-431-5637
D‘rerma:ad Caty. toun or post offica, state, and ZP code
Dwm HENDERSONVILLE TN 37075 G _Gress recepts$ 225,805
F Name and sddress of principa! officer.
Appteaton pending : 9 N
D ROB MCFADDEN H{a) Is tvs a group retum for affates? D Yes o
724 E MAIN ST M) Are o0 afftates included? O ves [ wo

HENDERSONVILLE TN 37075

1 Tax-cxempt status: X $01(c}) l I 501(c) ( ) ‘(msedno.) [—I 4947(a){1) or | I 527

J__webste: »  THEEDISONSCHOOL.ORG

H(c) Group exempti

f *No,” attach a list. (sec instructions)

number P>

K__Fom o organgaton: | X Coporson | | Tnst | | Assocaton | | over B

[L Yz dfomaon 2012  |m Siz'e of legdl domte. TN

_Partl Summary

1 Briefly describe the organization’s mission or most significant activiies: .
8 See Schedule O
B | e
- B OSSRV OO OO e,
é 2 Check this box PEI if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part V), line 1a) - 3|14
@ | 4 Number of independent voting members of the goveming body (Pat VI, lineb) 4 4
S| 5 Total number of individuals employed in calendar year 2012 (Pan V, line 2a) 51 3
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), pe 92 72 0
b Net unrelated business taxable income from Form 890-T.line 34 ... o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th) 91,733
g 9 Program service revenue (Part VIll, line2g) 129,360
2| 10 Investment income (Part VIIl, column (A), tines 3,4, and70) 147
@ | 14 Other revenue (Part Vill, column (A), lines 5, 64, 8¢c. 8¢, 10c, and 11e) 3,689
12 _Total revenue - add lines 8 through 11 (must equal Part Vill. column (A), line 12) 224,929
13 Grants and similar amounts paid (Part X, column (A), tines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 137,997
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
a b Total fundraising expenses (Part IX, column (D), ine 25)» o
ul [ 47 oOther expenses (Part IX, column (A), lines 11a-11d, 14-24e) 50,110
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 188,107
19_Revenue less expenses. Subtract line 18 from line 12 36,822
s Beginning of Current Year End of Year
g 20 Total assets (Pat X, linet6) 988 58,446
2g| 21 Total liabities (Part X, fine 26) ...l 0 20,636
Z7| 22 Net assets or fund balances. Subtract line 21 fromtine20 . .. 988 37,810

Part Il Signature Block

Under penalties of perjury, | dedlare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cfficer) is based on dl information of which preparer has any knowledge.

|
Sign } Signature of officcr Date
Here } ROB MCFADDEN HEADMASTER
Type or print name and tte

PrintType preparers name Preparers signalure Date Check u PTIN
Paid JW_MCMURRAY 01/06/14] sefempioyed | P01347450
Preparer |coviname  »  McMurray & Associates, CPA's Femsend  62-1765435
Use Only 641 E Main St

Fems acess  »  Hendersonville, TN 37075-2606 Prone no. 615-824-2724
May the IRS discuss this retum with the preparer shown above? (see instructons) . . .. ... I—IYGS HNL

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

form 990 @012)
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Form 980 (2012) THE EDISON SCHOOL 45-5453981 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1t e

1 Briefly describe the organization’s mission:

2 Did the crganization undertake any significant program services during the year which were not fisted on the
pior Form 980 0r 980-627 I [J ves [X] no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? o o ves B no
f “Yes.” descnbe th&se changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of ils 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 $ 124, 752 including grants of § ) (Revenue $ 212,158 )

4b (Coce: )(Expenses $ including grants of $ ) Revenue $ . )
4c (Code: . ) (Expenses § including grants of $ ) Revenve § )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 124,752

DAA Fom 990 z012)
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Form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 3
_PartIlV___ Checklist of Required Schedules
Yes | No
1 (s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1l X
2 s the organization required to complete Schedule B, Schedule of Contibutors (see instructions)? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂron to
candidates for public office? If “Yes,” complele Schedule C, Pat1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Patt 14 X

5 s the organization a secticn 501(c}(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part . o 5 X

6 Did the organization mamtam any denor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule O, Part1 o {8 X
7 Oid the organization receive or hold a conservauon easemenL mdudmg easements to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It - R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If 'Yes

complete Schedule D, Partll ... 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule O, Pan v~~~ o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv =~~~ 10 X

11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,”

complete Schedule D, Paft VI 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes.” complete Schedule O, P8Vt~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pa#vin .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Pant X, line 167 If “Yes,” complete Scheduwle O, PastIX 11d X
e Did the grganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pant X o 1te| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pan X 11f X
12a Did the organization cbtain separate, independent audited finandal statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XI ... R 12a X
b Was the organization induded in consolidated, independent audited financial statements for the tax year? If 'Yes and if
the organization answered “No" 10 line 12a, then completing Schedule D, Parts XI and Xl is optional T i X
13 Is the organization a school described in section 170(b)(1}(A)@)? f “Yes,” complete Schedue€ .~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats landtv 14b X
15§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizalion or entity located outside the United States? If “Yes,” complete Schedule F, Pats lfandiv...==~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, maore than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F, Pads ilandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part t (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Patn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H .~~~ 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? _ e s 20b
Fom 990 (2012

QAA
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Form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any govemment or organizaticn
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule §, PatsYandt . 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts land Wt~ 22 X

23  Did the organization answer “Yes" lo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cument and former officers, directors, trustees. key employees, and highest compensated
employees? If “Yes” complete Schedule J UUTI. 23 X

24a Did the organization have a tax-exempt bond issue wuth an outslandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 244 and complete Schedule K. If “No,"gotofine25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandirg at any time dunng the yeaﬂ _______________ - 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported cn any of the organization’s prior Forms 980 or 990-E27

if "Yes” complete Schedule L, Part | . |.25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pati .~~~ | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a8 35% controlled
entity or family member of any of these persons? If "Yes.” complete Schedule L. P@t 4~~~ 27 X

28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L.
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pattv.__ 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV 28b X
¢ An entity of which a current or former officer, director, truslee or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Pantv...~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
PRI b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedute N Part Il 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, 1ll,
ortV,andPatViline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . .. 35a X
b If "Yes" to iine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes." complete Schedule R, Part V. e 2. ... 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers are required to complete Schedwle O ... ... . . ... ... ... .............._. .. i 38 X
Ferm 990 (2012;
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form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pat V. . . N EL
Yes | No

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and
repcrable gaming (gambling) winnings to prize winners? e X

2a Enter the number of employees reported on Form W-3, Transmmal of Wagé' arﬁdrTax '
Statements, filed for the calendar year ending with or within the year ccvered by this retum 2a | 3

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ¢r more during the year? 3a X

If “Yes.” has it fled a Form 980-T for this year? if "No,” provide an explanation in Schedule© . 3b
At any time during the calendar year, did the crganization have an inlerest in, or a signature or other authorﬂy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

awount)? SRS . J4a X

go

See instructions for filing requirements for Form TDF 90-22 1 Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? } 5a X
b Did any taxable party notify the crganization that it was or is a panty to a prohibited tax shelter transaction? o 5b X
¢ f “Yes” to line 5a or 5b, did the organization file Form 8886-7?  Lse

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b

7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods

end services provided to the payor? ... ... 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... Tc
d Iif “Yes,” indicate the number of Forms 8282 filed during the year _______________________________ I 7d ‘
e Did the organization receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirecty, on a personal benefit contract? 7¢
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
h If the organization received a conlribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponscring
crganization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaticn make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adviscr, or related person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tne 12~~~ 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilites 16b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or paid to cther sotirces
against amounts due of received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services curing the tax year? 14a X
b _If "Yes” has it filed 8 Form 720 to report these payments? if "No,” provide an explanation in Schedule O ............................ 14b

oA fForm 990 (2012
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Form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the citcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPat™M . . .. ... . ... ... .. ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 4
i there are material differences in voting rights among members of the goveming body. or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl duues customan}y performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was fled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organizatiocn contemporanecusly document the meetings held cr written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the govemingbody? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectuon A who cannot be reached at
the omanization's mailing address? If “Yes,” provide the names and addressesin Scheduwe O ... ... ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affiiates? 10a X
b !f “Yes,” did the crganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... . ... .............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization 10 review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No," goto lire13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢ X
13 Did the organization have a writien whistieblower policy? ... 13 X
14 Did the organization have a wiitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the fcilowing persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiaticn of the deliberation and decisicn?
a The organization's CEO, Executive Director, or top management offigad 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). h
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar amangement
with a taxable entty durng the year? ... 16a X
b i “Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
tion’s e: status with re: to such arangements? ... ... i iiiiiiii... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ™ NOne ... ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Sewon 501(c)(3)s only)
available for public in: ion. Indicate how you made these available. Check all that apply.
[] own website Ancther's website [X] Upon request [ | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » TINA BOYERS 724 E MAIN ST
HENDERSONVILLE TN 37075 615-431-5637

DAA Form 990 (2012)
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Form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPat VW . ... ... ... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 curvent key employees, if any. See instructions for definition of “key employee.”

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

o List afl of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.

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

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

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

A) @) © o) 3] [13]
Name and Tde Average Peston Repontatie Reportatie Estmated
ho:r:;er {do not check more than one compensson compensaton from amount of
uniess -] an
puany | oo ond & coecormsion oy i compencsten
hours for I3 F3 [ B organization (W-2/1095-MISC) from the
il HETLAHY ¢ ] B porpied
beb;:,oned g g é °g organizabons
THEHE
s g
(DR WILLIAM HOVENDEN
RURUIURURUIURRTRURORRPRPRORY PO 10.00 .
CHAIRMAN 0.00 X 0 0 0
(BILL BOYERS
ERUURUIURUIURRURVUPPPRONY SO 10.00
0.00 X 0 0 0
3) JOHN ZOBL
) 10.00
0.00 X 0 0 0
@
(5)
{6)
@
@)
9
(10)
(11)
DAA

Form 990 (2012)
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Form 990 (2012) THE EDISON SCHOOL

45-5453981

Part VIII  Statement of Revenue

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

2]

Tatal revenue

{8}
Relsted or
exempt
funcion
revenue

512, 513, or 514

-l
[
mn
2
o
8
®
Q
8
3
3
[~
5
(7]

...... 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbutons) 1e

-0 a0

and simdar amounts not included above | qf 91

g Noncash conibutons induded infres tat §
h Total. Addlines ta-1f ...........................

and Other Similar Amounts}

91,733

2a TUITION

128,160

128,160

1,200

1,200

rogram Service Revenue Contributions, Gifts, Grants|

S| g Total. Addlines2a-2f ...

129,360

3 Investment income (including dividends, interest,
and other similar amounts)

5 Royalties ... .. ...

>

4 Income from investment of tax-exempt bond proceeds P

147

147

6a Gross rents

b Less: renta! exps.

€ Rental inc. or (oss)

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

7a Gross amount from () Securiies

sa'es of assets
other than inventory

D Less: cost or cther
basis & sales exps.

¢ Gain or (loss)

d Netgainor(foss) .............oviiiiniiiiiiiiee..,

B8a Gross income from fundraising events
(not induding $ .
of conlributions reported on fine 1c).
See Part IV, line 18 a 3,

Other Revenue

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

2,187

9a Gross income from gaming activities.
See Parl IV, line 19 a

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less
retums and allowances a

c_Net income or (loss) from sales of inventory .........

Misceflaneous Revenue Busn.

11a _PTO - OTHER

1,462

1,462

b  MISCELLANEQOUS

40

40

c .............................................

d All other revenue

112 Total revenue. See instructions. ....................

4
>

1,502

224,929

131,009

0

Form 990 2012
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Form 990 (2012)

THE EDISON SCHOOL

45-5453981

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a respanse to any question in this Part iX

Do not include amounts reported on lines 6b,

7b,

8h, 9b, and 10b of Part Vil

(A)
Tota! expenses

©)
Management and
gereral oxpenses

1

10
1

n "0 a0 o9

12
13
14
15
16
17
18

19
20
21

23
24

O o a0ocn

N [N

Grants and olher assistance to govemments angd
crganizations in the U.S. See Pat IV, ine 21

Grants and other assistance (o individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid to cr for members
Compensation of cument officers, directors,
trustees, and key employees
Compensation not included above. to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in secton 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributons (indude
section 401(k) and 403{b) employer contibutions)
Other employee benefts

Lobbying . ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. (i na 11g amount exceeds 10% of ine 25, column

(A) amourt, Est Ene 11g expenses on Schedu'e O)
Advertising and promotion

Office expenses

Tlavel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insuyranece
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
. TUITION ASSISTANCE

Total functional expenses. Add bnes 1 through 240

124,583

73,250

51,333

3,631

3,631

9,783

5,870

3,913

213

213

3,929

3,929

1,644

550

1,094

12,100

9,680

2,420

5C

50

6,045

6,045

13,500

13,500

4,400

4,400

3,168

3,168

2,409

2,409

2,652

2,249

403

188,107

124,752

63,355

Joint costs. Complete this ine only if the
organization reported in column (B) joint cosls
from a combined educational campaign
fundraising soficitation. Check here b if

folowing SOP 98-2 (ASC 958-720) . —

Form 990 (2012
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Form 990 (2012) THE EDISON SCHOOL 45-5453981 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response to any questioninthisPant X . .. ... ... ... e |—L
» (8)
Beginning of year End of year
1 Cash—nondnterest bearing | . ... 988| 1 25,716
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, met ... 4 2,730
5 Loans and other receivables from cument and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3}B), and contributing employers and
sponsoring organizaticns of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notes and loans recenable,net 7
<| 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~ 10a
b Less: accumulated depreciaion 10b 10c
11  Investments—publicly traded securites . . . 11
12 Investments—other securities. See Part IV, lpe 11~ 12
13  Investiments—program-related. See Part IV, line 1 13
14 Intangible assels ... 14
15 Otherassets. See Pant IV, line 11 . ... 15
16__ Total assets. Add lines 1 through 15 (mustegualline 34) .............................. 988] 16 58,446
17 Accounts payable and accrued expenses 17 113
18 Grants payable e 18
19 Defemed revenue . ... 19 17,700
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~ 21
2 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Pant Ul of Schedwle L 22
=23 Secured mortgages and notes payable to unrefated third paties 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other liabilities (including federal income tax, payables to related thrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 2,823
26 Total liabilities. Add lines 17 through 25 ... . ..o 0] 26 20,636
Organizations that follow SFAS 117 (ASC 958), check here ) and
§ complete lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets 988| 27 30,810
@ |28 Temporarily restricted netassets 28 7,000
|29 Permanently restricted netassels ... 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetasselsorfundbalances 988] 33 37,810
34 Total liabilities and net assets/fund balances ... 988] 34 58,446
Fem 990 (2012
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Form 980 (2012) THE EDISON SCHOOL 45-5453981

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat Xt ... ... ....................._._

Total revenue (must equal Part Vill, column (A), line 12)

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

Revenue less expenses. Subtract fine 2 fromtine 1

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

Net unrealized gains (losses) on investmenis

Donated services and use of facilities

INVEStM et XN ES e

Prior peried adjustments |

0|0 [N | [ [N =

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

O WM NV EWNS

-h

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B.columnB)) i 10

37,810

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit

Yes | No

1 Accounting methed used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a -
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of ils financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O.

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

2a X

2b X

2c

3a X

3b

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
(Form 990 or 90-EZ)

Complete if the organization is a section 501(c){3) organization or a section 201 2

4947(a}{1) nonexempt charitable trust. Gpen to Public
wmmw » Attach to Form 950 or Form 980-E2. B See separate instructions. Inspection
Name of the organizaticn Employer identification number
THE EDISON SCHOOQL 45-5453981
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 . A church, convention of churches, or association of churches descrbed in section 170(b}(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 A medical research crganization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gty @00 ST
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1}(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1l.}
8 A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.)
9 An arganization that nomnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgarization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 568(a)}(1) or section S09(a)(2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-functicnally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}(2).
f if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indireclly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming bady of the supported organization? 11g(i
(1) A famiy member of a person described in () @bove? ... 190
(i) A 35% controlled enlity of a person described in () or (i) above? | . ... [t
h Provide the following information about the supported organization(s).
(i) Name of supparted () EIN (i) Type of erganzation {iv) Is the organization | (v) Did you oty {vi) ts the (vil} Amount of monetary
organization {descrived on lines 1-8 in col. {f) sted in your | the organization in forganization i col. support
above of IRC section goveming document? ool () of your (1) orgenized in the
(see instr ) Suppot? us?
Yes No Yes No Yes No
(A)
®)
()]
(D)
©®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 880-E2) 2012 THE EDISON SCHOOL 45-5453981 _ Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) apd 1'{0(b)(1)(A)(_vu)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl._If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Catendar year {or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
incude any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The pertion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {0 Total
7 Anlounts from line 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem similar
SOUICES | . .. ....iiiiiiiiiiiiin,
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon ... ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart WV.) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, elc. (see instructions) ... L12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere .. ... .. U U »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, colvmtn (9 ... 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 113% support test—2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported erganizaion = . 4 D
17a  10%-facts-and-circumstances test—2012. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty supported
ORGANZRNON | | e »
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OfGaNIZAlion 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ »[]

Schedule A {(Form 980 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE EDISON SCHOOL 45-5453981

Page 3

Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifis, grants, contributions, and membership
fees received. (Do not include any “unusual

rams.”) ...

2 Gross receipls 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
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughS |

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
cr 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) I (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from urrelated business
activities not included in fine 10b, whether
or not the business is regulary camied on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatiV.y ...

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. if the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check thisbox andstop here .. ... ... ... ... iieeiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 __ Public suppor percentage from 2011 Schedule A, Patll. line 15 . ... .....................ocooeieioeimioeieieieiiiieiiees., 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... . ... .. ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

H

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€2) 2012 _THE EDISON SCHOOL 45-5453981 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 930 or 930-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 930) » Complete if the organization answered “Yes,"” to Form 990, 201 2
Department of tre T Part IV, line 6, 7, 8, 8, 10, 112, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
iemat Revenue Serce » Attach to Form 990. > See separate instructions. Inspection

Name of tho crgonization Employer identification aumber
THE EDISON SCHOOL 45-5453981

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

(3) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ..
Aggregate contributions to (during year)
Aggregate grants from (dufing year)
Aggregale value atend of year . ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organizatien's property, subject to the organization's exclusive legal contrel? i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conlerming impermissible private beneft? . . D Yes D No
_Part il Conservation Easements. Complete if the orqamzatzon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN -

Held at the End of the Tax Year

Total number of conservaticn easements 2a

Total acreage restricted by conservation easements - 2b
2c

Qa0 oo
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€
3
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3
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3
=
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3
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3
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3
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5
w
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@
o
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o
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o
)
o
3
&
©
a
5
)

historic structure hsted in the National Reglster 2d

tax year b

§ Does the organization have a written policy regarding the periadic monitaring, mspectm handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)
() and section TP0MMANBKIN? ... [ ves [J o
9 In Part X, desaribe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organrization’s financial statements that describes the
organization's accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its finandal statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIIl, line 1 > S

(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill line 1 > S
b AssetsincludedinForm 980, Part X ........................ ... ... ...... i » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2012
DAA
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Schedule D (Form 990) 2012  THE EDISON SCHOOL 45-5453981 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other ... .
c Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

If “Yes,” explain the arrangement in Part Xlil and complete the following table:

No

-

Beginning balance o ic

Additions during the year ] 1d

Distributions during the year U e

Ending balance . e L L it
2a DxdtheorgamzauomndudeanamountonFoerQO PanX.!mezﬂ _________________________________ L [:IYes No

b If “Yes,” explain the amangement in Part XIIl. Check here if the explanaton has been provided in Pant XIII ,,,,,,,,,,,,,,,,,
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990 Part IV line 10.

(a) Current year {b) Pricr year (c) Two years back (d) Three years back {e) Four years back

- 0o ao0n

1a Beginning of year balance
b Contributions

losses

programs

g End of year balance ===
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

Permanent endowment | 2 %

0 o

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

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() unrelated organizations e | 3a(i)

(W) related organizations . | 3a(ii)
b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Pant Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripton of property (a) Coat or other basis {b) Cost or ciher basis (¢) Accamutated {d) Bock vatue
(nvestment) (other) depreaaton

e Other . ... . ... ... . .. .

Schedute D (Form 890) 2012
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Schedule D (Form 990) 2012 _THE EDISON SCHOOL 45-5453981 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.
{a) Desenption of secunty of category (b) Book value {c) Meathod of valuasoen:
(nctud:ng name of sceunty) Cost or end-of-year market value

(1) Financial derfivatives ...
(2) Closely-held equity interests . B

(U]
Total. (Column (b) must equal Ferm 990, Part X, col. (B) line 12.) »
Part Vill Investments—Program Related. See Forrn 990, Part X, line 13.
(2) Desopon of mvestment type (b) Book vatue {c) Method of vabuason’
Ccst or end-cf-year market value

(1)
(2)
(3)
)
{(5)
(6)
)
(8)
)
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
(3) Descriphon (b) Book vatuo

1)
2
3)
4)
(5)
(6)
@
8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. ... ... . .. e . N
Part X Other Liabilities. See Form 980, Part X, line 25.

{o0) Deseription of Eabifty {b) Book vatue

9

(1) Federal income taxes
(2) PAYROLL LIABILITIES 2
(3)
4
(5)
(6)
@
{8)
9
{10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 2,823
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote 10 the organization’s financial statements that reports the organization's
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xil
DAR Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 THE EDISON SCHOOL

45-5453981 Page 4

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants e |e2e

d Other (DescribeinPat Xty ... ... L2

e Addlines2athrough 2d | 2e
3 Subtradt line2efromlined 3
4 Amounts included on Form 980, Part VIII line 12, but not on line 1:

a Investment expenses not induded on Form 880, Pant Vlil, line7b 4a

b Other (Describein Part XW.) 4b

c Addlinesdaanddb .. dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Partl, line 12.) . ........................ ... ... 5

Part XIl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facitites 2a

b Prior year adjustments 2b

© Otherlosses . .. 2¢c

d Cther (Describe in Part XWL) 2d

e Addlines 2athrough 2d | 2e
3 Subtradt line2efrom line e 3
4 Amounts included on Form 890, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other (Describe in Part XUL) 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part ), line 18) ... ... 5

Part XIll Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal

information.

Scheduls D (Form 990) 2012
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Schedule D (Form 980) 2012~ THE EDISON SCHOOL 45-5453981 Page §
Part XIll . Supplemental Information (continued)

.....................................................................................................................................................................

Schedule D (Form 580) 2012
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OB No._ 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 930-E2) Comp:?te tosgaovld:g li;jégznnation forlaasponse:d::; s’)ﬁ":c :';Ja?ﬁons on 201 2
om or or to provide any a onal info on.
mammx o NWYW » Attach to Form 990 or 990-EZ. ggg'e'c‘.?of,"b“':
Name cf the organization Emptloyer identification number
THE EDISON SCHOOL 45-5453981

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-E2. Schedule O (Form 990 or 990-E2Z) (2012)
DAA
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Taxable Interest o vestme
Description
Unrelated
Amount Business Code Code

Exclusion Postal Acquired after

S

us

Code _ 6/30/75 Obs ($ or %)

147

Total

147
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Description

UTILITIES
LICENSING EXPENSES
MISC EXPENSES

Total

0 e

Program
Service

1,193
1,056

90
Total
Expenses
$ 1,491
1,056
105
$ 2,652

2,249

$

Management &

General

298
105

403

Fund
Raising




