MocMurray & Associates, CDPAs
641 ® Main SL
Hendersonville, TH 3T075-2E04

THE EDISON SCHOOL
2100-B MASHVILILE PIEE
GALLATIN , TH 37066

Ill|ilIFrlIIElIII”IIIHIIEIIIll




i . :
7013155 THE EDISON SCHODL 2015

phigtS-131-5657 Prepaned by: J&W MCMURRAY

o -
Platforrn Wersion: 15.35 = 47
il ol bl Federal Diagnostics loiizunt 1231 P

Elecironic Filing
More
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Form 8363 for Form 990/020-EZ axtension previously printed; verify extended due date in Screen BExt
Organization contact email i biank in the electronic record for firm conlad! information; Organization email is
updatad on screen Contact

290, Part il total program service revenus does not match 990, Part VI, Ene 2g tolal program service revenue
Formn 950, Parl X, line 27 end of year tnresiricied net asset balance & caboudaled
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Forms 990 / 990-EZ Return Summary

For calondar yoar 2015, ortaxyear baginning 07 /0115 .andendng 06/30/16
45-5453981
THE EDISON SCHOOL
Met Azset | Fund Balance at Beginning of Yzar 187, Th&
Rowanus
Cantrtuttions b, BB
Proqrem sandos revenue 329,711
vttt oo 29
Capital gain | loes
Furdraising | Gaming:
G everwe f2fs f £2D
Dinect caponses B,818
Mt mcome 3'5. 107
ther income 0
Total revanus 448,989
Expensas
Progrm senaces 4371, 080
Management and ganersl B . BD5
Furdraising
Tatal expenses 43T, 885
Extess | [deficit) 11,104
Changes
Mat Asset | Fund Balance at End of Year 168,870

Reconcillation of Revenes
Tokal revenue per Snancial siatements

Reconciilation of Expanses
Total separsas par financial siEemants

Lass: Lass;
Unirealized gains Danated sarvices
Donaled Serdioes Pricr vear adiustmenls e
Frescseries; Loz
it COilbemr
Pls: Flues:
limnesimenl expenses Inestment exprnses
Oithar Oithwer
Total revenue par retum 448,989 Total expenses per retum 137,885
Balance Shoet
Beginning Ending DiTeraiices
Assels 166,171 178,240
Liakiliies 8,705 9,370
Mot aesats 157, 166 168,870 11,104

MEgcallaneous Information

Amendad redum
Foetumn & eodemded due dale
Falure 1o file panaly

02/15/17

e e




McMurray & Associates, CPAs
641 E Main St
Hendersonville, TN 37075-2606
615-824-2724

Junuary 4, 2017
CONFIDENTIAL

THE EMS0N SCTIOOL
2100-B NASHVILLE PIKE
GALLATIN, TN 37066
Dearr -

We have prepared the following retums from information provided by vou without verification
o audil.

Retumn of Organization Exempt From Income Tax (Torm 990)
We sugpest that you examine these retums carcfially to fully acquaint yourself with all items
coatained therem Lo ensure that there are no omissions or misstatements. Attached are
mstructions for signing and filing cach retum. Please follow those nstroctions carelully.
knclosed is any material you fumished for use in preparing the retoms, If the relums arc
exummed, roquests may be made for supporting documentation. Therefore, we recommend that
you retain all pertment records for at leasl seven vears.
In order (sl we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of sny comrespondence received Fom taxing
authorties.
If you have any questions, of il we can be of assistance in any way, please call,

Sincerelhy,

MeMurray & Associales, (PAs




McMurray & Associates, CPAs

641 E Main St
Hendersonville, TN 37075-2606
615-824-2724
Jamuary 4, 2017
CONFIDENTTAL

THE EDISON SCHUMIL
2100-B MASHVILLE PIEE
CGALLATIN, TN 37066

For professional services rendered in connection with the preparution of the following tax forms

tor year ending &730/16.

Amoumt doe
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Drate D

Hemittznee:

Sigmabure:

Oiher:

Filing Instructions
THE EDISON SCHOOL
ixempt Organization Tax Return

Taxable Year Ended June 30, 2016

February 15, 2017

None is required. Your Form 990 [or the lax yvear ended /30016 shows no
balanee due.

Yo are using a Personal Identification Number (PIN) for signing your relurn
electronically. Sign (e IRS e-file Authorization and mail il as soon as possible
1o

MoMurmay & Associates, CTAs
1 E Main 51
Mendersomwlle, TH 37075-2608

Initial and date the copics of the IRS e-hle Sipnature Authorization and the Form
%90. Retmin them for your records. If previously sipned and retumed no further
action is required for Form B879-E0,

Your retumn 15 bemg filed clectronically with the IRS and is not required 1o be
mailed. Mailing a paper copy of your remm o the IRS will delay the processing
of your refurm.




AOATED S DEPIE 12T e

IRS effile Signature Authorization
e OO 1I-ED for an Exempt Organization T
Fer Fminretar yoor 2095, o fmad yue e AL07 s w630 0 16

DHptivaa® o B Trismary P Do ot send to the RS, Keep for your records. 2315
kol Rirsras Ssrace B Infarmation about Form B8T8-EQ and its instruckions Is at wwe.ine. armEETSen.
Marras o moompl DD Emiphasr pleatiforbon mumir

FHE EDTSOM SCIHOOL A A= 5398]1
Plarra wmnd dke of offon RF.HF:'THHEI_ DOPE

HEATIMASTEE

_Part | Type of Return and Return Information (Whele Dollars Only) 5
Chack the box for e retum for which you are uging this Farm BATE-E0 and enter the applicable amount, i amy, fom the returm. IF you
mmahuumineh.h,k,h,nrsi.I:a-ei:n-.-,arrr!lhe:.rrmntmMIMBrﬂru'mthmmtujﬁb:lwmmmnmuank,ll-.en
lesve line b, 2b, 3b, 4b, or Sy, whichewer is applcable, blank (do not enter -0-). Bul, i you anserad <3 on the returm, then enier 0. on
e applicable §ne below. Do lela more than 1 ine n Part 1.

Form 960 check here B 14| b Total revanue, If any {Form 90, Part VI, column (4], 0 12)
Fom 99057 chack hera I b Total revenus, T any (Form 930.E7, Ina 4]

Fomm 1120-FOL check bere B [ | b Total tax (Foon 1120500, ne 32y R
Form SH0-PF check here B b Tax based on investment incoma (Form 880-PF, Parl V1, e )
Form B398 chick here P || b Balance Due (Forn B358, Part |, line 3¢ or Pat Il line B}

A il

Part Il Declaration and Slgnature Authorization of Officer .
Lingder penaties of perjury, | declars that | am an oficer of the above onganizaton and thal | hove cxamingd @ oopy of e
srganimlion’s mihﬂhﬂmﬁcftﬂlﬁﬂfﬂmpﬂnmmmwmrhnrdmmmmwhmﬂu&geaﬂhﬂﬁ. thay
are e, comect, and cornplete. | futher declere thal the amount in Part | above ke e armount shown on e copy of the
urganEtian’s electnonic relurn. | consend 1o allow my infermediale senico provider, fenemitier, o elecronic mium onginstor (ERD)
o send the orfanisalion’s mhmrnﬂ'mﬂﬁmtﬂiemhuﬁmﬂ'mIRSqa}mM|mmn{mﬁtmmTﬁmj&ﬂkmur
The lraresmission, (b) the reason for any delsy in pocessing e retum or refund, and (c) the date of any refund, IF applicable, |
authorize the ULS. Treasury and s designaled Financial Agent to infiate an electronic funds withdrewal (direct debil) endny o the
fircancial instifution sccount indicaled in the s properstion sollwans for payment of e ongarizalion’s federal toms owed on His
retum, &nd the financal insStution fo debit thi entry 1o this acoount. To nevoke & payment. | must contact the U3, Treasury Finandal
Agert at 1-B88-253-953T no leber than 2 busingss days pior [o e payment (sethemend) date. | alse sutharze $ip Srancisl instiulions
Imvioived in Iher processing of the electronic paymenl of mes o receilve confidental infarmasion nocassary o anewer inguides and
resolvr iS5URS nedated B0 the payment. | have solocted & persorul idenffication number (PIN) &2 my signature for the organization’'s
sedronic rotum and, | applicable, Swe organization’s consent to eledronic funds withdrawsl,

Odficar's FIN: check one box only

Elmm_hi&'durrdv & Associates, CPAs _ wentermy PN 22101 | a2 my signature
ERD firm sams Endaf fiva rnesbwcy, iud

diz ewal mnimr all zeros

on Ihe arganizaion's tax year 2015 electonically filed resum. I | have fdisated within this ratum that @ copy of fe relum is
ey fiked with & slale agencylies) reguiating cherlies as part of the IRS Fed/Stale program, 1 alss suthorze Sie aforementonod
ERL o anbar nvy FIN on e refum's disclesurs conaenl sereen.

I:l A an afficer of the onganization, | will erter my PIN as my signahes on the omanizabion’s tom year 2014 edecironicaly Ned et
H | hewa indicated wilhin this msum that 8 copy of the mtum i baing fled with a shile agencylies) requsing chanlies as part of
the BRS Fodiate prograim, | will erter my PN on the returm’s disciosunn corsant sooean,

Gme » o b 01/06/17

Part ll  Cerification and Authentication
ERC'e EFINPIN. Enter your shedigh slecirorc Hing densfication
rarrier (EFING foiowmd by your Sve-digit seF soioctad BIN [ 62598319350 |

o not enfer all 2eros

I cartify thaal e abowe numenc eriry iy PINL which is iy signaiune on he 2015 electonicsily Med retunm for Lhe crganction
inchoatad above. | emlimn thart | am submiting this relum in accordence with the regurements of Pul, $163, Modemiosd o-Fil (MaF)
Fiformrastion for futhonzed IRS eile Providers for Busness Returs.

EHLTH k nee F Q1 064177

ERC Must Retain This Form—See Instructions
Do Mot Submit Thiz Form To the IRS Unless Regquested To Do So
For Paparwork Reduction Act Nobcs, see back of form. For. BET9-EQ 2oy
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990 Return of Organization Exempt From Income Tax CN . ey
Fam Unider saetion 501{c], 527, or 4847a){1) of the Intormal Revenua Cods [sxcapt private foundstions) 2015
Dapertmart of Fu Trogiery hmmmwmmwmhmmnmmmmh %ﬂl‘ltﬂm
Kriewreal Micrsewmn) Fopvioe B Information about Fomt 990 and s instruslions i at wesirs Inspection
A _For the 2015 calendar year, or tax year beginning 0/ /01 /15 , sandending 05/30/16
B Theck T ayicide: |G Mams of oyanision Y T T e ———

Agdmes conge . THEE, EOTS0OMN SCHOOL -

Dorg umireves o 455453951

DMM Fharicor ] S0 T T 70, Beo f rroel o ot Svmreed 0 Fsl 200055 T feing =
[ ot et 2100-% WASAVILLE PIXE _ 615-431-5637

H':drl:‘n oty o bwart, sl or peowwies, couniny, and JIF or foresgn poctad code:

et

i CALLATIN TH 37066 Gl g’ 158, 907
[] st mam 1= Wame ard adiess of prregm olee,
Dﬁwwﬁu] REBECKAH DOPP i 5 o e it [ ] e [ o

2100-B MASHVILLE FPIEE I Ay oF SUtondngtes okt D'I'n Dh
£ TH 37066 B B ¥ach 3 B (500 INSTUODOS)

Toms 0 oy { 3 A pres o | |4E|-1:"|'!'!]|u | !.‘D?’ ]
4 wopgttez B THEFDTSCOWNSCHOOT., OFEG ¥ Hiz] sz B
X Fom of oo o

iz Lmese | | omocmton e b v Yewobmtor 2012 |w s o o come TN
Part | Summary i

1 Griefy descrite the organization’s mission of most signiicen] acthitiess
E fee Schedule O
2
é 2 Cha-.‘-i':ﬂ'iaml"m il the crganizalion disconiireed &5 operaBong of disposed of mome than 25% of its net as5ais,
w| 3 Bamberof voting members of the govoming body (Pat VI B 1a) o oo 131 8
g 4 MNumber of independent voling mambars of the goveming body (Pard VI, Gne tb) 4| 8
5 Total number of kxdviduals employed in calendar year 2015 (Parl V, e 22y gl "
§ & Total number of volunieers (estimene ¥ necassary) [T 6 | O
TaTotal urwlhed business revenue from Part VL column (C), et2 i N U
b Mel urrelated business taxable noome from Fomn S90-T, Bre 34 7h 0
] Prior Yaar o Cormwr Your
o| ® Conbibubions and granes (Part VIIL ting 1} R 128, 084 b2, 668
Z| @ Progen mnice muenve Pan VL ie2gp T 346,260 329,717
§| 10 Imestment income (Part VI, column (AL lines 3, 4 and 7d) G 297
11 Other revenue (Part VIll, column (&), nee 5, 6d, B, 9c, 10c, and 118) o 3,812 56,307
—. 12 Toml revenua — acd Inas 8 thiowsh 11 {must equal Part VIIL column (&), e 12) . ... 478,477 448, 989
13 Grants and smbar amounts paid (Pt B, cobmn (A Wnes 1-3) 0
14 Heneifs paid to of for members [Part X, colimn (&), ina 4) e P b ) 1
g | 15 Seleres, other compermsulion, employon banats (Part DO ool (A), Fres 510) 2a0, 274 _ 260,161
£ | 162 Profassional fundreising fees (Part IX, coamn (A), line 19a) H
2| b Towl fundreiging expenses (Part X, column (D), Ine 25) b SSUTSRNN. | SO
" | 17 Other expenses (Part O, column (A), es 118114, 11F24¢) 34, 328| 117,724
18 Totel expenses. Add Fres 13-17 (must cqual Pan U5, colunn (A), Bne 25) 354,602 137, BBG
19 Reverug less . Bublracl fine 18 from ling 12 123,875 : 11,104
| Begioning of Curent ‘fear End of Wasr
20 Tobd sssets (Part X, Gna 16) 166,471 178,240
21 Tolsl habiles (Part X, dne 26) Hy T05 3,370
22 Mel sssets or fund balances. Sublract ling 21 fom ling 20 157, 166 168, 870
Part i Signature Block i
Under panalies of pedjury, | deckans Url | hove cxamined this rtum, inchdng seaompanying schodules and statemends, s ks i besl of my knowicdge and boliof, | &
fruc, pomess, and ool Dediarglion of preparer [other an offces) i Essed on all informaton of which peepernr hes sy kngededge.
Eig‘ } S 1l ol | bt 19
Here HEBECKAH DOTPR HEADMASTER
Fyym cr prind namn and
=iy paparecs nams Freqmre. sgranes Tvin j - rl FTH
ree N IFRUHERY : L 0a LY | sibemphrees | TOT34T450
Prepartr | e »  McMurray & Associates, CPAS renrmb B2=1765435
Lige Oindy 21 FE Main St
B P wiees b [londersonville, TN 37075-2606 . B1S—B24-27T21
May the IRES disouss this relurn wilh (he preparcr shown above? (see imsdnuclons) |T-:'|vc=_|_[nn
Fer Faparerork Reduction Act Mofics, sea ihs weparate Instructions. Foen 900 fansy

(S
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Fom 990 (2015 THE EDISON SCHOOL 45-5453981 fage 2
Part M Statement of Program Service Accomplishments
Check if Schedule O containg a responsa or note 1o any lie in this Palk il

1  EBricfly dosmoie the aiganission's mssion;
see Schedule O

2 EHII:mEaﬂ:nundmhhcmwaugmmmduﬁ’qH‘myﬁ:wmmrﬂﬁﬂedmﬂ-m
prior Form 990 or 900E77 G coviusannivnrins 1] o ] a
It "¥es,” describe these new s2cites on Schaduls O,

3 E:»dﬂu:mgsmzat:nmas&mﬂxﬁu,nrnm@iﬁcmtcrmrgmmmimrdmaawm-QMm
T e D [
i "Yeq,” deswibe thesa changas on Schedue O.

4 meummg.mq;rrm*sm&ummmﬂmmhmmqummmmmmmw
expenses. Sechon S0eH3) and S01{cH4) orpanizations are reguired 1o report the arnpunt of grants and allecaions 1o othars,
the tolal expenses, and revenue, if any, for each program ssndoo mported,

4a (Code: JEpenses 3 431,080 incheong gens ol § ) Frevews § )

TO HELE CHILDREN TN GRADES 3-8 WITH SPECTFTC LEARNING DTFFERENCES AND

LII'III;IT]'F'_ LEELHNJ.H"‘ STYLES 111II‘T={ CEI'I_[LA.._.J_.Y AND "fl"“'."L.J_.II_TlP F—‘L STROHG ""IJLNEP.'TTD"-] "'CI
MEET '"HE LlL.!!-J_.J_.EHCFS or 15{*'-3'??6

b (Coosr . VEgessS eduggmmds _ rewe s}

dd Other program senvices (Describa in Sohedule 0.}

(Exponses § 'r'r:‘ai.n:lg;gnrmdﬁ 1 (FRewenun 5 : b
de Tolal program gervice exponsns b 431, DBOD
A, Eorrn B0 s
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Fam 890 (2015) ‘TLIE EDISON SCHOOL 455453981 Page 3
Part IV Checklist of Required Schedules
| Yes| No
1 I the ogenization descibed in seclion S01{EY) or 4247(a)1) [oher than & privale famdsson]? IF “Yes”
i ol s NN TP Sttt LR P S B
2 s the orgEnizalion required o complete Schedule B, Schedule of Contibuiors (ses Instucionsy? S
3 I:IuJH-rrmganmhmmmmﬁﬂmmﬁmi%mmgnaﬂﬂﬂmmmeﬂuﬁmmm
cancdidates: for pulic office? If “Yes,” compicte Schedule C, Par 1 A e T e P 3 i 5
4 Section S0M(el3) organications. Did the agancwsion engage in obbying aclhilies, ar have a sechion S01R)
election in cfiect during the tex yead? IF "Ve=” complote Scheoule . Petnl 4 2
3 I Hue organicalion a secfion S0EN4), S{cKS), or S01{cHE) organizasnn that Fecesives rembershio ducs.,
afessments, ar smisr emounts 88 defined in Reveruc Procadure 33-157 If "Yes” compleie Schodule O,
Pamill 5 ®
[ Elndhmnﬁ@mﬁmmymmﬁmjawwan‘iuruu.su-m::mmhrhhmdﬂrm
henes the right 1o provide sdvice on e dsirbuion of Fveslment of smounts in such fnds or sccounts? I
"Vou pomnclele Schedule D Pael o o e e T, B | X
T Dﬂuummmwwmnmmmﬂ rﬂuﬁrgmmmmmupenqmm
lhe ervironment, hisoc [Bnd aneas, of higtodc struchees? F “Yes,” compiste Schedule O, Part 1l : T x
& Dad lhe ceganiration maltein cobections of warks of art, histoncsl ressuree, o ofer mlrl].]r'l:.snl::‘i'lf"!’q:s
complele Schede DU Lo Do o B e T oo ] :
8 D the oganEston r&p-:q‘tmmmnlmpart:{ in:t..H t}rmwwmmmmty SANA A5 8
rustodian for amounts nol Bled in Pard X; or provide credit counseling, debl management, crodit rapalr, or
dobt negotialion serices? If “Yes” comploie Scheayle O, PRy L) X
18 (i the organization, direclly or through 2 related organization, bold mssots in temporaty eeced
SRACWMents. permenent endowmenss, or quaskendowmenls? If Yes" complete Scnedule D, PartV L A
11 i the orpanization’s srwwer to any of tha folkming questions & ros,” then compiate Schedule D, Pals W,
WL, Wl B, o X as applicable.
a Did Be onganizstion roport an amgunt for land, buildings, and cquipment in Pal X, foe 107 T ™Yes™
complele Schedulc D, Part Vi Ha| X
b DOid u-re:wg.mrmmmpmmmmntrcrummm-rﬂ-wmrmmnraﬂx,rmﬂu-mmﬂrrme
af s total assets reported in Pacl X, line 187 K “Yos," complete Schedde O, PatVl iib X
c i'nrlmmmummlmamlﬁrmmh—mmumhmdnpﬂxlm14mm5v,amﬂ
of s Yotal s556ta reporled in Part ) line: 167 ¥ ~Yes,” complele Schedule D, Partt vill e e X
o [Hd the organization reporl an smount for other sssels in Parl X, Im15&ﬂ55hﬂrrﬂu‘emmbﬂm
reported in Part X, ine 187 If "Yes” complotw Schecule D, Parl X 11g X
@ Did the omganization repcrl an amount for ofher labilfes in Parl X, fine 257 If ™Ves " complete Schedule O, Part X Me| X
f 0K the organizelion’s seperate or consolidated fnancial stabements for tie tax year Include & foolnole Hat sddmesos
the orpanizslio’s lubilly for uncorain tax posfions urder FIN S8 (ASC +40)7 B Yes,” complele Scheduln D, PartX 11F X
128 Dl e ongarization chinin separmsis, independent audited frandal steiements 1or the L year? B "Yos," complata
Schedul: D, Pars X1 and X1 2 12a .
b Was the organization m-:mm in mnnh:ﬁial-:d nda:pw-r:lem mu:tte-:l ﬁnam-mj slmnrmlr.ﬁ:rmrmmrﬂrr
“r'e=." and if tha organization answered MNe” 1o line 17, then compleling Schedule O, Parts X1 and X1 & oplional 120 M
13 I& the onganimtion a school described i seclion 1TOBN1ANEY? K Yes ™ compiete SchedueE 3] X
4a D the crganmation manteln an office, employoes, or agents outside of U Uniled Staes? 14a b
b D the organtration heve aggregele revenues or mpensas of more than 510,000 fom grantmaking,
fundraising, business, investmenl, and progmm sondce activlties oulside the Unitcd States, or aggregate
Torrign mvestmeantz valued at 5100,000 or mang? If *Yies,” compiste Schedule F, Parts U and IV R i 14 A
15 Did she organizefion reporl on Part [, column (8], Ine 3, more lan 55,000 of grants or ofher assistance io or
for any foreign onganiason? I “Yos,” compiste Schedule T, Parks B and IV 15 4
16 Did Te onganizalion report on Part (X, column (A), e 3, mhrﬁ&mﬂw gﬁn‘h:mnlhs
sssistance 1o or for fareign indeacusls? If ~Yea.” complete Schockie F, Parts Wand v 15 X
17 Did e oganzsson rapot 8 total of more lan 515000 of axpenses for professional fundmising sanaces on
Fart [¥, column (&), lings 6 and 1187 I "ves,” complete Scheduie 3, Pait | (ses insrucions) z LT %
18 Drr.'ﬂ'rr.‘nfg-‘l.l'q'ml:ﬂrlaﬂl:rrtnmﬂuli-ﬁl:mmmmmmlﬂmmlguﬂlmwmm
Part VIl fires 1c and 847 If “Yee." compicte Schacule G, Part® 2 11 A
18 D e organizalion report more than $15000 of gross income from gaming soibies on Parl VIL, Fne Sa7
¥ "Yes,” conmplste Schedule G, Part Il 13 | x
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Fomrn 890 (2015) THE EDTSONM SCHOOT A5-5453981

Part [V Chechklist of Required Schedules |continued)

202 Did the omanizelion operale one or more hospital FeclSesT F “ves” compiete Scheduls | B .
b "Yas™ to Ere 20, Mhn@mmdpumdmmmmlmmmmsmm?

21

2

9

g |

Ex

o

ar

EL

EhdHmmmﬂhmwmmﬁﬁwdmmmrmmmmydmmlﬂ:nﬂ
domestc. govamment on Part [X, column (&), line 17 If "Yes,” complote Schaduls |, Parts | and B
Dmmmnﬂﬂmr&p&immﬂmﬂummgmm:mmhuaWMMNﬁmemmm

Part IC, colsin (A), line 27 ¥ "Yes,” compiete Schodule |, Perts lenam

D the drganistion answar “Yes™ to Parl VI, Sccfion & line 3, 4, or 5 about compensation of the
orpanization's cument and fonner officers, direchons, lusiens, key employess, and highe=! compensahsd
employees? I “Yes” complate Scheduie J
Esdummgmmmamx-mmmbmﬂMMMmmqummmmwu
$100,000 a5 of the last day of The yeur, that was issued 6ffer Decsnber 31, 20007 F "Yes.™ answer res 24b

through 24d and compists Schedule K. I "No" gomme2se T
Did e organizmton Imest any proceeds of Scaxampt bonds beyond a tomporary period exceplion?
Cid the organization maintein &0 escrow acoount offer than & refunding ooy gk any timss during B yoar
o defoane any tancemampt bands?
Drdﬂ'r-rrgrmlzau’m&u:lmm'mwﬁmmehwmmWUWm&ghw
3n:uunsu1{c]{3:_51}1{c}|;-l:|.mdmikﬂ;&ﬁmmndﬂrmmmmmmm
tmnsaction willh @ dugualified parson during the yes? H “Yos,” complete Schedule L, Part |
EmedmwmnwmmanmmﬂmwmnwﬂmmWMam
wedr, and thal the fansaction s not been reporied onoany of he ofganization’s prior Foms 980 or 300-E27
I "ves,” complete Schadule L, Parll

Ddururgmmmp:qtmvanmrtmpanx 1na& &urﬂirm:nﬁdmhmmmgbh:hw
vurrent or former officers, direclurs, trustoas, key emplovees, highost companssted emplovess, or
Gsipualified persons? If “Yes,” complet Schodue L Petst
Did the organization provide @ grant or athar assistance 1o an officon, dimctor, mestes, key employen,

subistantial confributor of employen themaod, 8 grant sdeciion commiSes member, of o 2 35% controficd

ety of family mamber of any of thesa persons? T Yes,” complets Schedule L, Pad 01

Part IV instruclions for applicable fiing thresholds, condiions, and ercaglions):

A current or former officer, diractor, ruates, or key cmployee? If "Yes,” corplele Scheduls 1, Part IV

& tamity member of 2 cumand or fonmes officer, dirccior, fnustee, of key employee? F *ves” complels

Schedule L, Part IV

anli}-ufwhmamranwmnfﬁcn drmmmnrmtmm[mamw“m&mmnﬂ
wars an officer, director, Wustee, or dimct or indrect owner? F “Yos” complete Schedule L, Part V.
Did tha orpanization receive more than $75,000 i ron-cash contimsSons? § “res,” mﬁelnsd-:chku L
Dﬂ#ﬂm‘gﬂrﬂ.ﬁimf&ﬁﬁwcu'lh'hmﬂaﬁ,hmmmﬂﬂmﬂt‘ﬂﬂ:&&&uﬁw“ﬁm
ronsarvation conibubions? If “Yes,” complete Schedule M

D tha orpanizalion Fouidate, minaks, ﬂ'dﬂdu&zﬂﬂm I:\prmhms'?' rl"i"vana mrrnlebﬁd'rndlkﬂ,

Patl

Eid'ﬂmnrgmlzﬂtl:rnam um:l-unge i’ﬁmﬂlwmmmﬂmﬁhﬂrﬁmmﬂﬂr“fs
compieta Schwdule N, Port I

Did fhe uganzaton own 100% of an enlily dsmgarded as separste om lhe ogantation under Regulaiors
sections 301.7701:2 and 301170157 I "Yeu womplcte Schocle R, Partl
Wz e orgenizoadion related to any tax-exerpl or tomble entity? I “Yes,” complele Schedule R, Parts 1, 111,
or IV, and Part W, line 1 a.

Diet the orgarization have & controlled enlity within the. rnaa'i'g of section S12EN13 AHC L O e it
I "Yes® o bna 352, l!dm:rgﬂluhmm:c-m:anymmmrmmﬂergmgenawm-:ﬁmwilha
contralied crtity wehin the meaning of section 51AbH13)? ¥ Yes” complel: Schedule R, Part V, Bne2
Saction 501(cH3] organizations. Did the ongenization make any Eansfors 1o an exempl non-charitzbio

related crganization? If “Yes,” complot Schedule R, Pard V, Ene 2 s

L1 the srganizalion conduct mam than Eﬁﬂmammanmﬂ'ﬁtﬁsnmu mhlndutgmmﬂ‘ﬂm‘t

and that I8 freabed &= & partnership for federal income o pupeses? | "Yes,” complele Schedule B

Fart vl

W e ot Rl B s b e T A B TR R

197 M.NIFMWMRE!MMMEM{]_

5 |8

M

&

3 O[RE R

i
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Cheek if Schedule O contains a response or note fo any line in this Pat v

e &

0 o c Pach

W e, B

14a

Il Yo" has # filad 3 Fom 720 Lo theme 7 I "No,” provide an 0N i Schwedkde O ... ...

Enter the rumber mported in Bax 3 of Fom 1096, Frier -0- # not appicable 1| 3

Enter the number of Forms Wo2G included in e 12, Entar - & not appiicabie o Iml o

Did Te wigenicsion comply weh backup withholding ndes for raportsiie paymesnts o venders and
reporiabie gaming (gambling} winnings to prize winnoms?

Hmrﬂ'&mrhu'lfrwﬂwm"mmanW&TmmmmHW&;&&MT&:
Slatements, filed for e calendar yoar onding with oF within e year cowernd by Siis refum 2] 12

Emm-:mmr&mtedmin:?a.fﬁtrﬂ'ramwizauunﬁe:ﬂmﬁtﬂhﬂammmwnlmmm‘?m_m
Hntl'-_lru'le:n.lmnrimsmamzaEg{a&lﬁﬂm?ﬂ},mmﬁyh&r&uﬂmha&{mm]

Did the crganzation have utrelaled business gross Incormne of 51,000 o more during the vear?
If ¥ " has i filad & Form 990-T for this yasr? If "Ne” Lo line 35, provide an saplanaon in Schedule O

AL any ime during Ere cafondar year, did the ongenizstion have an meesst (0, wawmmurmm
ol 8 tinancial sccount in a foreign coundry (Such o= o bank account, SecuriBes account, or other financial
aocount)?

If “Yes" mlurﬁa:nmu“nfﬂhaﬂﬂmnmurﬂr:rh
E&nwrmhﬁrgmjmwrrﬂtﬂFmﬁq wmm@mmadﬁﬂmm“
FEAR]).

Was lhe arganzwfion 3 party ¥ & prohibiled tax sholter trensaction al any Eme during the: tax yoer? L
[ﬁd:m:'rIm:.-'lHnpal‘{fI"H:l:rl'y'ﬂ'ﬁmgmimlhnhﬂﬂmnrﬂﬂmdphupﬁhﬁrﬂh!mmﬁm?__________________

Il “¥es" 2o b 5 or 50, Gd the wganiation fle Form 8885-T7

Does the orpanization heve annual gross mesipts that ane nomially grester than S900,000, and did he
anganization sokol any cnlibubiors that wers not tax deductble o5 charitable confrbutionsT
rf"fagMMmgmmm|mmmmmmmuﬂLMmmm

afts were ot bax doductible

Organizations mmmm mmmmm 1'|"ﬂ[|:]|.
E!Lﬂ'ren‘gﬂrﬂzaﬂm!'vamh'aap&ymumm:ﬁiﬁm&demm.ﬂammmmmm
and serdoes providad 1o the panear?

¥ “Yes,” dﬂﬂhamgmuaim;muﬁ.-ﬁmdwmnfﬂthhaurﬁng:ndsurmW

Did the organization sall, exchange, or othonsiss dispose of tangile personal pwfu-mm was
requined o fle Formn 2327 R

1 “Yes," eiosts e numiber of Tomms 828 flod ourng the yeer [7af

'r.‘J-C

(e

&
b

g IR [HEE

Tc

L3ird She orgenizeton receive any funcs, dimcty or indirectly, ko pay promivms on 8 parsonsl benefil contrad?
Did the ongenize@ion, during the yoar, pay premiuma, dreclly or indinoclly, on 3 personal beneR conbrct?
 the orpanizalion neceived 3 contibution of Qualfied inlslechual property, di the organizsion fic Form 8899 as required?
H the angénizlion recodved 2 contribution of s, boots, aimlanes, or other vehides, did the oganization fle 8 Form 1098-C7
Fponedring organizations malntaining denor advised funds, D6 & donor advised fund mairtained by the

gpansning organcation have axcess busness holdings at any tme during e year?
Sponzoring organizations maintaining donor advised Tunds.

Did the: sporsonng omganizalion make any tocable disiibuGons wider seclion 49667

Diidd e sponscring onganizafion make & distibution to a doror, dongr advisor, or resrled pEI"'.-I:I'I'i"
Section BHckT) organizations. Enler

Inifigtion tees and capilal conbibutions induded on Pert VIl e 12 laea

Ta

T8
7h

-4t

Gross recepts, INGuded on Farn 580, Part VI, line 12, for public use of chic faclises | 10b

Saction STH(CH12) organizations. Emer
Gross Income from members o shancholders 112

Girass neome Trom alber sources (Do not net amounts mun-pudmmm
Boainat amounts due or receiven from them.) T - 1ib

Section 4347(a)(1) non-cxempt charitable trusts. | Lhe crganimaton fing Form 990 in ey of Fam 10417
Il *¥es,” enler the amount of En-awamgt intevest received o accrued during e year |£b |

122

Section 501(<){29) quallfed nonprofit health insurance lssusrs,

Is the arganiation hoansed 1o kel qualiied heakh plans nomone than one stele?

Hote. EmmmmmmaﬂﬂmmhnmﬂﬂmEEMmlﬂmpﬁimMH.

Enter the amount of resenves the ogenizssion s required to maintain by e staes in which

6 OENZENON (s Eoensed Io issue quakicd healh plane 0 _ | 136

13a

Enter tha amount of resses on band e [ 13¢

Diid ther orpgmnization receine any paymants B indoor Lanning mdun‘rg tha te waar?

|14 X

Ma

Form SB0 @0
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PartVl  Governance, Management, and Disclosure For each ™es” respones to lines 2 through b below, and far 2 "No”™
response to line Ba, Bb, or 10h below, describe the circumstances, processes, of changss in Schedul: O, See instuctions.

Check il Schedule O contains a responas or note o amy ling in_this Part VI EL
Section A, Governing Body and Management
Vg | Mo
1a Emer the number of voling members of Hee gusnemning body at tha and of the tme vear
It there are mateiial diferendess in voling rights among members of the goveming body, o
il e govenming body delegated broad guthornty 1o an execuve camemillee or similar
ponirilies, explin in Schedue 0
b Erer the nember of woling members induded in line 12, ahove, who ame independent
2 Did any afficer, diracior, rustes, of key engioyee have a family relsSionship or 8 busness relationshig with
any other officer, director, Tustes, of key empioyee? e z X
3 lmﬂﬂﬂwmﬁmddﬂgﬂummemmﬁmhﬂmﬂwwmhﬁm
supandsion of officers, diveclons. or insiees, or kay RMpioyess 0 & Managament corgesy or other porson? . 3 £
4 Did the organizalion meke any significant changss 1o e goveming documenls since Hu:puwF-um‘nEEﬂ'.lmﬂan:F' 4 b4
Did the organizalon berome awane during the weer of & significant diversion of Sic ongantafion's assets? 5 x
6 i i cegprizpiion heve menhars o SOOMCIONRY o oo e e e e e & .
Ta [Did the aganzafion hawe members, stockholders, or olher porsons wha had the posar o slect or appainl
one of mom mombars of the goveming body? o e e ) I A
b Anr'mmmmwmuuwmmm{wmmamﬂmﬂﬂmbﬁm
sigckholders, of parsong ofer Uman B goveming body? _ T A
B Dﬂmemﬂﬂmmmm“mmmﬂmhﬁdmhfﬂi&nm:urdemkmdmgﬁfmwmm
A  [he goweming body? A B R e T R S Ba | X
b Esch commilles wih auforiy to a0t on bare of the goveming bogy? B E R
2 s thene amy officer, diecor, mestes, or Key smpioyee lisled in Pad VIL Sedion A, who cannot be reached at
I orgamization’s mailing addnoss? E “Yes” o the reanmes and sddresses in Schedule 0 ] d
Section B. Policies (This Sectiopn B reguests inforrmation about policies not reqmrad I:v,rﬂ'r& Inh::mzﬁ Ftamnua Code.}
fas | No
10a Did the organization hawe local chapters, branches, or affiates? ST . - bt
b ¥ “¥os" did e organiza®on Mave willen poficies and proceduras g:rmlngmeamuﬁmurmhdnqﬂm
affiizies, and branches b0 ensure their opersions am consstent with e organizaBon’s exempl pupases? | 10
i1a Hﬂﬁmﬂfﬂﬂi’mﬁ'ﬁﬂﬂﬂdHmmnﬂdﬂ'ﬁmemmnmbumdiswrgm‘rmﬂrgthm? 11a A
b Describe in Schedule O the process, if sy, used by the organtzation f review this Form 9590, |
12a Did the organization have o writien condict of mberest pelicy? If Mo, po o ne 13 oz X
b Were officers, dieclons, mﬂmﬂﬂymﬂmmr&dbdemﬂrmﬁwﬁshﬂwﬂg‘mmmW i2h | X .
€ Did M ongerizaion regulady and consistersy monkor and enforce coenpliance with the palicy?  “ves,”
descrbe in Scheduie O how this was dons . |12 X
13 Dkt Me onganizalion have a wrilicn whistchinwer poley? T ET X
14 Dumwmmamuﬂm“mmmmmmyﬂ e .y
15 Dﬂmmhdmr@wﬂmmﬁgp&mﬁmm1mﬂ@mw
independend pesons, comparabilty gats, 8nd conbamporneces substantiztion of the delberation and decisiom?
2 The onganizafionrs CEO, Enscutive Director, o top management ofiial S - ERR
b Omer officers o key srloyees of e organizaton B £ N
IF "¥ie" bo fine 15a or 15h, descibe the procass in Schedue O (see mstucions).
12 D the organization imaest in, contringe assets 10, of parBcipals in a joint verture or similar amengameant
Wit & taable eolity duing e year? BT © - A "
b IF “Yes” did the arganttion follow a wiitlen policy or proceduns requinng the crganization 0 evalats &8
paracipalion in joind wenbure armngemants under appicable federl ke kw, mnd ke sheps to safequarnd the
orgEnzalion's sxermpl slalus with respoct bo such emangements? ... T R T e 16b

Section C. Disclosure .
17 UﬂhsurswihM#hnmnfmkmmm&mmdmb:ﬂndl Hone
18 Seclion 6104 roqums an erpenoation o make s Fomns 1025 (or 1024 ?F;lpq:il;aﬂa;l,gm arﬂm—T{E&ﬁm Eﬂ1|:1::l::]-]=-:u'ty]
winilabke for public repecion. Indicate how made these aumdlabie. Check @l that apphy.
Crn webste || Ancihers wetite lJp:H'lranuasr [ omer jaxpiain in Schedule ©)
18 Dascrbe in Schedule O whither (and & so, how) the orpanization made it goveming dosuments, conflict of interest policy, 8nd
fingneial sabements: avalable b e pobic duting the TR year.
20 Stale he name, adoress, and klephone number of the parson who possesses e organizabion’s books and records; B
TINA TDOTYTERS A100-B MASHYILLE FPIKE
GALLATIN TH 37066 615-431-5637
Laa rrem FE0 2oy
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Form 900 2015) THE EDTSON SCHOOL 15-5453981 Page T
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Chack i Schedule O conlains a response or note o any Eneinthis PatVvil . D

Section A Officers, Directors, Trustees, Key Employess, and Highest Compansated Employess :
Ta Comgolets this table for all persons requived |o be: Ested. Repon compersation for the calandar year ending with or wighin the
organization's B poar.

» Lt all of he omganizafioe’s curnent officers, directors, busions fwhather Indhiduals or omanizations), rejerdless of amount of
compensgtion. Enler 0~ in columng (D), (E], and (F} f no compensation was puaid,

» L=t all of the omanization's surrent key employess, if ary. Sees instructions for definiion of "key emplovae.

e Let the organizatioe’s fve curment highest compensated employses (other Fen an officer, dmctor, Tuses, or key employes)
whi rgcetved reporishile compensation (Box 5 of Farm W-2 andior Box T of Foom 1092-MESC) of more than $100,000 from the
orgenization and any mimed ompanizations.

& Lest all of ther organization's former officens, key employoes, and highest compensated omplovnes who received mane than
$100,000 of reporiable compensaSon Tom e crganimation and ey relalied organizations,

w Lt &l of lhe crganiration’s farmer dirsctors or trustess fhat racefwed, in #ic copacity Bs & fomer direclor or tustee of tha
agRrizETon, more than S10,000 of reporteide compensation from e onganizetion and any roisted agenizsbions.

Ligl persons in the nlwing onder, indiidunl trusines of direcions; imsfiutional tusiees; offficers; kay employoes; highest
compensatad employess; and fomer such parsons.
Check this bow if nefher the organisation nor any retated orgenicstion compersated any curment officer, dimcdor. or frustes,

i) 1 iy (] Ic} iF
e el 1Ea AT Frorsddom Anpeorid: | Smprrimihis [ ="

SRS i ot chack morp Bhaon o oo GO caiinn from ool ol

ek brow, s pewene. i ol on from il iher

(KT ey ol mad m cirncionirucies) En ORI et A

P b TS S =T rarmndan (-ZHID0AEET) Broam G

relaid ’;;— E g L, %-1 ;‘ W20 DT orpEstion

ooz e ﬁ' B Bl & e rainled

haadnaw domisd E2 F3 = TR et

il z |

Hil ||
e u
(LR WILLIAM HOVERDEN
e eeemeemeeemree, 0200
VICE PRESIDENT 0.400 X 0 Q 0
MEILL BOYERS
FRESLUENT 0.0a0Q .4 [ 0 g
HJOHN Z0BTL
TREASURER 0.00 X ; D o o
@ OTANNE WELGHT
el oy 1 00 |3 8
SRCRETARY ) .00 4 0 J Q
5TOM ATCHLEY
SURUTTRON Ny 11 I
MEMEER ) .00 X 0 1] 0
B ROGER LOYERS
s e stk BT
MEMEEE 0.00 X 0 ] 1]
LINDERY TALSTON

MEMBEER 0.0g X 0 0 4]
M LISA WESLEY
MEMGFRR _ | .00 | | X 0 _ 0 [
=
{10
(1)
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Form 900 (2015) THE EDISON SCHOOL

45-5453081 Pega &
Part Vil E:uclinnh%m.m.Tnm.m&mhm:MHmmmmEmm[mm
I [ =) i o {E] i
Fame: ced G MO Pockion Rapartobir: Haporianky = |
hairs pea fein nok ok e Fan oo FRpAREION mompeeeatinn fom T ]
sk bree, umleer: peysn o5 bath an L= L L] e
fied Ay ¥y el & S iincdie| he Leart )~ T A T
Teours. for I = = e orgonisakn Liaralus=n o] Frm e
st 7 2 ? E -2 omaniradon
TP 'E.' E E .ﬁ § aivd rcdidend
Enaloy cirvmr] E‘_ El E " e
Bray) ¥l = g:
HEME
g -
4
i
i | |
‘. 'i
¢ Total from continuation shests ko Pard VIL Section A T =
d _Total jadd lines 1b and 1¢) b
2 Tobd rumber of indhidusals (including but not EmBed to Uwse fbed above) whi received moere tan S100.000 of
reportable companssBion from he organition
Yes [ Ho
3 i the organization st any former officer, dineclor, or esten, key emploves, or highest compansated
amplrea on fine 1a? I “Yes" complate Schedule J for such ingnadyat e PPN e K : 3 b4
4 For any individual listed on ling 1a, & the sum of opotable compenss@on and othor compensegon from e
orgarizatdon and relabed agancRbong greater than 5150,0007 K *Yes,” complele Schedule J for sich
] D @y person Fsled on line 16 recolve oF accnue componsafion from ey unrelabed omganizstion or individual
fiar ganvites rendercd bo tha organization? If “Yes” complate Schedue ) for suchperson £ 5 x
Section B. Independent Contractors : _
T Complede this thla for your fhe highest compansated independent contraciors that recahed more Uean ST00,000 of
sompensation from the srgenization. Repor compensafon P W calendar yoar ending with or wilhin S aganizaSion's tax vear, .
Mama and rabbie: o s n.qﬂﬂn

2 Tobed number of ndopendent contracios (imuding bart ot limied i those fsied abows) whe
reatvedd more than 5100,000 of compensalion from tha orpanization &

(el

=]

p— T T
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Part Vil

Statement of Revenue

Cheok il Schedule O contains a response o note fo any line in this Pant Vil

4 |
L U T | |

Fabey!

eI
ecbon

S i
L ]

Granis

it
ar

buitio

Fadomiad campaigns i@

Mambership dues 1b

Furdrasing ewonls : o

Dowseswar (s oootindions] | 1m

i
B
]
d Rohicd organtafions | 1d
-]
f

ared e ety nol A ahow ir

Norean roninbubone nduded it ines T3t

=2 =]

Tofal, Add lines 1a-11...............

3

Program Servica Revenua S0

lﬂ—h‘ﬂ.ﬂﬂg

TRITTTOM

All pifgr pIOGTam Sandce MevenLes

JA 1T

A P e o

[

Othar Revinue

LT, I Y

ge n oo B

Irvestmrent income {imduding dividends, imerest,

and othed Sinikar amounts)

3

Income from investmenl of Le-ee mbundmf.- ks

A9T

1 el

b} Pemannl

Gross menls

Lo peanied e

Rl o o [l

Mes remtal income or 6880 ...

Gres amount fom
s of DEST

1) SariEan

W] Crver

e Ban mvenion]

B Loz oot oo gther
bk & saies Caps.

G Eain or (loss)

d Mel gain or (fioss)

Ba Geoes incorme T fundedising evenls

il amribidions reporisd on Ene 1c).

hpﬂn?‘rlh1g P L a
b Lk cliwef sripmcises i B
c Met noome or (loss) fom fundrasin

fYa Gems incomn from gaming achviies,

SeePatM et @
b Less: dieciespersss b

fify, A2

L)

ko

k=

L
9, 911

¢ Mot income or {oea) from gaming aclvilies ii L4

10a Groes saks of rmenbory, ks
reduirs and allowanoes oal

b Less: oosl of goods =od b

ol

———

e Mt hm:rfn-::"lfr:mmk.r;'..n{mnm_ SRR

S boelanores  Risasie Humn. Code
] _— .
c . Fe e mE = .
d Al ciher Fevenws ..
@ Total. Add ines 118110 S -
|12 Total revenipe, S inefnecions. .. .. . .. ....... |l 443,959 240,014 ¥ 1]
pa— ! R
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_Part [X Statement of Functional Expenses

Section B01(cid) and S0{cH4) oganizations nugl complels al C\\:H.IH'I"EE A8 odner crganicalions must complete columen (A

Chack I Sohedule O conlsins a respangs of nols b any nc in this Part (% o

Do ot Include amounts reported on lines b,
Tb,mm,il‘rdﬂh_ofpa't\fl.

14
T PRI

b
1 ogram. mandion
[ e

15l
gl
Rl ATSATHIE.

1 Granis and ofer asiske i) domess opEEhons

a0 domesic grvaTinint. Ses Pl V. Ine 1

2 Grants and ofer assistence o domesic
individizals, Sea Part IV, fime 22

3 Emmaﬁﬂhmmﬂmnrmkmg
arganizaions, foroign govemments, and fussgn
indvicksks, See Part v, ines 15and 18

L

Henefits pai o or for membsrs
Compersmalion of ormant officars, directors,

tssfees, and key employess
& Compensalion not indiydes sbove, 0 daquaifed
PefEoing (28 defined undor secion 4SS &

pareong desrbed in secion AESBICENE)
Ofher selanies and wagas
Pension plan arcnials and conibuiors {ndude

e o

secdion 401(K) and 70b) empoyer conirbufions)
9 Other omploves benelts

18 Payrod e

11 Feas for serices (non-amployees)
Maragenwerd
begad
Accounting
Lobbying | —
Frifessional fundrising senices. See Pat IV, finc 17
Imvestment manaoament fees B
Clwr [V hm 'l'rnnlmtit-mhdl'nﬁﬂ:m

m ™ F Lo T@

233,583

233,983

3,481

23,097

Ay sl st e g capenses o Behars 01
promofion

12  Arwehsing and

13 {ffics expersas

14 infomation lechaoiogy

15 Foyalies

16 Oewpuncy

1T Trawd

18 Paymerts of ravel or enberlsnment cxpenses
fior ary facaral, state, o kcal public officals
18 Conferences, comenlions, and mectings

frierest

21 Paymants to atfilabes S
22 Deprecietion, deplelion, and snortiration .
23

Irsurance

i s Aol SR
v (List mBosareos expenses i ina 2 I
e Me srount exmeads 10% of e 24 column
A1 amaint, B ine 2e openses on Schedule 0.

 CONTRACT

a
b
c ']._..IIIIE-‘FI'
d

2 Joint costs, Complete hiz Fne oniy T e

SERVICES

_CLASSROCH MATFRTALS

N"" -
kltr‘iTR.?'rF' =

B Al other expenses rhosnion syiteiean
25  Total fnctionsl expenses. Add ines 1 Baeesd Be

1,446

1,975

5,269

21, 766

21, 766

22,848

22,848

20,950

20, 950

6, 700

&, 700

23,741

22,616

65

437, HBS

431,080

6,805

crganTaton
fom a rombingd sducadonal

mpeiEd in ciuin [B] jonl crsts
CEMpg

furidraiging soluitdtion. Chack hars b

LA,

Fom G sy
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Part X

Balance Sheet

Chedk f Scheule O conkaing a rosponss of nole o any line in this Part %

]
Baginmang of yesar

()
End of year

Asspls

Liahbilities

Moo

th = L& B3 -4

=

10a

11
12
13
14
15
16
ir
18
18

1

26

Cashr—non-interes. basring

162,192

173,718

Savings and temporary cash ivestmens

Firdges and grants recepwable, et

Fm"-m m' "IH e Em s mE e =
Laans and ofher recsvablios from cument and forme> officers, directons,

trustese, key emplopees, and highest cenpensated empioyees,
Complels Part || of Schodule L

4,279

| P |-

Loars ard oiher receivables Irl:m- n'ﬂ'h:l' I:hsa,'.pu.ﬂl‘l'lad' ﬂ'&rﬁur:: {m d-l:l'in.'m Llrlmr aﬁdﬂn
485HFHN. persong desoibed in sochon $9SS(CHINE), and confributng argovers and
spnnEonng Hgenzabions of secion S0cKE) volunlary employeas” beneficiary
argenzations (see inslructions). Complete Par || of Schodula L

Holes and boans receable, gt

Imveritonies for sule or use

Prepaid expenses and dafmad m:arge:

L Rl s

b,4396

Lard, buildings, and aquipmenl. cosl or

alher basis. Gomplste Par V1 of Schedide [ 10a

C1on]

Less: ancumuigted deprecilion 1,975

10c

Imvmﬂa—-:-marmm-ﬁs Sanarr I".r Ina 11

i1

12

Irvastmanz—program-related. Sea Fai IV, e 11 ok T B T E e H e

13

Irfarghia asets

14

. el |1.-'|||-|¢-1-1 .

Total sssets. Aud lincs 1 through 15 (rusl egual e 34

16

Azpunls payabie and acchued eepoeEes

Granks payable
Defermed rrwmua .

Taw-cxompt bong Itﬂbllifrl‘.'ﬂ:
Escrow or custodial accounl hhuitar Gu-nnleﬂa Part IV of Schedide 17

ir

18

18

21

Loans ang gthel payables o ourmet and fomer officens, directors
fnustans. ke @mdkyess, highcst compensaied employees, and
disqumified peraone. Corplele Part I of Schedule L

Spcured morgages sl notes payakie 0 Lrn'ﬁh:dﬁwdpaﬂw_—a

Ursetured notes ard koens payable o unmetated thind portics

B ER

Cher labilties (inchding fodeml inconse tax, pa.rﬂ;ﬁlnrehmm
partes, ardd ofer Eahiltics ot Included on ines 17-24), Gomplete Parl X
of Schedule D

4,055

2y 0

Total ||Ia|:|I|I'H-DE- .ﬂu:ll:l Tiness ‘I'u" E E

2; 705

25

5,370

Mal Assets or Fund Balances

Ediuey

2EY

Tkl Eabitios ang et asseleled balances

Organizations that follow SFAS 117 (ASC 988), chack hers I <] and
carnplete lnes ZT through 29, and lines 33 and 24,
Unrestricted net aesets

1648, 870

Temporary msyicted net assels

5 ZilA :

28N

Organizations that do not follow SFAS 117 (ASC 858, check hers B || and
complate lines 30 through 34
Capitel gtock or fnest pincipal, or cument funds

P8l or capilal surpius, or Gnd, buding, of equipment fund

Refained eamings, endowmant, accurnukbed i i .

Tolal net asseks or fund balances

157,766

168,870

166,471]

Bl

178,240

rorm 980 z0ir
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Page 12

Part Xl Reconciliation of Met Asgets
Check if Schedule O contsine & esponse of mode 1o any line in this Part X1

[

Tatal reverue: (et equal Part VI oolumon (A line 120

448, 569

Totel mperms frust oqual Part X column (A e 280

Heavanue less sxpensas, Sublract lne 2 from Ine 1

437,885
1,104

157, 166

Met unmmalizod gairs Jowses) on Ivestmemts | et

MHI.E‘-I mmamﬂﬁmm D L R e I I I

Inrwastment eEpanses

Prior pernd a:nl:il.lr.l'l'li:lllfrr

W =i BB AN e b R =k
PR B E I ' T N PR

Dﬁ'mrdu'lplnrmlmlsn'ﬁ.rd I:uh:rl:zl(ﬂ.pim‘llnﬂdﬂddtﬂ}

Met Fzeeis or fund balances at end of year. Combine Il1|=3H1rnuEh'9[rru.sl eqml F"arl.ll:' e
__ &3, column (B}

Y
[=]

168,870

Rt st st s s

Part XN Financial Statements and Rapm'tmg
Check if Scheduls O containg & responsa of note to any ne in this Part X

1 Accounting methed used o proparm: e Fom 960: ] Gash [M] Acmml [ Other
if thie anganization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule L

2a 'Were e org@nizalion’s financial slafemants oorpiied or meviewed by an indapendent accounlant?
W "Yes," cheds 3 box below 1o indicale whelher e Imancl slhalements for B pear wene corpilesd o
reviewed on @ separale bosis, consolidated basis, or bothc
b Ve tha amganizason’s friancial siatRments Audted by an INdApAnGANt accountant? T
it =¥es" M1mmmummMHmwmmmmmmmma
separate baws. consolideted besis, or both
[] separate masis [ | Consossems bass [ Boih consoldated ana separate basts
¢ If “Fes” to line 28 or 20, does the onzanizefon heve & commifes Tel asgsumes responsibiity for osersight
of the awdi, review, of complation of ke fnancisl stelements and selection of an indepencent accountand?
IF The orgenization changed effer is cwersight procass or selecton process durnng the e year, axpiein in
Sohedule .

Ja #= o resull of @ lederal wssnd, wes Lhe ogenissiion reguired fo undergo an sudil or audiks as ==l forh in
the Singhe furlt Ack ot OMB Ciradlar R332
b W *Yes,” did lhe orpiission urdeng e reguined sudit or sudils? W the ogunizsion did nol oodengoe e
requined mudit or audits, cxplain why in Schedule O and dasoribe any sheps teken o undemgo sudh audits.

Yes | Mo

it

reem SO0 oy
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SCHEDLULE A Public Charity Status and Public Support M N, 1450047
(Form 980 or 990-EX} Complete if tha organization Is 8 sedion S01{c)(3) crganization or & section 2015
284T{a}{1) nonexempt charitable st
R I Attzch to Form 990 or Form 990-EZ. Open b Public
Inbuad [mwnruin ianin P Information about Schedule A [Form 990 or $990-E7) and ite instructions is af wewi \ Inspaction
Kmme of the organizytion Erfployer HentfcrSon numbar
THE EDISON SCHOOQL 45-5453981

Part | Reason for Public Charity Status (All organizations must comglete this parl) See instruclions.
The rizaton i not @ privete founcation becaise i s (For lines 1 shrough 11, check only one boo)
A chierh, convention of chiunches, or assaciation of churches descibed in section 1T INANL
X| A school descnbed In section TTO(N1)ANID. (Atech Schedue E (Form 990 ar 950-F7))
A hospfal or & cooperalive hospital serice omenization described i soction 170{B)CANGL.
A medical reseerch oganizetion operated In conjuncion with 7 hospital desorbed I eection TTIBTNANIL Frior the hospRals name,

5 [] An crgnizion opersted for the beneft of a college or urwversiy owned or aperaied by = govermantal unt dsecrbed i

section 1TO(B)1(ANIV). (Complete Part IL)

& A fedeml, sate, of local govemment or govermmentsd unlt desoribed i section TPOBYAJAN.

T An arganization Met normaly receives a substantisl part of i suppor from a govemmental unit or from the general pubic

resrribed N ection TTOMENAJANN]. (Complata Fart 11

B A comminy el descibed in section TTOBRINAN]. (Complle Par I1.)

9 An grgenizetion that nofmaly receives: (1) mone than 33 1/3% of is suppat from confrbuions, membership fees, and gross
refeipls from activies relaled io its soempt unclione—subject o cotain poeghiors, and {2) no moee han 33 19% of s
SRR from groes invesiment income and wnrelaled business Loable income (ess section 511 L) fom busnosses
acquired by the orgenisston afier June 30, 1675, See section S08a)(2). {Complete Fart 1IL)

1 A anganization organtred and operated exchustoedy to tost for public sefaty. See section S09{a){4)L

11 AN organizalion ogarized and oparated exclusiely for the beneft of, to perform e Rundions of, or to camy out the purposes of
£ OF Mone pUbEcly supnored organizations desciibed in section S09{2)1) or saction S09a)(2). Sew section 08(2){3). Chack
tha beod in lines 11& twough 11d that dascrives the type of supparting organiation and compiete nes 11e, 11F and 11g

a D Type L A supporting ofgenizaion opormtod, supandsed, of conlroled by s supported orpanization]s], ypicaly by giing
the supporied organizalionis) the power o regulaty sppoint or elect a majority of e directon: or rusises of the: =uppoiing
oroanmation. You faest complete Part IV, Sections A and B

B[] Type . & supporting erganistion supenasad or controled in connecson with its SUppOned aganizasons), by having

eorirol of mardgerend of lhe supporting ongenization vesded in fe same persons that control or manage the suppored
orenEation(s]. You muest complate Part IV, Sections A and C.

Type @ funclionally integrated. & supporting organizalion operated 0 connection with, aimd functionally intagrated with,
Bz supporied onfEanication)s) (see insiucions). You must complate Part IV, Sections A D, and E.

|:| Type B non-functionally Integrated. A supparing arganization opersted in conmection wish s suppated omenzations)

thal i nol nclionalhy integrated. The organization genersily must safely a dislibution mquirement snd an attenliveness
requinement {ses instructors) You must complate Part IV, Sections A and D, and Part v,

&[] Check this 5o i the organizaion recoived 7 written determinaion from te IRS that it 1s & Type |, Type i, Type I

Einchonally integraled, or Type [l nonfmcionally inbegraled supparing arganaation.

oL B3 =

A

f Enier the murber of supponed cgenizstors [
8 Provide the folowing mformation sboud e supported organmmtionfs), __

0 Maree of Suppeened i C1W 8] | ypma ol orpantraien ) b5 e omanization Iwh Berwmard of morestony sl Arrrmend o

Lyt esl ] [dee=hesl e lowe -8 Hﬁ:hjﬂlm rpRar s e supeor. [rees
Glesez frew woenation|] donumEni? LT e ] InxdnecSione)
= ] Mo
A
|

(B3
[Ty
o)
=
Tatal
For Paperwork Reduction Act Notice, see the Instrsctions for Schidule A [Form 990 or 990-E7) 2015

Form 980 or 99)-EZ7.
1383,
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Schediie A (Fomm 290 or 990.E7) 201 T1IE EDISON  SCHOOL 45-54573981
Partll  Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170(b)1){A)vi)

{Corrplete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under

Part lll. If the organization fais to qualify under the lesls listed below, please complete Part 1I1.)

Saction A. Public Support

Calentiar year [ox Fovcal yomr beginning 5 B fa) 2011 i) 2012 () 213 W2ms | @) oms 0 Toml
1 Gills, grards, comrbutions, and
mombership e recaiasd. (Do not
nchide Ay “unusual gransT) : i
2 Tax recnuns kviad for e |
orenizaliog’s benefit and gither paid
ba ar espended on e belwll
3 The value of sandces or Baclitios
fumished 0y & governmental unit to the
organizefon wilwout cage
4 Total, Add lines 1 though 3~
§  Tha porfion of fotl comributions by
rACH parson (olwer than a
pavemmantal Wk of publicy
suppofed onj@nistion) indudad on
e 1 that secesds 7% of e snount
Elu:ri.nunli.rrr:'ﬁlMl.fﬂnlf'l',l____________
& Public 5 Subiract line 5 fom fing 4.
Section B. Total Support T
Cailesvdar year [or fiscal year beginming in) B TER ) 2012 fc) 2013 fd) 2014 8} 2015 (f Totsl

1 mmrmrnﬁrﬂ.li.................

B dEnoee incoree nom intores?, dvidends,
paymems recaivad on gecurilies loans,
rents, rymities and incorme from simiar
m’m FmarmEmara = m

9  Net income EForn unmelabod businees:
aiivites, whathér or not e hsinees
is roguizrly camed on

18 Other mooms. Do ot include gain o
1235 fmom the sl of capital a5568is
(Explain in Pad W1 ... ...

11 Tolal support Add lines T theough 10

12 Gross receipls from ralated acthiies, ele. fsoo instpchions) |12

13 First five years. If the Form 590 ks for e organizabion's frst, second, third. fourth, or I tax yess = 2 serton S(CHE)
ofqarialion, check this bo and stop here
Section C. Computation of Public Support Percentage

14 Public support persntsge for 2015 {6, column (1) divided by ine 11, covmn in) e
15 F'"bi'-""FF“"mmmusﬁhd"‘““-”m"r“"*1"".-............. SR [P
16a :'EI1m%=wm—mhiﬁhmmuﬂnﬁdmmﬂmhmmH'ua13,audlirr=1¢is.3-31ﬁ%crrrm,dr=dtﬂm

bux and stop here. The ofganizalion qualfies a5 a publicly suppartod ongarizetion
b 33 13% support test—2004. IT the argarization did nol check a box on ing 13 of 164, and linc 15 5 33 13% of frone,
check this box end elop here. Tho organizalion ualifes as a publicly supporied organization. e
TTa  AF-facis-and-circumstances  test—2M5. Il e organizasion did not check 2 bex on line 13, 163, or 16b, and linc 14 =
0% or moe, and il the arganizsson migeds e octs-and-cirymstances” led, cheds fis box and 2iop here. Explain in
Fart W1 how U organization meets the “acls-and drumstances” tesl The organtation qualfies &8 & pubilicly supporhed
b F-fackand-circumstances  fest—2014. F the organizalion did not chock @ box on fine 13, 183, 168, or 178, and line
15 is 10% or mane, snd [ B organization meets the Tecks-and-droumstancas™ teet, check his box and shop here.
Explain in Part Vi how She organission mests the “facle-and-crumstances™ tesl The organization qualfies a5 & publcly
18 Privale foundation. K the onanization did not chack 8 box on fine 13, 16a, 160, 178, of 17h, cheds this box and aoa
inalructions

»[]
> []

Schedule A [Form 890 or 930 E7) 2015



TS VDA T3 P

Schedule A (Form $#3) or 990-EF) 2015

LHEE ERISON SCHOOT

45-54535981

Paga 3

Part H

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only il you cheded the box on line 9 of Part | or if the organization failed 1o quality under Parl 11
Il the organizstion fails fo qualify under the tests Eeled below, pleass complate Part I1)

Section A Public Support

Calendar year or fiscal year beginming in]

1

TH

e
]

{a) 2011

() 2012

[c) 7013

d) 2014

{8) 2015

I Tokal

Gifls, grnls, contitufions, and membership
ia-asmami[mﬁm.ﬂ "zl
e ..

Efmmﬂemitmamm rrra‘-:ﬂ.-rd&e
S0 or eenices perfored, o Bcdifes
wmrnmmmmdmm
oganzston’s teeedempl puiess )

{3rpss reeipts fom actvides that ane et an
unfetsied Tade o business under seclion 513

Tax revenuns lnviad for e
amenization's lanell and sither paid
in or capendad on /5 behalt

The wabue of senices or ciitics
Tumished by a govemmenlsl uit o the

Total Add fes 1 Bwoughs

Amounte incuded on fines 1, 2, and 3
received rom disqualified posons

Amounls nduded on Ines 2 and 3

recived from other fon disgqualified

parsons that exceed the grealer of 55,000

o 194 of the amount on line 13 for e wear

Add inee Ta and 7D

Public Support. [Sublrac ine 7o fom
i 15.)

Saction B. Total Support

Calendar year [or fiscal year beginning in) b

3
1ia

Lk

12

13

14

&) 2011

{B) 2012

{c) 2013

; {I:Ir 24

&) 2S5

i Telal

Amounls from ine &

Gross rioome m inleresl, desdends,
DEETeE recaied of weutifes loans, e,

Linralated Dusiness taxebls inconme (ess
sochon 511 taxas) tnom busineases
BCquUined afar June 30, 1875

Add lmes 10 and 10b

et incoma from uneelalad business
achibes nal mcduded i ine 10, whether
o nat the business i regulsry camied on

Ciher income. Da not include gain or
foes from Me sales of capilal assel
[Esglain in Part W1.)

Totad :u'ppﬂt{ﬁddi'ms# 1l'.'|r 1'1
ard 12.)

Pﬂtﬂmrﬂn’. Hmmm}mmmaﬁgﬂmﬁn‘gﬁﬂ ﬂmi&mﬂ,hﬂh,nrﬁmymassmschxa}

arganztion, check this box and stop hera

Section C. Computation of Public Support Percentage

15 Publc support percantage for 2015 (e 8, column {T) divided by line 13, comn ff)) 15 E
16 Publc SUpport percentane fom 2014 Scheduie A, Pat 8l ine 16 Sl (T %
Section D. Computation of Investment Income Percentage

17 Invesiment hoome percertage for 2015 fine 10c, column (f) deagiod by Ine 13, column iy 17 b
18 Invesknenl inuume perceniage from 2014 Schedule A, Part I, ine 17 RO K |- %
182 33 1iF% support lests—2015. if tha organization dd not ched the box on five 14, and line 15 is manz than 33 13%. and Bne

17 is not more: than 53 173%, check this box and stop here. The digericsion qualifies as a publidy supported organization | |:|
b 33 1% support tests—2074, If the erganization &d nol check & box on ne 14 or ne 183, and ling 1{;5mm3.31'3%_m

finz 1B is nof more: than 23 153%, check this bow end step here. The onganization qualifies as & publicly supported orpanization
20 Private foundation, if the erganization did nol check o box on ing 14, 192, or 186 chack this box and gee instneclions

LL&s

> H

Schedule A (Farm 890 or 980-E2) 2015
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Schedule A (Form 290 or gg0Enj 215 THE EDIS0ON SCHOOL

Part W  Supporting Organizations

Section A All Supporting Organizations

Ba

10a

b

45-54535E1 Fage 4
{Complale anly il you checked a box in Ene 11 on Part |, f you checked 11a of Part |, complete Seclions A
and B, f you checked 11b of Part |, complete Sections A and C. Il you checked 11c of Par [, complete
Secfions A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Yas Mo

#re all of the organization’s supported crganizations listed by name in the orgenization’s govaming
dosumentz? Il o™ desoribe in Part V1 how the supporied ogancations ame designated. B designabed by
dass of pupese, desmibe the designation. B historc end continuing retsbionship, explain.

Lad the organizedon have emy Bupported organization that does nol have an IRS deleminalion of staies
urder section SOBEKT) o (27 I "Yes,” exphen in Part V1 haw the crganization desammined that the suppaad
arganization was descrbed i section BENaK1) or (21

Lid tho amganization have a supporsd orgenization descibsad in secion SO1CKA), (5], or (67 IT "Yes,” armwear
(b} s () badoer.

L¥d the croenization confimn it each suppored ongarizson qualifed under ssction S0{C)H4), (5, o (8) and
safighed the pubic suppod feels under section S09{N2TT IF “Yes," desoibe m Part W whon and bow the
orfpanisalion made the determination.

Cid lhe organizstion ensume that all support in such organizations was used excheshvely for seciion 17CZNE!
pUpases? I "Yes” explain in Pant W1 whal conlrols the angreriisation pul in place io ensure such use.

Was any supporied organization not arganed i the Unkad Sieles (Moreign suppored organizadion™)? I
=" and if you chedeed 11a or 11b in Pant L answer (b} and {c) below.

Did the omganiztion have: ulimate: corsmd and descretion i deciding whether to make grants o the Tonsign
supported organeabon? f *Yes " describe in Part VI how the onganization had such conlnol and decretion
taspis Deing oonfrolled o supsardsed by of in conreclion will s sopporied ongunizsions,

Cod the organization SUppor any foneign suppoied ogenizdion bl does nol bave an BS deternination
umier sections S010CHE) and 308N 1) or (27 W ™Yes,” explam in Part W1 what controls the organation used
o ansure that all supper 1o B foneign suppored organiznSon was used oodusivedy for seofion 1A ENE)
PSS,

Did the ergamiization add, subsihde, or remose any suppored organizabons Juring the e vear? I Yes,”
arsaer (k) and () belme [ appbeable). Also, provide detad In Part VI, incduding ) fe rames and EBY
numbers of the supponted orgarerasons edded, subatinded, o rernoved, (3) T reasons for each such action;
fiii} the: muthanty under S1e OMQarFERON's ONJanizing document suthodzing such aclion; and [v) how the ocion
was aooomplished (such as by amandment o the opganizng docurmenll

Type | or Type Il ondy. 'Was any added or subsShuted supporied ongenization pan of & s alneady
dosgnated in She proanization's onganizing documeant?

Substitutions only. Was tha substiution Se resull of an ewvent beyond e omganizs$ion's control ?

D the: aganizeton prowide sUpport (whethear in e o of granls ar the provision of serdees or faclives) to
armyons oihar than (i} ie supported erganizalions. (i) indviduals that are part of the chantable class benedted
by onie of more of fs supponed onganissions, or (§i) othor supporting arganications that slso sUppot or
Danest ona o mofe of Me fling onganicsion's supporied aganrations? i *Yes,” provice detall in Part VL
Did e organizalion provide a grand, loan, componsaton, or ofher similar penrnent b0 & subsbanlial corlribulor
{defirexd in waction 4853(ciENCY, o mily member of a substantal contrikbartor, or @ 35% contoled eniity wilh
regard i & substantial confribuler? IF ™es," complote Part | of Schadula L (Fomn 3890 or S80-E7).

Cid the organizaBon rake @ loan o 3 disqualficd person (s defined in section 4958) not descrbed in line 77
IT e cornplele Part | of Schedule L (Foom 990 or 990-£2),

Wias the oifanicston controled dicctly or indirecthy at any time during the tax year by one o mone
disqualifiesd permons o= dofined in section 4946 {other fhan foundation mersgers amvd oganizalions dosoribed
i1 section 09K 1) or {217 If "Yos,” provide catsil in Part VI,

Did ane or more dequalificd persons. (a5 dedined in line 2a) hold a confroling inlerest in any crfity in which
ihe supporting anganzaion had an inkarest? IF "Yes,” provide delad in Part WL

Did a fisqualified person (&5 defined in line Ba) hawe an ownerchip inlerest in, or deive: @y personal benetit
from, asseis in which the suppoing organization alse had an interest? F “Yes ® prownde datsd in Part Wi
Was the organizalion subject o the excess business holdings nies of secion 4943 becsuae of seclion
A4 (regarding cerain Type B supporting onganizasions, and sl Tvpe 1 non-unctionsaly inbegraled
suppinling erpenmsfions]? F "Yes," answer 900 balow.

Cid the onganizsfion have any cxoess usiness Rolgngs in Te tEx year? (Use Schedule C, Form 4720, o

dislertrine wiether the organim@ion had cacess Mesinass hoidings |

Ll

ab

13a

10k

Scheduls A (Form 380 or 850-E7) 2015
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Schadula A (Fomn 990 or 990E7) 2015 THE EDRTSON SCHOOL A5—5451981

Part IV Supporting Organizations (continued)

11 Hag the omgenizalion sccepled @ gill o corbibubon Fom any of the folowing persons?
a A parson who dinecly or indirectly confrols, eilber alone or ipgothor with persons described in (b)) and (2l
below, the goveming body of 5 supported organization”
b A famite membar of 8 peron deseribed T ) sbom?
&_ A 35% contolled ontity of 2 person described in {a) or (b) sbowe? it vee™ to 8. b, of ¢, prowide delad in Part W

11a

k]

11c

Section B. Type | Supporting Organizations

1 Dd the dircotoms, fnusiees, o membarship of one of e supporbed onganizations have the power o
reguiarty appring ar alect &2 least B megorty of the ofganization’s direciors or lruslees of al imes duing e
tro yor? i “han,” descrie in Part VT how e supporled organization(s] effectively cpemted, supenised, or
comtroled tha onganzation's actilies. If the onganizaion bad oo Lean one supporied organization,
resonba how the powars (0 appoint andfon remoyve direclons or rosbess were allocsted among the supparfed
prgenizabiens and whek conditions o resiricione, il ary, appled o =uch powers during te tx yaar,

¢ [id the organization opersta Tor the banell of ary suppored organossiion other than e suppotad
organizationds) that operabed, Supervized, or commled the supporting omganization? i "Yes.” explain in Part
Wl howe piedding such benelil camied ouf the pupases of the supperisd organizationis) hat operated,

igid, or conimlied the supporing crgEnEation.

Yo

— SV -
Section C. Type Il Supporting Organizations

1 Wara & magortty of the organizalion’s dredors or lruslees duning the @x year alsn a majorty of e drechors
of fnefees of each of the siganizalion’s supporied crganiration(s)? B No® dascoba m Part W1 how contnol
of marsdpmenl of e suppording ogrnzstion was vwesied in tha same persons TET conirolled or menagasd
e lizaliorys

Yas

e suppoded ofmnizalionisl.
Section D. All Type Il Supporting Organizations

1 Did e argaricabion provide io cach of its supported crganizations, by e lsst day of Be Gh moath of e
e pganicalion’s b year, ([ @ witten notice descriing the B snd emount of Supporl provided during the prior L
year, (if] a copy of the Fom 950 that wes most recently Sled &8 of the date of molificalion. and (i) copiss of the
organization’s gounming focumants in affect on the dale of nolicsion, o e exient not previously provided?

2 Were aoy of e ongenizeBon's officers, direclors, or lrustess eilher () appointed or slected by e supponad
rrganization{s) or (i} serving on the govemring body of a supported organization? § "o, peplaen m Part W howy
tha organzeicn mankaned & does and conlinuowes warking relatiorship with the supponed orgenization(s).

3 By reason of the relalionshp descibed in (2], did the omganization’s supported amanizeSons have &
sigrificant woice in Te onganisslion's imestment policies snd In dinecing the use of the crganizalion’s
incone of atsels al &l limes during the o yoar? f “¥6s." gdescribe in Part VI the role the onganisalion's
gupported argEnizalions pleyed in this regand.

Yo

Section E. Type Il FunctionallyIntegrated Supporting Organizations

1 Check e box next 53 the method that the orpanizeton used 1o salialy e Inlegral Parl Tesl during fie year (sec instructions):

a The crganization saished the Achibes Test Complels Ene 2 bekow.
b The orgunicstion is the parcnt of each of ds suppored organizabions, Compkbs line 3 beiow.

o The oganizason supported B govermimetal antity. Describe in Faf W bow you supporied A gosemment endity (568 nsuctions].

¥ Activiies Test Answar [3) and () beldow.,

a Did substangaihy all of the organizedon’s actiilies during the ko year dineclly further the poempt puposes. of
tha supported orpanization(s) o which e oigarission was responsiee? i ™es,* then in Part V1 identity
thoss supporied organizations and explain how hese aclivities. dircctly furthemsd their amsmpt purpoEes,
horwy the organization was resporsae lo hose supporied omanrations, and how e oganizedon determined
IFal these scfvilies conslilubed substantially all of s o,

b DOid lhe scivites descibed in (a) corsShin acinties that, but for the ongarisabion’s imolyemen], one or mome
of the organization’s supparied orgeneaton(za) wolld have been engaged in? | ™Yes," suplain in Part W the
rensons for e organzsion's posiion that ke suppored orgenissions) would howe engaged in these
actities bt for the ongenmation’s. inokaenment

3  Pamnt of Supported Orgenizetions. Answar (8) and (b) below.

3 Lid the organzation have e power o reguiady appoind or eloct a majority of the officers, direcios, or
trusteas of asch of the supponed onganissiems? Provide doelsils in Part W,

b rud the croenization exsensse 8 subslanisl degres of dircdion over ha policies, proorame, and actiilies of wech
of its supporied omancations™ I 7Yes” degoiibe in Part W1 the roic plaved by the omganesdion in this regard.

Yg

Zh

3a

b

. Sehwdule & [Form 990 or 990-E7) 2015
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Part ¥ Type Wl Non-Functionally Integrated 508(a){3) Supporting Organizations

1 || Check ners 1f the crganization =atistied the Inlegral Part Test a8 8 quallying trust on Nov. 20, 1570, See imetractions. 21
__other Typsa Il non-furdionally megrated supporting organestions mus! complete Sacsons A throush E.

Section A - Adjusted Net Income

i) Price Year

(8) Cument ¥ear
fopfiona)

Mt shorerm copital gain

Recoveres of prorear dislibulions

Oilher grass income (2 irminuctions)

Boloa B | ==

Add lings 1 through 3

5 Cegrecation snd daplstion

A | |l | |-

& Pomion of oporating expenses paid or incumed for production ar
colection of gross income or for management, corsermsan, or

—_mairtarance of propedy held far production of income [soe insirctions)

T Cihar expenses s insmChons )

[=1]

-

.. B Adpusted Net Income (subtmct ines 5, 8 and 7 from line 4)

Secton B - Minlmum Asset Amount

(&) Prior Yiear

[B) Curmant ear
{optional)

1 Apgregale Rer mardoet veiee of all non-exompt-use assets (S
ingtricliors far shar 8 vear of sssels hold for par of yesr):

A Awemge moetthiy value ol seounties

1a

b fwormgn monthiy cash balances

o Fair market value of ofher non-seempi-use awets

i

d_Todal (add ires Ta, 15, and 1c]

id

&  Discount damed for blocksge or olher :
faciors {espkain i detail m Part VI

£ Acouilion indebiedness apolicaile fo non-peempi-ese assobs

L]

3 Sublract lins 2 from Ine 1d

4

4  Cash docmed held for exempl use. Entar 1-1/2% of linc 3 {for greater smount,

BEw irmdruciions)

5 Mel value of non-gwempiuse assets (subinect ine 4 from ne 3]

B Mulliphy e 5 by 035

T Recovones of prics-yesr disinbutions

8 Minimum Asset Amcunt (add line 7 60 fine B)

1
i = |en |en |de

Sactlon © - Distributable Amount

Cumert Yagr

1 Adusted nel ingome for prior year (fiom Section A_Ing B, Colunn A)

2 Erder 85% of linc 1

2 Mawmnum sssed amount for gidr year ffrom Section B, line: B, Column A)

4 Enber groater of fng 2 of e 3

5 Income fax mposed in phor year

FT P I P

& Distributable Amount Subsmct ing 5 Tigen line £, uricss subjecd o

| 6 |

Bt nCy iemporeny feduddion (see nsncions)
Fi | i

Canck here If the cument yoar is the orgenisstion's st s & NonHunctanally-inteorated Type Il supporing organizalion (sce

insmictiong).

Schedule A (Form

9590 or S90-EF) 2015
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Part V Type I Non-Functio nally Integrated 509{a){3) Supporiing Organizations (continued)

Page 7

Sestion D = Distributions

E-I.;'I'Hl‘t esar

1 Amounis paid o sepported omjanizetdons o accomplish amampt purposes

2 Amounts paid o perfom activity that directly furthers exempl puposes of suppated
anganEations, B ewsee of income fror activity

of su orpaniztions

_Adminkiralve expmnses poid o Bl axemn

-
4  Amoynts paid to S#EGUIE ceomplame gagels
5 Cuaiied sebaside amounts (pior IRS appooval requined]

.5 Usher disgtrbufions {describe in Part Vi) See instructions,

T Total snnual distributions. &34 ines 1 trough 6,

¥ Dighibufons to afienive suppoded organizations to which e oganizsSon 15 reapangie
_provide: detais in Part VIL See instnactions.

5 Dismbuiable amounl for 2015 Som Saction C, e B

10 Lima 8 afount divided by Line 3 amounl

Ll iy
Uinderdistrilbutionns:
Pre-2015

Section E - Distribution Allocations [ses Instructions)

i)

Amount tor 2015

1 Disirbutable amount for 2005 from Section ©, Ine 6

2 Underdstribations, if any, for years prior fo 2095
ireasonaiie CeLSS feduied-sen insmichons) 1

_ 3 _ Ewcoss distrbutions camyover, § any. o 2015

[

U L) s R S R

& Figm 2014 |

F Tnuﬂlmaaﬁmwe

g_Applicd So uncerdistritulions nt'pmr VEES ) 1

h_Applied 1o 2015 dsifbulsils amour

i Camyower oen 2000 not applind (560 inglruclions)

| Hamainder. Sublmct incs 35, 3h and Ji Fom 3

4  strbulions lor 2015 from Saction
0. line T: 3

a Appled o Lrn'Ju'Lish:I:nrru:m. of price yesrs

B Appled bo 2015 distibortsbis amount

¢ Remander. Subtract lings 48 end 4b from 4.

5 Femaning undordsiriugions Tor yesars pioe to 7015,
any. Subltmct lines 39 and 4a om lnc 2 {§f smount
grealer Ban Fer see nslnoctions).

& Remaining underdisfritudions for 2015, Subirac! nes 3h
annl 43 from line 1 (il amount gresber than 2emn, dee

h'l.H'.h.'H'GJ 1

=mmy

T Etﬂ:ﬂstﬂatrhhnumrrrnmmmﬁ..ﬁ.dﬂm%
ard 4.

8  Breskdown of i 7:

a

b

¢ Exgess from 2018 .

d Excess rom 2014 .

& Ewcegy from 2015

Gehedule A (Form 990 or $90-E7) 205
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Sehedube & {Form 230 or B0E2) 2ns  THE EDISOM  SCHOOT 45-545339581 Fage &
Part V1 Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17h: Par
I, line 12: Part IV, Section A, Enes 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 8a, 9b, 8¢, 118, 11b, and 11c; Parl [V, Section
B, lines 1 and Z Parl IV, Seclion O, e 1: Part IV, Section D, lines 2 and 3; Part IV, Seclion E, nes 1c, 2a, Zb,
2a and 3b; Part V, line 1; Part V, Seclion B, ne 1e; Part V, Saction D, lines 5, 6, and & and Part ¥V, Section E,
fines 2, &, and B. Also complate this part tor any additional information. {(See instructions.}

] Schedule A (Fonm 390 or J90-EZ) 2015
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SCHEDULE D Supptem-ental Financial Statements Ol s 1SN AT
{Form 390} - Coenplate If the organization armwersd “Yes™ on Form 8940, 2015
Part IV, g &, 7, 8, 9, 10, 11a, 11k, 11g, 114, 11a, 111, 12a, or 12b, .
Mispowiment af i Troomey Pﬂ.ﬂm:.thmhﬂW.
Inizmad Rosonas oo alicn ak B0} and its instructions iz at woereirsg Inspection
Marme of T organizacon Empiopar ldantticrtion tumbar
THE EDISON SCHOOL 45-5453981
Part | Organizations Maintaining Donor Advised Funds or Other Simiar Funds or Accounts.
Complete if the organization answered “Yes® on Form 280, Pard IV, line 6.
_imDosor s inds fb) Funds and afhor agosens.
1 Tolad number al end of year
2 Aggregate value of confribuSons o (dunng year}
3 Apgregetn wvshee of grants from (duing yeary )
4  Angregate valus at end of year |
5 Did the oganizabon mform al mmMMMEmmMMMMMHMMWM
funds am the crpantzation's property, sublect 1o the organizeton's excshe legel corbu? s Y e [ e

& Did the onganizasion infarm all granteas, fonors, mmﬂrﬁﬂmlnmﬁmm;}mmmmnb&m
onky for chartebée purposes and not for the benalil of e donor ar donor adwisar, or far any other purpose

condaming impemissible privale benedl? T ——EEEEER, D s E! Ko
Part It Conservation Easaments.

Complete if the organization answered “Yas” on Form 980, Parl IV, line 7.
1 Purposeis) of conseration casements held by e grgeneathon (chack all el apply).
Prosoreation of land for public use (e, mecrestion or educsBion) Precsanabon of & hisloricaly irporlanl lad anes
Profaction of natursl hablied Preseration of o oedified hislorc strucluee
Presarvabon of open SpaEce
2 Complebe Gees 2a Trowgh 2d @ the urpanicsion beld a2 qualificd conscrmSion contribution in the fom of 3 consanation
easement on the Bt day of the tax year Hield at the End of the Tax Yoar
Tolal muenber of corservaiion eesements
Tolal acreage resiicled by consenalion sasements S B e
Nurriber of cormenalion easements on = corfied historic suchure Induded In (&)
Mumber of conscration casemenss incuded in () scouired after BM7HE, and not on &
historic struchre isted in the Masional :Fhaglsl;-ar L
3 Number of consenation easemanks modfied, tnanaferra-i,relame-:l a:'ti‘muarﬁd of termiraled by s oganization duting the
e year e
4 Nu‘nbﬂrﬂl’ﬁaﬂavﬂﬂ'& |.|"1.'-|Ju|"}' subjed fo wonseration eesement is locsed
5 Docs the organization haee a wirition policy megarding the pariodic monBoning, mrm'ﬂﬂ'gm
violaions, and enforcoment of $he conservelion sasements it holde¥ e B as El Mo
& Siaff and volurieer hours. devobad B0 moniboning, inepecing, hardng of vickations, and mhummtm ua:ner-mnﬂ_u:du-u.rg u|=1_.-e-a-
|

T Sgmoun] of expermses incured in monilonng, inspodting, handliing of viclations, and enfoming consarsahon easements dunng tha year
-

B Dulu& Eﬁdl M|9Enalumemnlmmdmim 2{d) mbowve satisfy the requrements of sachon 1Th)IEHBH
and section 1TOAKBINE i L] roe [] me

B I Pad X, MMWNEOWleﬂWmmrﬁmhmmﬂmMﬂm .ar-:l
balanoe sheet, and noude,  appicable, the ot of the foolnohe o e oganirason's financal Satements that dascibas the
ongarinsion's acouuting far conscrvation ansements.

Fart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered ™es”™ on Form 290, Part IV, Ene 8. L w

1a M the ogancafion doced, a5 permised uncer SHAS 116 (ASC 558), nol iz repot in it reverue slalernenl and babanse sheed
works of ar, historical treasires, or olher sSrdar seests efd for public exdhibiion, education, or research in fufhemnoe of
public service, providie, i Parl X, the lexd of the footnote to is financial statements that descrbaes thess fams,

b ¥ the onganimbon sleced, as pemitied under SFAS 1146 (ASC 58], W mport m &5 revanysa stehamant and halancs shoat
works of arl, hisiorical treamures, or other smiar assets held for public exhinthon, aducahon, or reseerch In furthenance of
publc serice, provida the following amounts ralating 1o fhese Rems:

1 Fewvanus nouded on Fom 3435, Fat VIl Ine 1 : M 5
(K romat lcluded D ommrai, Pt s . R T A e

Z It the omantzation receivwed o hald works of art, hebodcal easunes, o olber Simila soesls for necl guin, provide the
folioaing emounts: reguinsd o be repoed under SFAS 118 (ASC 958) rdaling o hese foms

a Fevanue included o Form 290, Pad VI, fine 1 o =

>

[Ty B < o]

E_wsr

¥
b _Asscts incliced in Fomm S0, P X i 3
Fanapanmt Raduction .ﬁﬁnuuu.mmm:ﬁmafwhmm Schadulke O [Farn 290) 2015
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Schedule T (Fom 890) 2015

THE EDTSON SCHOOT

45-5453981

Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the omanizafion’s acouisiion, acoessicn, and ofher recands, check any of lhe following Bat ae 2 sigrificant wse o s

collection fenrs (check @l tat apply):

& Pubdic axnibion d Loan or exchange programs
b Soholarly mseamh [ Oither
[ Presaragion for filure ganarefions

4 Pmﬁuﬂdmﬂﬂnﬂrwmmmﬁsmﬂmﬁmﬁammmmmmmmmhmml pumpose in Part

5

ML
Dwring the year, did e onganization sofick or recaie donasons of a, hislorisl feasires, of alher sSmilar
PEsals 0 be suld to msa funds muahanmnezr&hjmdmggnmmembau-m'smleﬂim?_ :

[ v [ e

Fart IV Escrow and Custodial Arrangements,
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 9. ar reported an amount on Form

990, Part X, fine 21.

1a

G
d
L
f
24
b

5 the organization an agent. insiee, cusindan o ofer inbemediary for contributions o olher assess not
nciuded on Form S50, Fart X7 I RS b
B "es,” explain the amangernent in Part Xl and compiete the fodkowing tabla;

Bagitring halsnos
Addiliors during e vear
Distritigicns duiing the yoar
Crding balarce

Didd the onjaricasfon hrj:ﬂjaanarrnurrlm!'-u"mﬂﬁl],let}i_hnem,hfem:rmt}HMrtliﬁdm )

H ™¥'os,” axplsin e srangemant in Pard XII1L Check here if the axplanation hes been provided on Pard XI1

[1ves []#e

Amourit

Part ¥V

Endowment Funds.
Complete i the organization answared “Yes™ on Form 280, Part IV, line 10.

1a
L]
&

]
4

) Cormant yecwr 1B e year e} Mwn paar back

Beginning of year balamoe

Nt irvcstmant @armings, gains, and
Ins=es

Other cupendilees for fadlties and
OO

fdmrisiratve wpenses

End of vaer balsrce

Provide the extfimsted percentage of he curment yoar and badamce (fnc 1g, eolumn (a)) held as;

Board designaled or quesi-endawment - W

Tamporrdy mstrictad endowment R T

The pomantages on fnes 22, 20 and 2 =hould agual 100%.

Namaaldumemﬁlmrﬂillhmﬂlurwﬂmgmmumnmﬂd and adminstend for the

aganEARen . by

(i) unrclated organiaions

(i) minfed organilions et s e pra A

IF"¥es" on line 3aii), arc the related organivations lsted @s mquied on Scheduc R?
i Pt Xl the intended wsos of the onganization's andowimenl funds.

Ye=

I -

Part V1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, Ene 113, Ses Form 990, Parl X, fine 10,

Clecacrmbion o propeity

] Coed o afhar bases
fEmadrmnl]

) Com of ey Seoae

[ FEETH T PN
i

[d) Bl ol

1“ Lad...........
b Building=

& Leasshold improvements

d Equpment

e Oehor |

]

6,496

=

1,975

4,521

Tatal, Acd ines ta thmugh fe. (Column (d) must equal Form 960, Part X, colemn (B), Ing 10e)

.

1,521

Scheduie D {Foma 390} 2015
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Schedule O [Form 880} 2015 THE EDISON SCHOOL 45-5453981 Page: 3
Part VIl  Investments—Other Securitias.
Complete if the grganization answered "Yes™ on Formn 990, Part IV, Bne 11b. Sea Form 980, Part X, line 12,

{a} TmripSon of LoGERY Of calkgey I o Bk vohe ) Mehod of vabsation:
|inchuging namo of socurly] | gt or aqoh v marked v
(1) Fnancial dervalives —— i
(2] Closelydwdd equity imerasts et emenen |
35 .
L - AR S P M R
L) DR Ry
L) ety
G
i e o
Todal, (Column (b must equal Form S840, Part X, col. (B) e 12) =
Part Vil Investments—Program Related.
Complete if the organization answered ~Yes” on Form 590, Part IV, line 11¢. See Form 990, Pan X_ line 13.
{2) Desodiption of baisdment {bi} B wshs ] e} Methinl o wmhmbor
et e snc-plopaar maes! vokie
]
]
(3
]
5
(5)
)]
1]
] Al
Total {Colenn (b} must egqual Fomn 380, Part X col. [2) ns 13.) & |
Part IX Other Assets.
Complele if the organization answered “Yes™ on Form 990, Part IV, ine 11d. See Form 9490, Part X, line 15
[0 _ i) B e
AN
Az},
E]
.
1=
1B
M
i8)
] s
Total. (Column (b} must sgual Fom 830, Pard X, cal (B) ling 15} AR N
Part X Other Liabilities.
Complete if the organization answered "Yes™ on Form 290, Part IV, line 11e or 115 See Form 990, Part X,
line 25.
1, o fis} Docamripham o bautty ) Fiock e
1] Federal imGeme Lo
() PAYROLL LIABILITIES _ _ 5.3
5] |
4]
i5) : i
(5} _ |
G
1)
{9 ; - -
Total (Gplumn () mist equal Form 990, Part X, ool (B} ine 25.) b P o
2 Liakilgy for urcarain baes posiliorns. In Pat X, provide the Lext ol the footnatr: B the Oanizalion’s imancial statements thet reports e
sryzriation's ishify for uncertain lax posiions undsr HIN 48 (ASC T40) Check hom if the text of the folnote has boon prowded in Fard Xl 1
HT

Schedale [ (Form 9580 2045
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Sictehle D (Form 0} 2015 THE EDTS0M  SCHOOL 45-5453981

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 990, Par IV, line 12a.

wl

Tatal revenue, gains, 8nd alher suoport per audited lencial statements

e

2 Amounts ncuded on foe 1 But pot on Form 390, Part Vil ine 125

8 Net unrealied gaing (losses] on imvestments R PO PR i

b Donated services and wse of facilies |2 :
¢ Recoveries of prior yeer grants PR SEe S ) | 2o

d Ofher [Describe in Part L) B 2d

e Add Anes 2a through 2d s et A S T A S sl e e
3 Sublact line 2efomingt L
*  Ampunts included on Forn 930, Par Wi, Ine 12, bul not on §ne 1:

2 Investmant sxgenses nol induded on Foom 280, Parl VB, e 74 4a

b Ofhar {Usscribe in ParlXL) 48

¢ Ard Ires 45 and b ¢ S A

5 lotel revenue. Add nes 3 and 4¢. (This musd equal Form 990, Pard |, e 12

dc

Fart XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses par Retum,

Complels if the organization answered "Yes" on Form 990, Part IV, fine 12a.

Totsl expersas s Iremes por gudbed Grancial stiements
Armounits induded on ine 1 but nod on Form 95940, Part 1X, e 25
MmmmmTﬁmﬂ - amam — . Fo ke e - 2:

L]

a
d Ciher (Desoibe m Part XHL) 2 X 2d | =
2 Add lines Za brough 2d e )

L]

Suntract lre 2e fram ing 1
4 Amounls included on Fom 390, Pard 10 line 25, but not on e 1:
& Investmenl mpenses not ncuded on Farm S99, Part VIIL e 7b

28

o

48
Oltwr (Describe in Part XIlL) S e L

€ Add fnes daand gp S T R e R R
5 Total epensas. Add lines 3 and 4c. (This mist ecual Fomm 990, Part 1 lne L R o

Part XIll Supplemental Information.

Pravide Lhe descriptions requined for Parl I, lines 3, 5, and 9; Parl 11, lines 1a and 4; Fart IV, lines 16 and 2b; Part v, ine 4, Part X, lin:

2, Part X1, lines 2 and 40; énd Parl XII, Enos 20 and 4b. Also compless this part 1o provide any addisonsd informalion,

Schedule D (Forma 9590) 2015
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Schedule D (Form £90) 2015 THE. FEDRTSON SCHOOL 45-5153941 Pags 5
Part Xlil Supplemental Information {(continuaed)
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SCHEDULE E schools SUI M e b

990-E7) I Comgplete if the organization answared “Yes™ on Form 990, .
i a0 e Parl ¥, line 13, or Form S90-EF Part Vi, line 43, 2“15

I Aftach to Form 290 or Form S90-F7, Open to Public
niivsl Farparase Swrvee | W Infiurmation about Sclvedube E {Form 996 or 990-52) and s instructions i at waw.irs. Inspaction

Emplotper pbenileelen ik

45-5453981

Barmm of  ornizion
THE EDISCH SCHOOL

Part 1

1 Does the organization have & recialy nondiscriminatory poficy toward students by stalernent in ils chartor,
bnderaes, ather govpming instumant, o in 4 resolution of it goweming Dody? 1 X

2 [oos the ompanizalion indude a stalement of s racially nondistriminalony policy towamd ssudents. in all e
brociires, Gateogiees, e other writien communications wih the public dealing with shadent aomissions,
programs, and schoksships? ; 2 | X

3 Hes the ompanization publticed is acoly nondscrmingtony policy. through nesspaper or broadeast media
during the paiod of solcitation for sludents, or during $he reglsietion peiod ¥ & has no solickation program,
in 3 way $1a8 makes 0 policy known o all parts of the genemsd community 1§ sanes? IF es,” pleass
duscribe. If "No,” plaase axplain. B you meed mome space, use Fat 0 _ - I 9

Newspaper ads have been placed with the Hendersonville Star,

Gallatin News Examiner, Sumner AM, and The Tennessean

; s oo e sncans o —
4 Reconds indicaling the mcial compostion of the sluden] body, Bculty, and acministrative stett? i L da | X
b Recods documenting that schofamships and olher linancial assistance are awandad on & racially

nondscrminatory basis? AR L R e n e e | X
& Copies of all catelogques, brochures, anmouncements, and ofer withen communicaBions fo e public doaling
d Copics of ail matertal uged by U ceganication or on s bahalf to solict conlibulions? k dd | X

If yrar arewered "Moo any of the above, please suplaing B yow need more space, wee Part 11,
8 Swoenls' ighls or pivieges? . |t his
b Adviegiors poldes? B S T e e sb A
& Ernployment of Saculty or administrative stall? 5 5C by
d Echalaships or ofer financial assistare=? . et A Sad =
& Edycafons pobces? 000 2 X . 3 S X

f mmﬂm? Be s e D L L ) fe e m = I I I I I ﬁ :':

Il o angweered “Yes™ o any of the abows, please expiain. IF you need mone space, use Pat 1

6a Does the onganization recoive any financial aid o essiglance fom @ govermental ageney® . | 2

b Has ha ogarkodion’s right fo such ald gwer Dean revoksd o tutpended? SRR ..
Il you snswered “Yes" on cither line Ga or line B9, explain on Pat 1L

T Dues lhe oganication certify that & has complied with the appfcable requirernents of sechons 407 through
4.05 of Rev. Proc. 75,60, 19752 G, 567, covering recial rondiscrimination? I No," explainonPann | o |

For Faporwork Reduciion Act Nofics, ses the Instructions for Form 580 or Forms 990-E7. Schadula E {Fans 300 or 400-E7) 2015

[al Y

24 [
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Scheduin E {Fnem 980 or 940.EF) 2015 THE EDISON SCHOOL 15-54534981 Paagee &
Part (I Supplemental Information. Provide: the explanations required by Part |, ines 3, 4d, Sh, 6b, and 7, as
applicable. Also provide amy other additional sdfommalion (e insdnctions,

Bchaedula E [Form 930 or 930-EX) 2%
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SCHEDULE & Supplemental Informatien Regarding Fundralsing or Gaming Activities

(Form 990 or 380-EX) Cormaphate if Hhe organirasion afdwenal “Yes™ on Form 380, Port 19, Fives 17, 15, o 15, or H &
vrgueicalicn snisrsd moeg than §15.000 on Form BI-FT_ ling §a,

Chapretrmars; of e Tioaresry I asach o Foem 940 or Form 360-17.

Dol Moo Sasodon

I irsrmaiion et 5 5 (Form 950 or FHHEX) and Bx rw i ook =3

OHE Mo 1545400

2015

Cifein by Puddis
Inwpechon

et ol e openoradon

THE EDISON SCHOOL

Elﬂllﬂ .lhlﬂ.ﬂﬂl. MU

£5-54535%81

Part 1
Farm 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 920 Part IV, ling 17,

1 Iﬂmwlturu'ﬂ'ml'ﬂ[ﬂﬂzﬂﬂmHimﬂmmf-mmﬂ'lmyn‘ﬂmmgm.Chbdtﬂlmmw.
] DM.-&I sofictations

b [ imemet ang emsil sofckstons
c |:| Phone solicitalionns

d D In-peasraon  solicertions

2a Did the omanization leae 2 wrstan oF $ral sgre=ment with any individual ndudng officers, dinectors, frusices
or key empkyees kled in Form 540, Part VIl or ontity In CONNEChon with profassionsd fundisiing serdors?
b IF“r’rs.‘IsJemu:&nhi;hnstpr&umhmmﬁ_mmm}mmmmmm urder which the fundraiser is fo ba

Lompengated 3l kst 35,000 by $ie ongenizaton

@ D Soficitation of non-govesmment granss
f L—_l Soficiiation of governmen grants.
g |:| Special fundrmising evants

I:f?ls |:|Hu

Ty i ham :
Iv Bmoent poskd o (i} Arrmnmnt peid i
mmn;x“-:mmh::mm & v |r"': [M) (e rivmsipn {or vetzined Ly (i stainad oy
fhutchirser . corrtied of o oty [ ——— Co{plricaiion
. oomrbulons? ol @
Yex| Mo
1
" .
3 I
4
5
z .
T
s =
g -
10
Total .. e vz

3 Lisl all states nowhich e oganission is ragistered or licensed to sobcit confsibuSan it is
et = o has Besn notied il is cxpmps from

mmummmmmnuﬁm,mhmfwﬁmmwm

Jehedule G (Form 990 or BR0-ET) 2015
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Stchedude G {Fom 230 or S90-EZ) 2015

THE EDISON SCHOOL

45-5453941

Fagn 2

Partll  Fundraising Events. Complels il the organization answered *Yes” on Form 290, Part IV, fine 18, or reported more
than 515,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and &b, Lisl svents with
o S ross receipts greater han $5.000,
im] Comrt #4 1 ol [zl 2 (e Cobwar svwmin
) Tt oty
PTO _FUNDBALISER ; Nore o b
v e (el Do) Jasiel murnhar] ool el
g )
E. 1 Gmss roosiots B, 225 66,225
2 Less: Caniributions
3 Gross ncoma (ine 1 i
] e 3 Bha, 225 b6, 225
4 Cash prizes
5 Noncesh pimes
ﬁ 6 Renbfaclity costs
a 7 Food and hevenages =
E & Fmierainment
8 CHhar direc expenses 9,918 0918
10 Direcl exporsa summarny. Add lines 4 frough B in codurmn () R ) > | 9. .9la
[11 Mel ingome summary. Subiract e 10 from line 3, cohemn gg) ... T e a6, 307
Part Gaming. Complete if the organization answered “Yes™ on Form 990, Part W, lire 19, or reported more
than $15.000 on Form $30-EZ. line &3, ]
M) Full Enlysiistan fi) Techtl ppamny facie
% il _ Eingacspmcren. tingn i b ) el i
T %
— 11 Gross evenws .
¥ 2 Cash prizes
% 3 MNoncash phzes
g 4 Remifaciily cols
5 Other direct axpenses
Bl R % Wil | | Yes %
B “olumeer labor | Ho Ma Mo
7 Direct xpanse sumsmary. Add bnes 2 thiough S in column @) ¥
& Met gaming Income summary. Subirect ine 7 from lina 1, column (&) .

3 Enter Mg stalels) in which the onganizton conducts gamning activines:
2 [z the onganemton licansed to conduct paming activies in each of Mee slbes?
B IF Mo, explan:

108 W any of the orpanizalion's gaming lianses remkars, suspendesd te tarmatod guring Lhe tax year?
b I "o cxplain:

Echedule G [Form %30 or 990-EZ) 2045
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Schedule G (Fomn 890 or 890-EF) 2015 THE EDISON SCHOOL 45-5453981

11
12

13

=]
14

15a

16

iT
E ]

4]

Page 3

lges the organization condugt gaming acinities with nonmembers?

Iz e orgaEmicalion a granioer, beneficry or lrusles of a insl or @ member of & parnership or ofher entity
formed to sdminister chantsble gaming?

Indicale the percenbsge of geming aciity conducied n:

An oulsice Baclity

Entor the name s address of the person who prepercs Be arganizaiion's gaming'special cuoms bogks and

rooands:

13a

DTEDH!:-
[] wes [ Jne

130

%
%

Mrm‘-..........-.-....-..-.........-....-....-..-...................-.........-......... R T T L T T e L

[Mes M8 Organzation have & coNiract with & Mind perty Tom Whom the OIQEMZEBon receves ganing

It "¥ea.” enter the amount of geming revenus feceived by lhe orgaricaion® & ad e
arnound of gaming revenue relsined by e bind paey e £

IF "Yiee."™ eriler narie and addrsss of the Sind parby:

[] ves [ ] e

Gaming manager imfomation
Marme

Gamiy narager compensséon® 5

Digpngtii o spniopl. prouiid . et s e e e

[ remctoriothcer [ Fepioyes ] indapendent contractor

Menatory cesmibartions:

Is tha organization requind undar skate Bw o make chantabie dsirbutions rom Me gaming proceeds o

reigin e sate qaming lcense?

Enfar the amount of disiribulions requined under stale Bw o be disbibuled o other exmmpl onganizalions ar
i the ization's oan axempl aclhilies du L b e 3

[] ves [ ] e

Part IV Supplemental Information. Provide the explanations required by Part [, fine Zb, columns (i} and (v]; and
Part I, lines 9, %0, 10b, 150, 15c, 16, and 17Th, as applicable, Alsg provide any additional information (see

instructions).

Schedule G (Fomm 390 or 390-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——

{Form 990 or 950.E7) Complts tn provide information for respenses to specHlc questions on 2015
Farm 390 or 390-EZ or to provide any additicna] informartion.

b i W Thmaare I Attach to Form 390 or 990-EZ. Open to Public

NPTl Fovsarus. Tareon F Information about Schedule O [Form 390 or 390-E7) and its instructions is &t www.irs.govformia0. Inspection

Fame of the smanoes [T ———

THE EDISON SCHOOL £5-5453981

Form 990 - Organization's Mission

_THE EDISON SCHOQL TS A PRIVATE CO-EDUCATTONAL DAY SCHOOL THAT HELDS

_ Form 990, Part VT, Line 1% - Governing Documents Disclosure Explanation . .

Fﬂhpﬂmiﬂcdmaﬁm,mmwmfmFBmMﬂM Schadule O (Form 30 cr S00-EX) (215
ek
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4 2 DEPl"EI.'tiﬂﬁm and Amortization LS Mo, 1S4E1T7
Fom 56 > - _
{Including Information on Listed Property) 2015
sperimant of e Troasy B Aftach io your tap return N
Il Ao Saraos E] PannahmFmﬁEmdhmlMummmnW ey P Tk
Peameja) shream ns rogum Miomtitying ramber
THE. _EDISON SCHDDL 45-54573937

BAESMSS o mednndy b which this Somm sekilc=
Indirect Uepreciation
Part | Election To Expense Certain Property Under Section 179
Mobe: If you have any listed property, complete Part W before vou complete Part |

1 Mamimum amaunt (see instnucions) o OO o, o0 oL ety o || 200, 000
2 Taﬁrmﬂumﬂﬁgplmyplﬂmﬁmmmmmn&] P
3 WMMMmWﬂprmtﬂ{meﬂummhﬂﬁmmmm] 3 2, 000, Q00
4 Rediction in Gridalion. Subtract ine 3 lio line 2. H?ﬂ'ﬂﬂrm. eriler -0 e et il o L
5 Ehhhﬂ-inmm'ta:jgal.&th:r:hﬁimﬁwjjmﬂhﬁs.m{h.Huu."n:lﬂ.i?gmi:ﬁ:rﬁm .- 15
B_ i C ot prp (b} Ced Mmemirenss ues oniy] [c) Elacdac oot
T Lisled propery. Enter the amount from line 29 R i b
8 Tolal lecied st of section 79 propery. Add amounts in columm (o), mes B 7 s |
10 hﬂmﬂdﬂﬂhﬁdnﬂmﬁmIMH nf:,'nur:?'m-ﬂ-h{rmdfr&z i A )
11 Busimess ncome fmitation. Frser the smaler of business mooma (et lemss th-n -.ran;u ur ﬁ'-a 5 tsue n:hmj 11
12 Saction 179 exense doduction, Add Bres @ and 10, but de not enter mom than ine 11 1z .
13 Camyover of disallowad decuction to 2018. Add Ines 9 and 10, less ing 12 A Kl
Mote: Da not use Pad o Part Il brbow for listed property. Instead, uge Par V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not indude ksled property.) (See ingtructions. )
14 Special depreciation allowance Tor qualificd property jolber than listod propsy) placed in sondce
furing Lhe tax year {36 inslruclions) " TR P L L e e s (A
15 Propery subject to section 188001 lection e 15
18 Other depeaciation (induding ACRS] . ol Fagl 1,975
Part il MACRS Depreciation ﬂ_:]u:r ru:rt |n|:Ju-:|E Ilsted ﬂrm- } -[SEF |r':51]'|_i:11 1
Saction A
17 MACRS Geguctions for amscts placed n sénice in tax years beginning before 2015 I T | 0
18 My 200 RN o o ey el RG] i St dunng B Do T i O or mor genecl a0tk dece e b | |
= Mmﬂ-—ﬁmﬁaﬂdh&rﬂmﬂuﬂmWSTnTmrwmm&mlmw
b} Ml and yoar ] Eeodn v dopmobdil | b Fogccamy
ful Clwesticyion of popety plinani m [ ncarserireadraont e v ml Cromwwniion i i 459 Tepmoiabon dilorten
nnninn __onl-man Isnchon| -
188 Fyedr property - h =
b Swewpmoerny 0| .
¢ T-yéar propery —
d  10-veor propery - N
8 15-year propomy e
T 20-vear pmoery o
— 8 2F-year propary 25ys. | S
h Residential rengal 270 wrs, ik S
proparty IT5 yru, Y 1R
i Monmsidential real | 3 yTE bt SIL
_ . Propady | | MM -, R |
w%Miannmmiﬁiuvuwmmwmmmmw i
Ma  Cless Me | : EL
b Fvaar : ) 12 yra. Sl
¢ 40-vaar 1) yrs. MM Si
Part IV Summary (See insbuctions.) -
21 Litd popety. Cor sountbomie 28, T
22  Total Add smounts fram line 12, nes 14 Tirough 17, lines 19 and 20 in column {g), and Bna 21, Enber
henz and on the agpropriate fnes of your retum. Parnerships and 5 corporaons—sea Inatrucbons 2 1,875
23 F-urar:mt:MMu-r:‘pb:Mmamﬁmduhrg fie: curmant year, ander e
portion of the basis alidbulatle o saction 2E3A costx 23
Fof Papersork Reduction 8t Motice, sas separate instructions, Fum 4562 Fnim

TS There are no amounts for Page 2



2013155 THE EDISON SCHOOL

45-5453981 Federal Asset Report
FYE: 6/30/2016 Form 990, Page 1
Diaie Bus Secc B
Asset Description In Service  Cosl % 179Bonus Tor Depr PerConwv Meth  Prior
1 Cornplers fie bsachers KI5 5,156 5156 3 i
2 Flmo Camems L1415 950 990 3 0
3 Prapoctor - Memonal w215 350 350 3 0
Total Other Depreciation 6496 6496
Tatal ACRS and Crther Depreciation 64945 49105 0
Grand Totals G405 400G
Less: Diispositions and Trassfers {y 0
Less: Start-upfilrg Expense i 0

Met Grand Totals Gria G

0170472017 1231 PM




2013155 THE EDISON SCHOOL

01/04/2017 1231 PM

45-5453981 AMT Asset Report
FYE: 6/30/2018 Form 990, Page 1
Liate Bus Sec Fiagis
Asset Dipsorigdion In Senvice  Coet _ % 179Bonus _for Depr  PerConw Meth  Prior,__ Currenl
I Cuompuiets S tcachers RS 5,156 5156 3 MO ST ] 1575
1 Bl Cseras 4015 QL ) 5 MO S ] 3
3 Projector - Memorial R21/15 350 350 3 MOST D 57
Talal {Mher Depreciation £, 496 G490 1] 1,975
Total ACKS amd iiher Deprecistion fi 456G &40 {1 1.975
Grand Taotals 6% {1,456 L] b.9T5
Lessz Dispositons amd Transfers ] 1] i 0
Med Crrand ‘Totals ] 15 400 1} 1975
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45-5453981 Depreciation Adjustment Report
FYE: 6/30/2016 All Business Activities
res
Adjusliments’
Fonm  Unit  Asset Fe) De=siriplion Tax AMT Prefarences

There ure 0o assete thal meet the criterin of this report
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455453981 Future Depreciation Report FYE: 6/30/17
FYE: &/30/2016 Form 990, Page 1
Dtz In
Heget Degoription Senine Cost Tax AMT
I Commueters lor cachers E115 5136 1719 1719
2 Flmas {armers: o Gy 35 azn
E Projector - hemaorinl IS 350 117 117
Total Other Diepreclation fi L0 L1k 2,16k
Tolal AUES and (Mher Deprecialion b2 Z, 156 21606

CGrund Tiduls B A% 16 2,16
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e
|

fomn 990 Two Year Comparison Report ‘ 2014 & 2015 ‘
| For colever yesr 2015, or tax wearbegiming 07/ /01715 conding  06,/30/16 |
Mame Tamgreyer Idensfication Mumber
_THE EDRISON SCIHOOL _ 45-5453981
| 2014 2015 | Difforances
1. Cormiputons, s, gt 1| 128,088 62, 668 —65, 420
2. Membership dues and assssements S S 2.
|3 Gowomment condibufiong ard grans 3 i
3 |4 Pogam service reverme 4 346,260 329,717 —16,543
2 | 5. Investrent Peome s 317 257 20
= | & Proceads from I:E:I.H.nau:u.u.b:rd-" .
&= | 7 Nt gan or (loes) Fom sale of asscss ofher than ivenlory | 7. E
8. Mot income of (oss) from fundrang events B. 3,812 26, 307 52,495
9. Net Incoene o Josz) omigaming 2
(10, Mt gain of (ossh on sales of insenhong 10,
11' {:trrw w tmrrmrmsEm Gt mrmE st m At Eraa L i maemae - 11'
___[2 Total revenue. Add fnes 1 thrmaogh 11 12, 478, a1t 448, 989 -29,488
13, Grants and smiar amounts peid 13.
[14. Benlts paic to or for membees 1
o [15. Componsation of oficers, dinestors, mmstons, at;. | 15. Ry
® B, Salarics. other compensalion. and employes banefis | 16 260,274 260,161 -113
o 7. Professionsi Mundaising foes 17,
w [18. Omher professioral fees | 1s, 1,820 1,448 —374
W e, Comupency, renl, utiffics, snd mainienancs REELY 20, 000 30, 900) 10, 900
20, Depreciaion and Deplehon 20 ik q?‘:r__l 1,975
E1. Other expenmas 4 . ,- 208 143,403 70,895
22, Total expenses. Add Ines 13 Miough 21 - R -2 A54, 602 437, BB 83,283
. Excess or Sublract line 22 from fne 12 23 '..'-‘:3,. a75n 11, 104 =112 771
Toked cxempt revenus | 24, 478,477 448,989 —259,488
T Tuﬁ “m w P L L T R - ﬁ —
5 8. Total sachucedie fgvenue |2 346,577 30,014 16,563
E . Total pasets L= 166,471 178,240 11,769
Ml Nabdities |28 8,705 9,370 655
f Fitained eamigs - 157,766 168, 870 11,104
S 0. Number of vofing mombers of goverming body 3. g 8
g 1. Mumnber aof independant woting members of gaveming body 3. B 3
Murnber of cmployeas E-3N g 12 4.
_Mumber of volunissrs 33
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_Fﬂ 990 Tax Return History 2015

Mama Emploryar lderification Murmber
THE EDISCH SCHOOT 45-5453981
2011 22 2013 204 2015 2016

Contrbutions, gifts, pants O1:°7133 55, 800 124,388 g2, 6AB

Membarship dues

Program sandce revanls 129, 363 27143, 750 A8, 2a0 aza,.717

Capilal gainorkes _

Lwesirnent incorma 147 206 317 237

Funeraising reverun (ncomedoss] 2. 187 2,723 - m_m.En_

Garing revenue [incomsloss]

Crer cmvanue 1,502 B75

Total roevenus o 224,923 333, 554 47,477 L4, OBY

twanls mac smilar ameurts pale

Banelis peid 1o o for rrembars

Compansador of ofiears, elz,

Cther compensaian 137,997 218,855 eb0, 274 260,161
Professionel fees 1, 830 1,820 A48
Gecupancy coets L2100 20 00 20, G280 a0, 500 =
Dapreciation end depletion e W )
Other expenges 38,010 SE, 487 14,508 143, 4C3
Yotsl wpanase 188,107 337,273 354, 602 437,885
Excoss or {Defick} JE, 822 =3, 0920 123, H75 11,184
Toldl enerigt wvenim 274,320 333,354 178,477 ] 14E, 989
Tatel arrelatec mvana i

Totnl axchdable rewpun 224,925 274,831 346,577 Aan 014
Tolal Assets 28,546 45,736 2h6, 471 Z 78, 240
Tolal Labildes S 20, £36 11,845 8. 705 9,378

Med Furd Balarcas 37,810 33 B9l “E7, 766 TEHR,BT0
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fom 990T Tax Return History 2015
Mama : Emplayer |dantficalion Nurmbes
THE &DIS0N SCHOOL 45-54583981
2011 2012 2013 2014 2018 2018

mﬁam@mmﬂiﬁrﬂﬂg:
Capilal gansfosses y

Pariner end 5 Corp gaiross
Conrclisd cigangeionrs nooraimemst
Imsestmenl noome, spaciic cgaizalos’
Esplabed pmempl actdly Incoma®
Chacieoma,
Total trade or business Income,
Comoensation of oficers, ecl.
Othar saanes and wages
Repars and manenancse

Bed cebls

Taxas and licensae
Chaiilable corfrigitons
Depradation and Depletion
Oedamad compensetion n__.u_.n..:.:
Eenpicyss benell propers | ;

$162,000 Contriputient £600,000 Exempt Revenue (Loss)

$400,000
$200,000

$108,000

§54,000 |
30

a0z a013 014 L5 i

_ Expenses Deductions
$642,000

$ 366,000
$163,000
f0

122,000 -

£61,000 |
0

a2 2013 2014 A5 2012 2013 a0 2016




