OME No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947({a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made publle.
P Go to www.irs.gov/iForm980 for instructions and the latest information.
07/01, 2017, and ending

m 990

Departmant of the Treasury
Intemal Revenue Service

Open to Public

Inspection

06/30,20 18

A For the 2017 calendar year, or ax year beginning

C Name of organization D Employer ldentification number
Creck femplcat: | RDVESTORS, INCORPORATED 76-0794873
ooy Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inltial ratum 140 CLARENDCN STREET, SUITE 401 {617y 585-5740
E?:]I..:::;m City ar town, state er province, country, and ZIP or forelgn postal code
Amended BCOSTON, MA 02116 G Gross receipts $ 3,447,551.
:ssgﬁ;agﬂnn F Name and address of principal officer: MARINELL RQUSMANIERRE H{a) li;';ziiigosl}?ﬂ raturm for H Yes H
140 CLARENDON STREET SUITE 401 BOSTCN, Ma 02116 Hib) Are all subordinates included? Yes No
1  Tax-exempt status: l X | 501(c)(3) | | 501{c) ( } « ({insertno.) | | 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J Website: p WWW.EDVESTORS . ORG H{c) Greup exemption number P
K Form of organization: ! X | Corporation i | T'rustl | Assaociation | | Other P> | L Year of formaticn; 2005| M State of legal domicile: Ma

m Summary

1 Briefly describe the organization's mission or most significant activiies: EDVESTORS IS A DYNAMIC SCHOOL CHANGE

8 QRGANIZATION FOCUSED ON ACCELERATING SUBSTANTIVE IMPROVEMENT IN URBAN
8 SCHOOLS.
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Parf VL, ne1a) . . & . v o v v v e e e e . - 11.
| 4 Number of independent valing members of the governing body (Part VI, line 1b), . . . . . o v v v v v w . 4 11.
£| 5 Total number of Individuals employed In calendar year 2017 (PartV, €23}, . . . v o v v v u v v v v e e n 5 18.
% 6 Total number of volunteers (estimate if NECESSAY). & « 4 v v v v v v v v s v w s v v e n e a e e e ... |8 105.
<| 7a Total unrelated business revenue from Part Viil, column {C}, line 12 , . . . . . ... .. P K i C.
b Net unrelated business taxable income from Form 990-T, ine 34 . 4 & . & & v o o o v v o w e = = v u o s s o 7b 4,663.
Prior Year Gurrent Year
w| 8 Contributions and grants (PartVIIL NG ThY . o o 4w v v v s v v e e enm e e e e e n 3,756,423, 3,445,792,
% 9 Program servicerevenue (Part VIIL i 2g9) . . . & . & & ¢ o = s s s s s 5 s r = s 2 » = v » Q. g.
é 10  Investment income (Part VIII, column (A}, fines 3,4, and 7). . . v o v v v m v v v e e n e 1,345, 1,759.
11 Ofther revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c,and11e}, , . . . .. ... .. Q. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), he 12}, . . . . . . 3,757,768. 3,447,551,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) , . . . v v v v v 0 v v n = » 1,030,100, 808,500.
14 Benefits paid to or for members (Part X, column (A}, lined) ., . . . . . . . v v vt n s s 0. 0. '
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 1,325,254. 1,575,011. :
g 16 a Professional fundraising fees {Part |X, column (A), line11e)_ . ., . ... . e e 0. 0. .
& b Total fundraising expenses (Part IX, column (D), line 25} p 524,196. '
147  Other expenses (Part IX, column (A), lnes 112-11d, 115-248) . . . o+ o o v o ve v v s ns 876,856. 925,459,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) _ . ., . ... .. 3,232,210. 3,308,870,
19 Revenue less expenses. Subtract ine 18 from M@ 12, o o v v v s s s s s o s s e s s s s 525,558, 138,581,
5 § Beginning of Current Year End of Year
?,.5 20 Total assets (Part X B 18) o v v v o v s v o e ek m e e m e e e e e 3,880,414, 3,786,994,
43121 Total liabllities (PartX, I8 26). .+ o v v v v v e e e ea e s ie e e 657,764. 425,763,
25|22 Net assets or fund balances. Subtract line 21 from INe20, v o v v v s v a s e e e 3,222,650. 3,361,231,

m Signature Block

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

O X}@*—\—-- —— 11/15/2018
Sign } Signatufe of oficer ~~ Date
Here MARINELL ROUSMANIERRE ACTING CEO
Type or print name and fitle ‘r

. Print/Type preparer's name Preparer's signature Date Check |_| if PTIN :
:a'd BRIAN VIGNEAULT 10/29/2018 |seltemplysd | PO0540650
U;eapgl;:; Firm's name__ p-BDC USA, LLP Fim's EN_p-13-5381590

Firm's address pONE INTERNATIONAL PLACE BOSTON, MA 02110 Phoneno.  617-422-0700

May the IRS discuss this return with the preparer shown above? (seelnstructions). . . . ... ... ... ... s.. [X]ves [ Ino

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)

JBA
TE1010 1.000
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EDVESTCRS, INCORPORATED 76-0794873

Form 990 (2017) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPartlll |, ., . . ... v i v b v v v o i v e me e ew

1 Briefly describe the organization's mission:
EDVESTORS' MISSION IS TO INCREASE THE NUMBER OF SCHOCLS IN BOSTON
DELIVERING DRAMATICALLY IMPROVED EDUCATIONAL OUTCCMES FCR ALL
STUDENTS. SINCE 2002, THE ENTREPRENEURIAL NON-PROFIT HAS RAISED AND
DIRECTED MORE THAN $29% MILLION IN PRIVATE DONATIONS TO URBAN SCHQOOLSZ

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM 890 OF 90-EZ2, . . . .. . .\t vt e s e et s et e e e e e e e e [ves [X]No
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
1= LT ...........DYes No
If "Yes," describe these changes on Schedule O. _

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 1,033,003, including grants of $ 445,000. ) (Revenue $ 1,368,468, }
BOSTON PUBLIC SCHOOLS ARTS EXPANSICN - A MULTI-YEAR COLLABORATIVE
EFFORT TO EXPAND ARTS EDUCATION WITHIN BOSTON PUBLIC SCHCOLS BY
PROVIDING EQUITABLE ACCESS TO QUALITY ARTS LEARNING EXPERIENCES
FOR ALL STUDENTS. THIS PUBLIC-PRIVATE PARTNERSHIP INVOLVES A LARGE
AND COORDINATED NETWORK OF PARTNERS, INCLUDING SCHOCLS, ARTS
INSTITUTIONS, TEACHING ARTISTS, AND FUNDERS, AMONG COTHERS.
EDVESTORS IS THE LEAD IMPLEMENTATICN PARTNER.

4b (Code: ) (Expenses § 551,567, including grants of § 97,500, ) (Revenue $ 390,000, )
ZERCING IN ON MATH -~ SETS OUT TO DRAMATICALLY INCREASE STUDENT
ACHIEVEMENT IN MIDDLE GRADES MATH ACROSS BOSTON TO ENSURE MORE
STUDENTS ARE PREPARED FOR RIGOROUS HIGH SCHOOL ACADEMICS AND
SUCCESS IN CCLLEGE AND CAREER. (SEE SCHEDULE 0.}

NCTE: BALANCE OF EXPENSES COVERED BY GENERAL OPERATING REVENUE OF
THE CRGANIZATION.

4¢ (Code: }(Expenses § 28¢,319. including grants of § 165,000, }{Revenus $ 160,200. )
SCHOOQL SOLUTIONS SEED FUND & SCHOOL-BASED INVESTMENTS. THE SEED
FUND IS5 A NIMBLE INVESTMENT PIPELINE FOR EDUCATORS TO RECEIVE
SUPPORT FOR PRCBLEM-SCOLVING, EXPERIMENTATION AND INNOVATION IN
THEIR SCHOOLS. EACH YEAR, EDVESTORS MAKES INITIAL SEED FUND
INVESTMENTS TO UP TC 10 PROMISTNG IDEAS, WITH A SMALLER NUMBER QF
THOSE PROJECTS RECETIVING LARGER, LONGER-TERM EXPANSION GRANTS
BASED ON EARLY SUCCESS AND THE POTENTIAL FOR IMPACT. (SEE SCHEDULE
0.}

NOTE: BALANCE OF EXPENSES COVERED BY GENERAL OFPERATING REVENUE OF
THE ORGANIZATION,

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

(Expenses $ 592,535. including grants of § 100,000. }{Revenue § 210,773, )
4e Total program service expenses b 2,466,424,
781020 1.000 Fam 990 (2017)
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EDVESTCORS, INCORPORATED 76-0754873

Form 9890 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4947{a)(1) (other than a private foundation)? If "Yes,”
COMPIETE SCRBUUIE A, & v i s i vt i v e e et et e et e et a e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 D[id the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10
candidates for public office? If "Yes,"complete Schedule C, Partl . . v v v v e vt ittt e e s st n e mm e n s 3 X
4 Sectlon 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedufe C,Partll. . . . . . . . . i o i i i i o e a 4 X
5§ Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
1 .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas," complete Schedule D, Part f, & v @ v v i i s v e st e e e m e e e & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl, . . . ... ... [ T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . & @ @ @ v i v i i it e s et s s e e o st s s a s e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part iV . . . . . . i o i i i i s i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . .. 10 X _
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | S
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part Vi & oy v v i i i it i e e e et e e e e e Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Parf Vil . . . . v v . v v e v v v v a0 |11 X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, PartVill. . . . . . « v v v o oo vt 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total asssts
reported in Pari X, line 167 If "Yes," compfete Schedule D, Parf IX _ |, . . . . ... .. PRl i 1 < | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX |, . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XIand Xl . . v v v v v v v e e e e a s aa e e . 12a] X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . [12b X
13 Is the crganization a school described in saection 170(b){1)(A)ii}? /f "Yes," complete Schedule E. . . . . . . .« . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . .. e eaa . |14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F Parts lfand VvV . . . . . . .. . i o i i i i i i n v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," compiete Schedule F, Partsilfand iV . . . . .. ... ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I {see instructions). . . v v v v v a v v o« |17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on
Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Partll , . . . v - v v 0 o i o i i e e e e i e e e n . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill « « « v « @ v v @ 0 v o o v v o v sw e e v e e e ke e em e 19 X

JSA
7E1021 1.000
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EDVESTORS, INCORPORATED 76-0794873
Form 980 (2017) Page 4
Part IV Checklist of Required Schedules (coniinued}

Yes | No

20a Did the organization operate one or more hospital facilities? f “Yes,"” complete Schedule H. . . . . . ... . ... 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements te this reiumm?, . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parisland !, . . . v v .. .. | 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partstand lf. . . . . . v . @ 0 vt v it v wan .| 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“completo Schedtle J & v v v v v v v v s s m e s s e s | 23 X

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

through 24d and complete Schedule K. if "No,"gotofine25a. . . . . . . . . v o i v v o n e L. L] X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-EXempPtBONOS? & v 4 4 v v ¢ s v s s s v 6 v s s s s s s s s rn a0 st n e | 24E
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3}, 501{c})(4), and 501(c)}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the vear? If “Yes," complefe Schedule L, Part! . . . . . . .+« . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Seheale L Part| o v v v s v e st et te et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? /f "Yes," complefe Schedle L, Partll & @ v v o v v v i v et et e st 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or.to a 35% controlled

entity or family member of any of these persons? if "Yes," complete Schedule L Parf il v v v v v v v v v 0 0 0 oo |27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChadUle L, Part IV, .« . i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . .« @ v v v v d it f s i e e e s s | 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes”
complete Schedule N, Parf il « « v o v v o v o i et et e i e m e e e e et e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Partf + « « v o o v o v e v o i i v v v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule K, Part il, ilf,
oriV, and Part V,line 1 _ . . . L . i i i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7. + + « v v « ¢ ¢ v v o v & 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complefe Schedule R, Part V. line 2 . .. .. 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V., line 2 . . . . . . . v i & vt i e et s i n nnn s s 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R,

L T - 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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EDVESTORS, INCORPORATED 76-0724873

Form 990 (2017} Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV .. . . .. ... ... .. ....... [ ]
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if hot applicable. . . . . . . .. 1b Q.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNBIS? L v v v v v v s s s s s s s s s s s a s s s nonnnsasa| 1€ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to s-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
b If "Yes," has it filed & Form 990-T for this year? /f "No* to line 3b, provide an explanation in Schedule O, . . . + . . . | 3D

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Tyt 112 ) 4a X

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FEBAR).

Bba ‘ENas t[r)1e erganization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T?. . . .. . ... frr e st e e e L OC

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

organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax dedUHblE? + o v v o v v s v e e e e e e e e e e e e e 6b

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

and services provided tothe payor? . . . . . i i i i ittt i i e e e r e s a e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . .. .o v v v v uu. .. e v - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... | id
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . f
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . v v o 0 v o o v v . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... .. .. ... .. ga X
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?. . . . . . . . . . 9b X
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12 + . v o v v v v 0w o w . [102

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities. . . . . [10b
11 Section 501{c){12) organizations. Enter:

a Gross income from membersorshareholders. . . . .« ¢ s v o i i i e i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug orreceived fromthem.}- - v v v s vt v e v e n s e e [11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization flling Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... .. .. .. .. .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... . ¢ . .. . o .. 13b
¢ Enterthe amount ofreserves onhand. . . . . v v v v i vt e e mm e m e m e m e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an expfanation in Schedule O . . . . . . 14b
7£1040 1,000 Form 990 (2017)
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Form 990 (2017) EDVESTORS, INCORPORATED 76-0794873  Page 6
Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto any line inthis PartVl . . - - . . . . .. oo oo v a
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material diffarences in voting rights among members of the governing body, or
if the governing body delegated broad authority tc an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members Included In line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . i i i i st i e e e s .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employeses to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?- . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members orstockholders? .« v« v o vt 1 v i v d f i e i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or Mmare members of the GOVErMING DOY? « « « « « v v v v v v v o s ae s s s tens e s nnnennns . |72 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? + v+ v v v v vt v ittt e v v e e m e n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 The goVermiNg BOdY?, & v v v i s e et vt m et et e e e m e eenann e e 8a | X
b Each committes with authority to act on behalf of the governingbody?, . .+ .« & v v v v ot vt f e e e e e e e s Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, v v v @ v v v 4 o & 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . &« o 4 i i e it bt e e m e e nu 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? f “No, " go tofine 13 « v'v v v v v v v e v m e v a0 s 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . .. . v it i it e i e i e e e s C e aareaaeeea. M2b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule ONOW IS WS AONE + « v v 4 4 4 4 4 v e et et e et ettt e s an e 12¢| X
13  Did the organization have a written whistleblower policy?. « v & v v v vt v s s d ot s e s a e n e nemnn s 13 | X
14  Did the organization have a written document retention and destruction Policy?. « v « v v v v v v v v v v m n s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial « « o v v o v v v v vt i i it un 15a| X
b Other officers or key employees of the arganization « = « + « v v v o« . . e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. ... .. e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . . v v o v v v v v u s v e e |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMA,

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State fhe name, SddTess 2"l elsRhgns Pumber oLie,PRISYhe Pyssssses the organizations pooks and records: b

J8A Form 990 (2017)
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Farm 990 (2017} EDVESTCRS, INCORPORATED 76-0724873 Page 7
3Tk} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote tfoanylineinthisPart VIL . . . . . o & v o 0 0 i s it vt d i n i mn s . L___|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

C}
(A) (B) Position (D} B "
Name and Title Average | {do nat check more than one Reportable Reportable Estimated
hours per | box; unless person is both an compensation compensation from amount of
lwask (list any] officer and a director/trustee) from related other
hours for es|5| o0 = g F1IES the organizations compensation
related a 2- & % : 8% 3 arganization (W-2/1098-MISC) from the
organizations| 2= | E[ 8| 5|2 8| 8| (w-21000-Misc) organization
below dotted| 8 2 5_, % 33 and related
line) g g K % arganizations
3| & &
=%
(1)WENDELL EKNOX . 1.00
BCARD CHAIR 0. X X 0. 0. 0.
(2)DAVID SIMON 1.00
BCARD TREASURER 0. X X 0. 0. 0.
(3)KATHERINE 5. MCHUGH 1.00
BOARD VICE CHAIR & CLERK 0. X X 0. 0. 0.
(4)WILLIAM SCHAWBEL 1.00
BCARD MEMBER 0. X 0. 0. 0.
(5})HARDIN COLEMAN 1.00
BCARD MEMBER 0. X C. a. 0.
(6)IAN DEASON 1.00
BOARD MEMBER 0. X 0. Q. 0.
(7}RUTH ELLEN FITCH 1.00
BOARD MEMBER 0. X c. a. 0.
(B}KATHERINE GROSS 1.00
BCARD MEMBER Q. X 0. 0. 0.
{9)FAITH PARKER 1,00
BOARD MEMBER 0.] X G. 0. 0.
{10)ED ORAZEM 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{11)PAM EDDINGER 1.00
BOARD MEMBER g.] X 0. 0. 0.
{12)JANET ANDERSON 32.00
EXECUTIVE VICE PRESIDENT 0. X 92,945, 0. 25,699.
{13)MARINELL ROUSMANIERE 32.00
SENIOR VP/ACTING CEO 0. X 93,676. 0. 26,250,
{14)AMY MULLEN LUSTER 32.00
V.P. FINANCE & OPERATIONS 0. X 86,174, 0. 2,658.
JSA Form 990 (2017}
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EDVESTORS, INCORPQRATED T6-0794873
Form 990 (2017) Page 8
ELRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {€) (D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
weak (list any | box, unless persan is both an from related other
hours far officer and a director/trusiee} the organizations Gompengation
olated 123 | 31 Q|F|3F| S| organization | (W-2/1089-MISC) from the
arganizations 3 g._ & & g E § % (W-211099-MISC) organization
below dolted | 9 £ = gl and related
ling) g = n=_a 2 ° g arganizations
|5 8| 3
g g
8 :
(-9
{ 15) ANURADI—LP: DESAI 40,00
SENIOR VP - EXTERNAL 0. X 167,439, Q. 21,494,
( 16) LaURA PERILLE | 40.00
FORMER PRESIDENT AND CEC 0. X 176,064. 0. 5,304,
1b Subtotal ., e e e > 272,795, 0. 54,607,
¢ Total from continuation sheets to Part VIi, SectionA , _ . ... ....... P 343,503, G. 26,798,
dTotal{addlines 1band 1e) . « « -« v v i o v i v s ittt e e e > 616,298. 0. 81,405.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

employee on line 1a? If "Yes," complefe Schedule J for such individual

Did the organization list any former officer, director, or frustee, key employse, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes N_o .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

{B)

Description of services

<
Compensation

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

more than $100,000 in compensation from the organization p

0.

;%?0551.000
0294ML 600K 10/29/2018 8:27:28 AM
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Form 890 {2017) EDVESTORS, INCORPORATED
Part Vil

76-0794873 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis PatVIll. . . . ... ...

(&) B8) ©) {D)
Tatal revenue Related or Unrelated Revenue
exempt business exciuded from tax
functicn revenue under secticns
revenus 512-514
-:-'53 1a Federated campaigns - + « = « « - . 1a
‘EE b Membershipdues. + « « v « o« « . [ 1B
éf_':f ¢ Fundraisingevents . .. ......[|1l€
OGE| d Related organizations - « « « - . - . id
%FE e Government grants (contributions) . . | 1e
'§3 f Al other contributions, gifts, grants,
gg and similar amounts not included above . [ 1f 3,445,792,
§§ g Noncash contributions included in lines 1a-1f: $
- h_ Total Addlines1a-1f . . . . . . o o o 0. ..o . ... | 3,445,792,
E Business Code
% 2a
b
2
? c
& | d
E| e
2 f All other program servicerevenue . . . . .
| 9 Total AddIines2a2f . . . oo o oo v o vsaa... . > 0.
3 Investment  income {including dividends, interest,
and other similar amounts): = = =« « v« = 4 a e x e .= > 1,759. 1,758,
4  Income from investment of tax-exempt bond proceeds . P 9.
5 Rovalties . = & v v & o v 6 @ @ & v m v n s a e > 9.
(i) Raal (ii) Personal
6a Grossrents « . « - » ..
Less: rental expenses + « »
¢ Rental income or {loss} . -
d Netrental incomeor{loss)s « « o v o o o o v o s u o0 o P 9.
7a  Gross amount from sales of | &) Securiies {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - . . «
¢ Ganor(loss) « « « « « « »
d Netgainor{loss) v = & & v v = & & = v s o ¢ = s & s u = » 9.
g 8a Gross income from fundraising
§ events (not including $
] of contributions reported on line 1¢}.
H SeePartiV,line18 + v o v+ s s v s v s @
g b Less:directexpenses . . . . . . . ... b
¢ Net income or (loss} from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities,
SeePartIV.line19 ., ... ...... a
b Less:directexpenses «+ « « « s s s s s b
¢ Net income or (loss) from gaming activities. + « « o o « P 9.
10a Gross sales of inventory, Iless
returns and aflowances , , ... .. - a
b Less:costofgoodssold. » « v v v o s« b
¢ Net income or (loss) from sales of invenfory, , .. . ... M 0.
Miscellaneous Revenua Business Code
t1a
b
c
d Allotherrevenue . + - « v s o s s a1 5
e TotalL Addlines 11a-11d « = =+ & & ¢ & & & v s v u = » 0.
12 Total revenue. See instructions. . . . . . . 3,447,551, 1,759.
ISA
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Form 990 (20173

EDVESTORS,

INCORPORATED

76-0794873

Page 10

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

Check if Schedule O contains a response ornotetoanylineinthis Part X | . . v v v v v o v s oo s s v v s n v o nsn

Do not include amounts reported on lines 6b, 7, Total é?genses Prog ra(g)servica Managéﬁzent and Funél?a)ising
8b, 9b, and 10b of Part Vil, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. Ses Part IV, line21 . . . . 808, 500. 808,500,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sge Part IV, lines 15 and 16 , _ , , , 0.
4 Benefits paidtocrformembars, , _ .. ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . v . v v v .« 556,730. 310, 266. 136,900, 109,564.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)}} and
persons described In section 4888(c)(S)B), | . . . . C.
7 {)thersa]a]’igsandwages'I D v e e e, 743,215. 388,432. 76,804. 277,979.
8 Pension plan accruals and confributions (include
section 401{k) and 403 (b} employer contributions) 31,195. 18,208. 5,572. 7,415,
9 Otheremployeebenefits . . . . . . . ... . 148,007, 86,391, 26,438. 35,178.
10 Payrolltaxes . = = = v @ v v v o v @ v cw wnw 25,864. 48,378. z1,809. 25,677,
11 Fees for services (non-employees):
a Management _ .. _..... 0.
BLEGAl L it 0.
¢ Accounting . . . . . . .. .. A 68,562. 54,191. 5,883. 8,488,
dlobbying . .. ..........0...0... 0.
& Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfess |, , , ... ... 0.
g Ofher. (f line 11g amount exceeds 10% of line 25, cokimn
{A)amount, list line 11g expenses on Schadula 0.}, « o o = 267,730C. 240,757. 9,481. 17,492.
12 Advertising and promotion _ , . ... ... .. 0.
13 OffiCOeMPaNSES & v v v v v s v wm s n s . 9,943. 7,515, 940. 1,488,
14 Information technology. « + « v 4 ¢ o v« a4 W 10,425, 7,873, 993. 1,557.
15 Royalties, . . .. ......... P e 9.
16 OCOUPANSY . . . . - v o v ooee e e e 128,449, 93,945, 13,448. 21,056.
17 Travel | . . e e e e e e e e 4,830. 3,995, 243, 592.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings _ . _ . 97,856. B4,317. 4,935. 8,704.
20 Interest . . .. ... Q.
21 Payments toaffiliates, . . ... ...... .. J.
22 Depreciation, depleticn, and amortization | | | , 17,745, 12,878, 1,858. 2,909.
23 INSUMANCE | , . . .t s e n e m o r e e . 0.
24 Other expenses. lemize expenses not covered
above {List miscelaneous expenses In line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 PROGRAM SERVICES 280,814. 280,814.
pbERINTING AND REPRCDUCTION 10,423. 6,716. 554, 3,153,
¢COMMUNICATIONS 9,835, 7,038. 868. 1,929.
JADMINISTRATIVE 11,807. 561. 11,240, 6.
e All other expenses 6,940, 5,547, 384, 1,009,
25 Total functional expenses. Add lines 1 through 24e 3,308,970. 2,466,424. 318,350. 524,136.
26 Joint costs. Complete this Hnhe only If the

organization reparted in column {B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

JSA
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EDVESTORS, INCORPCRATED T6-0794873

Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X, . . ... ... e e
(A) B) i
Beginning of year End of year
1  Cash-non-interest-beanng . . . . . . . .\ i e e 1,076,263.] 1 548,701,
2 Savings and temporary cash investments | . . . . . .. . 0 st e 1,230,862.] 2 773,377,
3 Pledges and grantsreceivable, net . . . . . . . .. . .. s e 1,376,000.| 3 1,175,000,
4 Accounts recelvable, net | ., . ... L. ... ... 0.| 4 C.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | | ., . .., .. ... ............ 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)}{1}), persons described in section 4958{c)(3}B), and contributing employers
and sponsoring organizations of saction 501{c){9) voluntary employess' bensficiary
® organizations (see instructions), Complete Part Il of ScheduleL . .. .. .. 0. & o
Em'a 7 Notesand loans receivable, net . | . . . . .t i st e e e e e e e e e e 0., 7 0.
2| 8 Inventories for sale orUSe . . . . . .. .. ..ui i o 8 0.
9 Propaid expenses and deferred Charges . . . . . v o o v v v e m e n n . 29,964.| 9 33,226.
10a Land, buildings, and equipment; cost or
other basls. Complete Part VI of Schedule D 10a 148,264, _
b Less: accumulated depreciation. « . . . . . . .. 10b 44,328. 117,466.j10¢ 103, 936.
11  Investments - publicly traded securities _ , . . . . . S 0.1 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . v s v e o v v ™ 0.[12 0.
13 Investments - program-related. See Part IV, lne 11 . _ . . .. . . ... ... 0.13 0. i
14 Intangible assels, . . . . . .. ... ... ..t 014 0.
15 Otherassets. SeePart IV, Bne 11 | . . . . .0 o i s et i e e e oy 49,859.]15 752,754. I
16 Total assets. Add lines 1 through 15 (must equalline 34} . . . . . ... .. 3,880,414.|18 3,786,994,
17  Accounts payable and accrued 8XPENSES. . . . . . . o e e 104, 486.| 17 150,396,
18 Grantspayable, . . .. ... ... .. ... ... ... i 338,035.| 18 184,930,
19 Deferrad reVeNUe | , .\ v v oo eenesvnnnnsnonnnensss 0./ 19 0.
20 Tax-exemptbond [AbiES . . . . . v ittt s it e e 0.[ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, 0. 21 0.
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part il of Schedule L. _ , . _ . ... ... ... 0.[ 22 .
='|23  Secured mortgages and notes payable to unrelated third parties _ | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . , . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabiliies not included on lines 17-24). Complate Part X
of Schedule D | . . .. .. . ittt 215,243.) 25 90, 377.
26 Total liabilities. Add lines 17 through 25, . . @ o v v e v v e v v w v v u o s e 657,764.| 26 425,763,
Organizations that follow SFAS 117 (ASC 958), check here P |i, and
§ complete lines 27 through 29, and lines 33 and 34. |
5(27  Unrestricted netassets . ... ... . ... ... . 1,086,610.( 27 1,031,019. !
g 28 Temporarily restricted Net assets | . . . .. . .. e e e e 2,136,040C.] 28 2,330,212,
B 29 Permanently restricted netassets, . . . . ... ... ... .. et no.. 0.} 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and )
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds _ . . ., ... ..... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund _ | 31
f 32 Retalned sarnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances | _ . . . . ... ..., 3,222,650.] 33 3,361,231.
34 Total liabilities and net assets/fund balances. . & . v v v vt v v n v e e een 3,880,414.] 34 3,786, 994. :

Form 990 (z017)
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EDVESTORS, INCORPORATED 76-07394873

Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {(must equal Part VI, column {A), Ine 12) . . . . . . ot v i i i e e e s e e e 1 3,447,551.
2 Total expenses {must equal Part IX, column (A), line25) . . . ... ....... P e e a s 2 3,308, 970.
3  Revenue less expenses. SUBIract iNe 2 oM INE 1. v v v v v v o v o s v o v o e e o e e mesn s 3 138,581.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . . ... 4 3,222,650,
5 Net unrealized gains (losses}oninvestments . . . . . . . v v it v v v v n s s r s et v u e 5 0.
6 Donatedservicesanduseoffacilities . . . . .. v v i v i v i i ittt s e h e e s e e ] Q.
7 Invesiment eXpensSes . & . . & it i i i h et e mn e s nr e e nr e e 7 0.
8 Priorperiod adjustments . . o v v v v v bt b h e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule ), . . . . . . v ot v v v v v s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KK R (=) ) I 10 3,361,231,
Financial Statements and Reporting
Check if Schedule O contains a response ornotefo anylineinthisPark Xl . . . . ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990: \:’ Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis \:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . .. . . . v v o v 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection procass during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 + o o o v v it v v v n e v a s T | X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645-0047

(Form $80 or 990-EZ) Complete If the organization 13 a section 501(¢)(3) organization or a section 4947{a)(1) nonexempt charltable trust,

- Attach to Form 980 or Form 990-EZ,

Department of the Treasu Open to Public
Intepmal Revenue Service i P Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Name of the crganization Employer identification number
EDVESTORS, INCCRPORATELD 76-0794873

XM Reason for Public Charity Status (All organizations must complete this part.) See instructions.
" The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1){A){i).

2 A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 890-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A)(iii).

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

5 i:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A)(Iv). (Complete Part II.}

6 A federal, state, or local government or governmental unif described in section 170{b){1}{A)(v}.

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

8 A community trust described in section 170(b{1}ANvi). (Complete Part I1.)

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

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

10 An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} nc more than 334/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes
of one or mare publicly suppaorted organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or frustees of the
supporifing organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persans that control or manage the supported

organization(s). You must complete Part |V, Sections A and C.

Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

o

2]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supparted organizations, . . . v v o v v vttt et L r e e, e e PR :l
g Provide the following information about the supported organization(s).

{i} Mame of supported organization (i} EIN {iif) Type of crganization |{iv) Is the crganization| (v) Amount of menatary {vi) Amount of
(described on lines 1-10 |listed in your govarning suppott (see other support (see
above (see instructions)) docurnent? instructions) instructions}

Yes No

{(A)

(B)

()

(4]

€)

Total

For Paperwork Redugtion Act Notice, see the Instrustions for Form 990 or 990-EZ, Schedule A {Form 890 or 890-EZ) 2017
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Schedute A {Form 880 or 990-EZ) 2017

EDVESTORS, INCORPORATED T6~-0794873

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b){(1)(A){(vi}

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 {f) Total

1

Gifis, grants,  contributions, and
membership fees received. (Do not
include any *unusual grants.™) , . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitshehalf . « v o v o &

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

4 Total. Add lines 1through3. . . . . ..

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

6  Publlc support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amountsfromlined. . . . v v o 2o
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royaltes, and income from
similarsources . . = v v v a0 0 5 5w s

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . .+ 2 . . .. . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « v v v 0w v w v ot

Total support. Add lines 7 through 10 . .

Gross receipts from relaied activities, etc. (seeinstructions) « « « « « v v 0 ¢ 0 ¢ 00 e w a s a e R

First five years. If the Form 9290 is for the organizaticn's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
organization, chack thisboxandstop here. . . . . . . . i v i i v o v vt v s mm e s e s w e s e a s s e s a s a e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line &, column (f) divided by line 11, column{f%. . . . . . . .. 14 %
Public suppart percentage from 2016 Schedule A, Partll, lineid . . . . ... . .. ... ... ... 15 %
331/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported erganization. . . . . ... .. .o ot e.. > D
331/3% support test - 20186. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... oo vt v n oo | 4 D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hare. Explain in
Part VI how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o] =321 >
10%-facts-and-clrcumstances test « 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . ... .. ... .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS 4 v v v e v e e v e v w v e e mm m e m e s a e m e m e e e e e e e e e N

[]
[]

JSA

Schedule A (Form 990 or 990-EZ) 2017
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EDVESTORS, INCORPORATED T76-0794873
Schedule A (Form 980 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a}2013 {b) 2014 {¢) 2015 {d) 2018 {e}2017 (f) Total
1  Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.") 2,250,258, 2,2585,971. 1,820,812, 2,656,423, 3,445,792, 12,469,256,
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose « . - - .« .« 0.
3 Gross receipts from aciivities that are not an
unrelated trade or business under section §13 . 0.
4 Tax revenues levied for  the
organization’s benefit and either paid to
orexpended ontsbehalf . . . . .. .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . .. .. 2,250,258, 2,295,971, 1,820,812, 2,656,423, 3,445, 792. 12,469, 256.
7a Amounts included on lines 1, 2, and 3
received from disqualified perschs , . ., . 585,000. 540,000. 520,000. 550,000, 1,275,000. 3,570,000,
b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000
of 1% of the ameunt on line 13 for the year 9.
e AdAIiNes 7Taand 7he « » v s s o v 5 » » 585,000. §40,000. 520,000, 550,000, 1,275,000, 3,570,000,
8 Public support. {Subtract line 7¢ from
line6.} v u v o o PRI 8,899,256
Section B. Total Suppo
Calendar year {or flscal year beginning In} P {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f} Tatal
9 Amounts from liNe B, & v v v v o « v v 2,250,258, 2,295,971, 1,820,812, 2,656,423. 3,445, 792. 12,469,256.
10a Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from similar
SOUMCES » v o v v n o v s v v nnme 1,225. 2,402, 1,231, 1,345. 1,755. 7,962,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
¢ Addlines 10aand 10b « « = = . .« N 1,225. 2,402, 1,231. 1,345, 1,759, 7,962,
11 Net income from unrelated business
activities not included in [ine 10b,
whether or not the business is regularly
CAMMBd ONe = = & & v = & s s = s o =« =« 9.
12  Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartVl} ., .. ...... .
13 Total support. (Add lines 9, 10¢, 11,
and12) s v v s s s n s E e 2,251,483 2,298,373 1,822,043. 2,657,768, 3,447,551. 12,477,218,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . & o v v i i i i i i i e i e e e e e e ke e s mae e e e L
Section €. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {F) divided by line 13, column )}, . . .. .. N I [ 71.32 09
16  Public support percentage from 2016 Scheduls A, Part 1L e 15, + v v v v v v v v v w e m v woaw R 74.81 9%
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2017 (line 10¢, column (f) divided byline 13, column () . . . . . . .. .. 17 069
18 Investment income percentage from 2016 Schiadule A, Partlll,line1? . . ... ... ..... N I [ .07 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
ISR

7E1221 1.000
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EDVESTORS, INCORPORATED 76-0794873
Schedule A (Form 980 or 990-EZ} 2017 Page4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part L. If you checked 12a of Part |, complste Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, compiete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes,” describe in Part VI when and how the |
organization made the defermination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2){B}
purposes? If “Yes," explain in Part VIwhat controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes,” describe in Part VI how the organization had such controf and discretion
despife being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If "Yes,” expiain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2}(B}
PUrpROses. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{ifi} the atthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported erganizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c}(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7

8 Did the organization make a loan fo a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 8a} hold a cantrolling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detait in Part VI. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc

1¢a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. : 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A {Form 290 or 990-EZ) 2017
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EDVESTORS, INCORPORATED 76~-0794873
Schadule A (Form 920 or 990-EZ) 2017 Page 5
EISAVA  Supporting Organizations (continued)

Yes|{ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusteses at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 1l Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Suppeorting Organizations

Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 290 that was most recently filed as of the date of notification, and {jii} copies of
the organization's governing documents in effect on the date of nofification, to the extent not previously

provided? 1

2  Were any of the organization's officers, directors, or trustees either {|) appointed or elected by the supported
organization{(s) or {ii} serving on the governing body of a supported organization? If "No," expfain in Part Vil how
the organization maintained a close and confinuous working relaffonship with the supporied organization(s). 2

3 By reascn of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. a

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo saftisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supparfed a gavernment entity (see instructions).
Yes]| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ene or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or §90-EZ) 2017
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EDVESTORS, INCCRPORATED 76-0794873
Schedule A (Form 990 ar 990-E7) 2017 Page 6
Type HE Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Deapreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4). 8

ok (WiN|=

(-3

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year ]
{optional)

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

instructions for short tax year or assefis held for part of year);
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition Indebtedness applicable t0 non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year disfributions

8 Minimum Asset Amount (add line 7 to line 6)

w

oo~ |on i

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, Column A)
4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6

7 I_, Check here if the current year Is the organizafion's first as a non-functionally integrated Type lIf supporting organization (see
instructions).

G| w (=

Schedule A (Form 990 or 990-EZ) 2017
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EDVESTORS, INCORPORATED T6-07%94873

Schedule A (Form 980 or 990-EZ}_2017 - Page 7
Type lll Non-Functionally Integrated 509{a)(3) Supperting Organizations (confinued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributicns (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl}. See instructions.

Distributable amount for 2017 from Section C, line &

10 Line 8 amount divided by Line 8 amount

|~ |||

L=

. I (iil)

) Underdiothibuti .

AN nderdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions}

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

¢ From2014 . ... ...

d From2015 ,......

e From2016 ,......

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remalinder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, , ., .

Excess from 2015, . . .

Excess from 2016, , ., .

Excess from 2017, . . .

|

®|o|0|Toe
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EDVESTCRS, INCCORPORATED T6=-0794873
Schedule A {Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectiocn E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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f’;f::inéjg'ﬁ P Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990. Qpen to Public
Internal Revenue Service > Go to www.irs.gow/Form390 for instructions and the latest information. Inspection
Name of the crganization Employer identification numbey
EDVESTORS, INCORPORATED 76-0794873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of centributions to {during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all dehors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . ... ... ... ... NN e |:| Yes |:| No

Conservation Easements.
Complete if the organization answered "Yes" on Form 994, Part |V, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .| Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .. ...ttt it tnnnneens 2a

b Total acreage restricted by conservation easements . . . . . v v v v v h e e 0 e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register, . v v v v v v v b b v v v 0 e v m mmanw 2d

3  Number of conservation easements meodifled, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... .. A e t e D Yes |:| No
[ Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)BYIN? . . . .. . ... ... . e e a e st e [] Yes [] No

9 tn Part XIl, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 %SC 958), not to regort in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthsrance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

{Il Revenue included on Form 990, PartVIll line 1e o v 4 v v 0 v 0t 0 0 e bt v v v e v s m wwmnnnns >3
(ii) Assetsincluded inForm 890, Part X. . v v v s v v v v v s s et s i i es S

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

a Revenue Included on Form 990, Part Vil line 1. . . . . . .. . . ... i it i ittt et s >3

b_Assets includedin Form 990, Part X. . . . . . . . . . . ... .. . .. ... ... .. ..., » g
For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule D (Form 990) 2017
184
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EDVESTORS, INCORFORATED 76-0794873

Schedule D (Form 990) 2017 _ _ _ _ Page 2
LETSAIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Cther
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? | . . ... l:l Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xl1ll and complete the following table:

Amount :

c Beginningbalance . . .. ... ... ... L. 1c

d AddItions during the YEar . . . . v v v v s s e e e e e 1d |
e Distributions duringthe year , | | .. .. ... . ... ¢ttt inernnnn 1e
f Endingbalance , , . ... ... it uv i nue s nauron e AF

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes [ |No ‘

b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XIll |, , . ... .. .. i

i8] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢} Two years back | (d) Three years back | {8) Four years back

1a Beginning of year balance . . . .

b Contributions + » - v v v 4 v v .
Net investment earnings, gains,
andIosses. « - v f v n ks e e

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

andprograms. . . - « v s 00 x .

f Administrative expenses . . . . .

g Endof yearbalance. « + » « o v s

2 Provide the estimated percentage of the current year end balance (line 19, column {a}} held as:

a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . & v v v v v i v v i vt e e e e e e e e e e e e 3a(i)
(iijrelatedorganizations . . .. v v vt s i s s e s e e e e e s (S8

b If "Yes" on line 3a(ii}, are the related organizations listed as requiredon Schedule R? ., . , . . v v v v v v v @ ¢ v & 3b

4 Dascribe in Part XIIl the intended uses of the organization's endowment funds.
Part VI Land Buﬂdlngs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (k) Cost or other basls {¢} Accumulated {d) Book valus
{investment) {other) depreciation
la Land, ., ., ... ... .
b Buidings ., . ...............
¢ Leasehold improvements, _ . . ... ... 69, 382. 21,000 48,382.
d Egquipment _ .. . ............ 16,917. 2,328 14,589,
e Other | .. .. . it it it e nnnnn 61, 965. 21,000 40,965,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Pari X, column (B), fine 10¢), , , . . . . » 103, 936. :
Schedule D (Form 990) 2017 i
JSA

7E1259 1.000
D294ML 600K 10/2%/2018 8:27:28 AM PAGE 34



EDVESTORS, INCORFCRATED

Schedule D (Form 980} 2017

76-0794873
Page 3

SE1a YN  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b} Book value

{c} Meathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives , , . . .. ... ... .. ..

(2) Closely-held equity interests , , , ., .. ... v 4«

(3) Other

(A)

(B}

©

£}

(E)

(F)

©

(H)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B} line 12.) P

L] Investments - Program Related.

Camplete if the organization answered "Yes" on Form 920

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢} Method of valuation:
Cost of end-of-year market value

(1

{2)

{3)

{4)

{5)

(6)

{7}

{8)

{9)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) P

Other Assets.

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

{a) Description

{b) Book value

{1) LONG-TERM PLEDGES RECEIVABLE

742,400,

(2) DEPOSIT

10,354.

{3)

{4)

{5)

{6)

(7)

{8)

{9)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 15.). . . . . R = 752,754,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.
1. {a) Description of liability {b) Bock value
{1) Federal income taxes
(2)FUNDS HELD FOR THE BENEFIT COF QTHER 80, 377.
3)
4
{5)
{8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) W 90,377.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
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EDVESTORS, INCORPORATED

76-0794873

Schedule D (Form 980) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financiai statements . . . .. . ... ... ... .. 1 3,461,851,
Amounts included on line 1 but not on Form 9390, Part VI, line 12:
a Net unrealized gains (l0SSES) ONINVESIMENES + v v « v v v v v v 2 v o s s v s | 28
b Donated services and use of faclitios « -« v v v v d et v e i e i 2b 14,300
¢ Recoveries of prioryeargrantS. « « v o v v v v o v m e v s e m e m e 2¢
d Other{Describe inPartXlL) - v v v v f v i v et e e s e e mm e a e, 2d
e Addlines 2athrough 2d « v o v v v s e s vt v e n s e e e s e e e e 2e 14,300.
3 SubtractiNe2e oM NG T « v v v v a v e v v ne o ee e nn e e ene s A, 3 3,447,551,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . . . . . . 4a
b Other(DescribeinPartXIL) « « - v« o v o v i it s h et e e e m s 4b
c AddHNes 42 and b . o v v v o i e i e et e e e e e e e e e 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 42.) . . . . . . .. ... ... 5 3,447,551.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . .. . ... ... ... .. .. . 1 3,323,270,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties + + v« v v« v v s v v s an v s ans . |28 14,300
b Prioryearadjustments . . . . o . .t i h i m i e e e e e e 2b
G OHBrIOSSES. v v v v v v v v st mm s m ettt ettt es s ansnnanss 2c
d Other (DescribeinPart X} « - o« v v it i it et e e e i e 2d
e Addlines2athrough2d . . . v v oo v v v wsnnn D I 7 14,300.
3 Subtractline2efromlined . . ... ot o it iniee v nearnnnns e e m e 3 3,308, 970.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 999, Part Vil lne 7b. . . . .. . | 42
b Other {DescribeinPartXlIL) « « « v v v v 0 s v v v m e e me e emeeeenn 4b
c Addlines4aanddb . . . o o . it i e e m e e 4c
5  Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part L, line 18.) . v v « « v v v s v s 1 .| B 3,308,970.

CERAIR Supplemental Infformation.

Provide the descriptions required for Part Il, lines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infarmation.

SEE PAGE 5
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Schedule D (Form 990) 2017 EDVESTORS, TINCORPORATED 76-07%4873

Page 5

CEH SN Supplemenial Information (continued)

SCH D, PART X, LINE 2:

UNDER ASC 740, AN ORGANIZATICON MUST RECOGNIZE THE FINANCIAL STATEMENT
EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURFPOSES WHEN IT IS MORE
LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UNDER EXAMINATION
BY A TAXING AUTHCRITY. THE ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN
ANY MATERIAL UNCERTAIN TAX POSITIONS, AND, ACCORDINGLY, IT HAS NOT
RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANTZATION
HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTICNS IN THE JURISDICTIONS
WHERE IT IS REQUIRED TO DO S0. ADDITIONALLY, THE ORGANIZATION HAS FILED
IRS FORM 950 INFORMATIOCMRETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS IN JURISDICTIONS WHERE SC REQUIRED., FOR THE YEARS ENDED JUNE 30,
2018 AND 2017, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED

IN THE STATEMENTS OF ACTIVITIES.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information |_ome No. t545-0047
{(Form 290) For cortain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

P Comnplete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) P Attach to Form 9990, Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization ) Employer identification number
EDVESTORS, INCORPORATED 76-0794873

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

First-class ar charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b [ any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Ill to

= LV T T

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items chacked on line
L=
3 iIndicate which, if any, of the foliowing the filing organization used to establish the compensation of the

organization's CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |l

. Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compsansation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;

a Recelve a severance payment orchange-of-controlpayment?. . . . . . . . . .ttt i i s e e e 4a X

-3
T
o
=
Al
Sk
5]
o
o
=
o
5
3
o
o
. B
<
@
o
)
-
3
o
3
=
=
S
E
Y
[52]
o
©
. B
[
3
o
=]
=
=3
=
<]
3
2
c
o
=
[
a
3
=
]
3
©
2
=
=
=
~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization’r’ ................................

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . v v v vttt b b e u n b e n m e n o E r e E e e e e e a e e e
b Any related organization? . . . .. .....
If "Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form €90, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . ... ... . ¢ i it et ean. 7 bid
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes,” describe

LT || 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | i ¢ s
Regulations section 53.4958-B(C)? . . . .« v v v v 4 e b s s e s n e ek n e e e ek ek m e m e ek 9
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Schedule J (Form 990) 2017
JSA
7E1280 1.000

0294ML 600K 10/29/2018 8:27:28 AM PAGE 44
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ots No. 1545-0047

{Form 990 or 990-EZ) Complete te provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
M Attach to Form 990 or 990-EZ, i
Department of the Treasury Open tO_ Public
Internal Revenue Service - Information about Schedule O (Form 990 or 880-EZ) and Its Instructions Is at www.jrs.gov/form990. |nspect|on
Name of the organizaiion Employer identification number

EDVESTORS, INCORPORATED 76-0794873

FORM 990, PART III, LINE 1, DESCRIPTION CF CRGANIZATION MISSION:

FOR STRATEGIC IMPROVEMENT EFFCRTS. IN ALL OF OUR WCRK, EDVESTORS USES
STRATEGIC PHILANTHROPY, EDUCATION EXPERTISE, AND TACTICAL SUPPORT FOR

SCHOCLS AND PARTNERS TO FOSTER INNOVATION, DEVELOP SOLUTIONS, AND SPREAD

KNCWLEDGE SO THAT MORE SCHOOLS CAN IMPROVE. EDVESTCRS PROVIDES SEED
FUNDING FOR A WIDE RANGE OF EMERGING SCHOOL IMPROVEMENT IDEAS THROUGH THE §
SCHOOL SOLUTIONS SEED FUND; WE SHED LIGHT ON PROMISING PRACTICES IN
BOSTCN PUBLIC SCHOOLS THROUGH THE $100,000 SCHOCOL ON THE MOVE PRIZE; WE
DRIVE CITYWIDE, SYSTEMATIC CHANGE AT SCALE TO CLOSE OPPORTUNITY AND
ACHIEVEMENT GAPS FOR STUDENTS THROUGH OUR STRATEGIC INITIATIVES INCLUDING
BP3 ARTS EXPANSION, FOCUSING CN EQUITABLE ACCESS TC QUALITY, SEQUENTIAL
ARTS TINSTRUCTION IN SCHOCLS; ZERCING IN ON MATH, AIMED AT INCREASING MATH
PRCEFICIENCY IN THE MIDDLE GRADES; AND OUR EMERGING WORK TO EXPAND CAREER
TECHNICAL EDUCATION (CTE} PATHWAYS FOR HIGH SCHOCL STUDENTS. THE
CRGANTZATION IS A VALUED RESOURCE FCR DONORS SUPPORTIVE OF EDUCATION

REFORM AND A TRUSTED VOICE FOR EDUCATCRS COMMITTED TO SYSTEMIC CHANGE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ZEROING IN ON MATH CURRENTLY PARTNERS WITH 16 SCHOOLS TQ PILOT

INTERVENTION STRATEGIES USING TECHNCLCGY AS A TOCL TO CLOSE KNOWLEDGE AND

SKILL MATH GAPS IN GRADES 3-8. THE MATH FELLOWS CONNECTS ENTHUSIASTIC AND

COMMITTED MATH TEACHERS CITY-WIDE TC IDENTIFY STRATEGIES AND SOLUTIONS TO

IMPROVE MATH TEACHING AND LEARNING. ZEROING IN ON MATH ALSC PARTNERS

WITH FIVE SCHOOLS IN A DEEPER LEARNING COHORT TO SUPPORT TEACHER TEAMS IN
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Name of the organization Employer identification number
EDVESTCRS, INCORPORATED 76-0794873

GRADES 3-5 TC PROVIDE RIGORQOUS INSTRUCTION AND APPROPRIATE SUPPORTS FOR
ALL STUDENTS IN MATHEMATICS. THROUGH ALL THESE EFFCORTS, ZEROING IN ON
MATH REACHED 4,000 STUDENTS AND APPROXIMATELY 130 TEACHERS IN THIS SCHOOL

YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCCMPLISHMENTS:

GRANTEES ARE FEATURED IN THE ANNUAL SHOWCASE, WHERE DONORS HAVE A UNIQUE
CPPCRTUNITY TO HEAR DIRECTLY FROM PROGRAM LEADERS ABOUT THEIR STRATEGIES

AND OPPCRTUNITIES FOR INVESTMENT.

FORM 290, PART III, LINE 4D, OTHER PROGRAM SERVICE ACTIVITIES:

CTHER PROGRAM SERVICES INCLUDES SCHOOL CN THE MOVE PRIZE, CAREER AND
TECHNICAL EDUCATICN (CTE)}, AND OTHER PROGRAMMATIC EXPENSES. SCHOOL ON
THE MOVE PRIZE - IS BOSTON'S PREMIER AWARD FOR BOSTON PUBLIC SCHOOLS. THE
ANNUAL PRIZE INCLUDES A MONETARY AWARD TO A RAPIDLY IMPROVING SCHOOL,
WITH SMALLER GRANTS TO THE TWC FINALISTS. THE PRIZE ALSO CCMES WITH
PUBLIC RECQOGNITION OF EXISTING PUBLIC EDUCATION SUCCESS STORIES AND THE
OPPORTUNITY FOR WINNING SCHOCLS TO DOCUMENT AND SHARE REPLICABLE
STRATEGIES FOR IMPRCVEMENT, WHICH EDVESTORS DISSEMINATES TC THE BROADER
FIELD OF URBAN EDUCATION THROUGH ANNUAL RESEARCH AND REPCRTS. CAREER AND
TECHNICAL EDUCATION (CTE) IS EDVESTORS' MOST RECENT EFFORT TO ACHIEVE
CITYWIDE STUDENT IMPACT FOCUSING ON EXPANDING PATHWAYS IN BCSTON HIGH
SCHOOLS. EDVESTORS HAS WCORKED CLOSELY WITH EAST BOSTON HIGH SCHOOL TO
LAUNCH NEW CAREER PATHWAYS WHILE SIMULTANEQUSLY PARTNERING WITH THE BPS
CENTRAL OFFICE TC DEVELCP A COHESIVE DISTRICT-WIDE CTE STRATEGY.

EDVESTORS PROVIDES EXPERT STRATEGY AND IMPLEMENTATION SUPPORT, AS WELL AS

JSA Schedule O (Form 990 or 890-EZ) 2017
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Name of the crganization Employer identification number
EDVESTCRS, INCORPORATED T6-0794873

FINANCIAL RESOURCES THAT DRIVE SCHOOL PLANS FORWARD WITH DEPTH AND

FIDELITY.

OTHER PROGRAM SERVICES ALSC INCLUDE OTHER PROGRAMMATIC EXPENSES IN

SUPPORT OF ALL PROGRAMS.

EXPENSES $606,835 INCLUDING GRANTS OF $100,000, REVENUE $210,773.

NOTE: BALANCE OF EXPENSES COVERED BY GENERAL COPERATING REVENUE OF THE

CRGANIZATICN.

FORM 980, PART VI, SECTION B, LINE 11lA:

THE EXECUTIVE COMMITTEE WILL HAVE THE OPPORTUNITY TC REVIEW THE FORM 980.

THE FCRM 990 WILL THEN BE SHARED WITH ALL MEMBERS OF THE GOVERNING BOARD

PRIOR TO SUBMISSICN.

FCRM 980, PART VI, SECTION B, LINE 12ZC: !

GCVERNING BOARD OFFICERS AND MEMBERS ARE REQUIRED TC DISCLOSE ANNUALLY
ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. A CONFLICT CF INTEREST
FORM WILL BE UPDATED BY EACH BCARD MEMBER AND SUBMITTED TO EDVESTCRS
MANAGEMENT, IN ADVANCE OF THE ANNUAL MEETING EACH SEPTEMBER AND
THRCUGHOUT THE YEAR AS NEW MEMBERS JCIN THE GOVERNING BOARD. MEMBERS ARE
REQUIRED TO INFORM THE BOARD CHAIR OF ANY POTENTIAL CONFLICTS AND NEED TO
RECUSE THEMSELVES FROM VOTING ON ANY ACTION ITEMS FOR WHICH THEY HAVE A

POTENTIAL CONFLICT.

JSA Schedule O {Form 990 or 990-EZ) 2017
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Name of the organization Employer identification numbsr
EDVESTORS, INCORPCRATED T76-0754873

FORM 920, PART VI, SECTION B, LINE 15 AND SCHEDULE J, PART II:

THE PROCESS FOR DETERMINING COMPENSATION FOR TOP ORGANIZATION POSITIONS,
INCLUDING CEQ AND OTHER KEY EMPLCOYEES IS AS FOLLOWS:

(A) ANNUAL PERFORMANCE AND SALARY/COMPENSATION REVIEW BY CEO FOR TOP
MANAGEMENT AND KEY EMPLOYEES AND BY THE GOVERNING BOARD EXECUTIVE
COMMITTEE FOR CEC WITH FINAL APPROVAL BY FULL GOVERNING BOARD, AT
RECOMMENDATION OF EXECUTIVE COMMITTEE, AS PART OF THE ORGANIZATICN'S
ANNUAL BUDGET APPROVAL PROCESS.

(B} COMPARABILITY DATA IS GATHERED TQ INFCRM RECOMMENDED SALARY LEVELS
FOR ALL NEWLY CREATED MANAGEMENT AND KEY EMPLOYEE POSITIONS.

(C) EDVESTCRS MANAGEMENT WILL INSTITUTE A SALARY COMPENSATION REVIEW
EVERY 2-~3 YEARS (OR FIND COMPARABLE EXISTING REPORT FROM EXTERNAL SOURCE)

FOR CURRENT KEY EMPLCYEE POSITIONS.

FCRM 290, PART VI, SECTION C, LINE 15:

EDVESTCRS MAKES THESE DCCUMENTS AVAILABLE UPON REQUEST. TN ADDITION,
ANNUAL FINANCIAL STATEMENTS ARE FILED WITH THE MASSACHUSETTS DIVISION OF

CHARITIES AND ARE AVAILABLE FOR PUBLIC VIEWING.

FORM 990, PART VII, SECTION A, LINE 3:

AT THE END OF THE PAST FISCAL YEAR, EDVESTORS CEQO RESIGNED, AND A CURRENT
STAFF MEMBER WAS NAMED NEW ACTING CEO AS OF JUNE 28, 2018. IN ADDITION,
ONE BOARD MEMBER RESIGNED IN JULY 2018 JUST AFTER THE END OF THE FISCAL

YEAR ENDING JUNE 30, 2018.

FORM 930, PART X, LINE 17 AND LINE 25;

WE HAVE RESTATED THE BEGINNING BALANCE SHEET TO MOVE THE SEPARATELY

JSA Schedule O {Form 880 or 980-EZ) 2017
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Name of the crganizatlon Employer identification number
EDVESTCRS, INCORPORATED T76-0794873

STATED ACCRUED EXPENSES FROM LINE 25 TO BE INCLUDED ON LINE 17 PER THE

INSTRUCTIONS.

FORM $950, PART XI, LINE S:

IN-KIND CONTRIBUTIONS 514,300

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT, REVIEW OR COMPILATICN OF ITS FINANCIAL STATEMENTS
AND SELECTION QOF AN INDEPENDENT ACCOUNTANT. NO CHANGES HAVE BEEN MADE TO

THIS PROCESS FROM THE PRIQR YEARS.
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