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SCANNED JUN 18 2014

Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service * P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the,2012 calendar year, or tax year beginning 08/13, 2012, and ending 06/30,2013
C Name of organization D Employerdentification number
B Check 1f apphcable
EDX INC. 46-0807740

Address

change Doing Business As

Number and street (or P O boxif mail is not delivered to street address)

141 PORTLAND STREET, 9TH FLOOR

Name change

fninat return

Room/suite

(617)

E Telephone number

324-

4049

City, town or post office, state, and ZIP code
CAMBRIDGE, MA 02139

G Gross receipts $

25,842,408.

Apphcation

F Name and address of pnncipal officer
pending

141 PORTLAND STREET,

ANANT AGARWAL

9TH FLOOR CAMBRIDGE, MA 02139

affilates?

l X | 501(c)(3) | |501(c)(

H{a) Is this a group retum for Yes [ X | No
{
H(b) Are all affilates included? Yes - No

I Tax-exempt status ) o (insert no) l | 4947(a)(1) or I l 527 If "No,” attach a list {see instructions)
J Website, » WWW.EDX.ORG H(c) Group exemption number P
K Form of organization I X I Corporation l | Trustl I Association | I Other P> | L Year of formation 2 012] M State of legal domictle MA

Summary

1 Bnefly describe the organization's mission or most significant activiies
SEE SCHEDULE O.

§ _______________________________________________________________________________________
E _______________________________________________________________________________________
d>) _______________________________________________________________________________________
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governing body (PartVl, limne 1a) | . . . ... ... ... . .... 3 9.
,'é'» 4 Number of independent voting members of the governing body (Part VI, line1b) . . ., . ., ., ... ...... 4 1.
"é 5 Total number of individuals employed in calendar year 2012 (Part V. hne2a), . . . ., ., . ... ... .. .... 5 0
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . o v ot v v e et e e e e e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C), Ine 12 . | . . . . . . . . v v v s e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, In€ 34 . . . . . & v o v o v v s o « o v o s o o o s v s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, ne 1h) . . . . . L L e e e . 0 25,836, 362.
g 9 Program semvice revenue (Part VIILL iNn@ 2Q) | . L . . . . . . L . . s e e e e e e e, 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . o v v v v u v .. 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . ., ... ... 0 6,046.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 0 25,842,408,
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) _ . _ . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ned) , . . . . . . . ... ...... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , ., , . | 0 8,585,983.
2116a Professional fundraising fees (Part IX, column (A)Jinselsd@)emmmr==—=""""" = = '} . .. 0 0
§' b Total fundraising expengses (P(art 1X, column¥D) |mR%E‘_VED 0
Y147  Other expenses (Part IX, column (A), lines 1§a-11d, 11fad40 """ tUJ; ______ 0 6,470,014,
18 Total expenses Add lines 13-17 (must equa ea IX colu @)Q,Ilneﬁsl Q ______ 0 15,055,997.
19 Revenue less expenses Subtract Iine 18 fro @q 12 MAY & & £8VF A 0 10,786,411,
S § E L_ = Beginning of Current Year End of Year
gg 20 Total assets (PatX, ne 16) . . . . . .. . k... @GDEN_ uT _‘_1:% _____ of 21,915,769.
53 21  Total habihties (Part X, lne 26) , , . ., . ., _,__ ______________________ 0] 4,015,215.
25|22 Net assets or fund balances Subtract ine 21 from IN@20. . . . . < o o v o oo o . 0 17,900,554.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compleje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. WS e oae 05’// 3 /Za/%
Sign 7 Date
Here AMES H SHEEHAN CFO/TREASURER
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Eirm's EIN P

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... L_] Yes

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

2826FZ Al9F

Form 990 (2012)

\\o ,\9\/\



EDX INC. 46-0807740

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . v v v vt v v v v e e n [

1 Briefly descriBe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 0r 990-EZ? | . . . .. . ..t [(Jves [xIno
If "Yes," describe these new services on Schedule O

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

services? ’___! Yes No

If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,756,054 Including grants of $ o )(Revenue $ 0 )
EDX'S LARGEST PROGRAM SERVICE ACTIVITY IS TO DEVELOP A LEARNING
PLATFORM AS OPEN SOURCE SOFTWARE AND TO PROVIDE HIGH QUALITY
ONLINE EDUCATIONAL EXPERIENCES WORLDWIDE. TOTAL ENROLLMENTS WERE
APPROXIMATELY 1 MILLION WITH OVER 60 ONLINE COURSES.

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

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 11,756,054.

Form 990 (2012)
2826FZ Al9F PAGE 2
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EDX INC. 46-0807740

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .« v v o v v it v v vt v it e e 3 X
Section 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 Schedule C,Part!l. . . . . . . ... ... .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-18? If "Yes," complete Schedule C,
L T 5 X
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
"Yes," complete Schedule D, Part | . . . . .« v i i i i e e e e e e e e e e e e e e e 6 X
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, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll . . .« v o v i i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . . . . oo oo 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, I
VII, VI, IX, or X as applicable B S I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for iInvestments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part VIl , , ., . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 18?2 If "Yes," complete Schedule D, PartIX . . . . . . . . . ... .. ... 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl and XIl . . . . .« o i v i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « . .« v v o v v o v v 0 12b X
Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes," complete ScheduleE . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ltand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts ilitand IV . . . . . . .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? /If "Yes," complete Schedule G, Part!l . . . . . . . . « v i et vt v vt i i v i e e 18 X
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . « « o o o i i i e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilties? /f “Yes,” complete Schedule H . . . . ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000

2826FZ AlSF

Form 990 (2012)
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EDX INC. 46-0807740

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the ordanization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Ill . . . . ... ... ... . ... ..... 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,"complete Schedule J . . . . . . . i i i i e e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . @ i i i i i i i it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . Lo e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete 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 Schedule L, PartI. . . . . . v v v i e et e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il . | 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, Partill . . . . ... ........ 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? /f "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
Schedule L, Part IV . .« o v v o o e e e e e e e e e e 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 IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ¢ . . . i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part ll. . . . . . . o« . o i i i e i et e i e e e e e e e e e s 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ..« oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part I, li,
oriV, and Part V. IIN@ 1. . v v v v e v e e i e e e e e i e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? _ , , , ., ... ... ... 35a X
b If "Yes" to line 35a, 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,"complete Schedule R, Part V, ine 2, | | ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,"complete Schedule R, Part V,lime 2 . . . . . . . . .. . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
T A/ T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .00 v v v oo 38 X
Form 990 (2012)
JSA
2E1030 1 000
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EDX INC. 46-0807740

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

3a

4a

5a

6a

(1]

TGQa ™o Q

12a

13

c
14a
b

.

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

Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable ib 0

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

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 | 0

1c

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. .. ... ..
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
= o o7o T |
If “Yes,"” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oD __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? _ . . ., , ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | , . . . . . . . .. . . . it v w.n
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? | . . . L L L L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . L L L e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . .t v ottt e e e e e e
if "Yes,” indicate the number of Forms 8282 filed duringtheyear , , , . .. .. ........ l 7d l

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |, |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section BO667 | L e e e e e e e e e e e e e
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c){(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

Gross receipts, included on Form 990, Part VIiI, ne 12, for pubhc use of club faciites . , , . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? ., . . . . ... ...
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation 1n Schedule O . . . . . .

14a

X

14b

JSA
2E 1040 1 000

2826FZ Al9F

Form 990 (2012)
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Form 990 (2012) EDX INC. 46-0807740 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVl. . . . . . . .. .. oo,

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . - . - . . . . 1a E
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b e
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. . L L e e e e e 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 employees 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?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . .. ... L o oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L L e e e e 7a | 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? . . . . . . . . . .. ... o L oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVEMING BOY?. &« « v v v e e et et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses i Schedule 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, or affilates? . . . . . ... ... ... ... ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 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 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONFICES? & v v v v e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QhowthiswasSdone . . . . .« v v o i i i i i i ittt e s e e s o e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . ... . o oo oo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... ..o 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 CEO, Executive Director, or top managementofficial . . . . . .. ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .« . i v ittt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . . . i i it e e e e e 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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... . L ... . e a4 .o ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ MA,
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)
availlable for public Inspection Indicate how you made these available Check ali that apply
Own website Another's website Upon request D 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 the name, physical address, and telephone number of the person who possesses the books and records of the
oannlzatlon P JAMES H SHEEHAN 141 PORTLAND STREET, 9TH FLOOR CAMBRIDGE, MA 02139 617-324-4048

JSA Form 990 (2012)
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Form 890 (2012) EDX INC. 46-0807740 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . ... ... ............. 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 tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

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

e List 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

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

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

r__] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) () (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
B week (st any} officer and a director/trustee) fr:m related other von
r 10NS compensa
h:el::e:)r i 3 E (_?2 5 é% § orgatm:atlon (V\?—Zglir(‘)lggEsnSC) from the
organizations | @ 3| E 8; ] 23| &| (W-2/1099-MISC) organization
below dotted Eo} i g % 8 g and related
ine) g % T‘B 133 organizations
e g
o
JA)ANANT AGARWAL _________________|_60.00] .
PRESIDENT 0] X X 392,764. 0 101,549.
[2)ALAN GARBER ______ _____________|__1.00]
CO-CHAIR & DIRECTOR 60.00| X X 0 619,003, 131,792.
A3) L. RAFAEL REIE ________________ k__}_EEL
CO-CHAIR & DIRECTOR (QUTGOING) 60.00{ X X 0 671,103. 32,656.
(4 W. ERIC GRIMSON _________ o 21-00]
DIRECTOR (QOUTGOING) 60.00| X 0 287,811. 68,749.
ASLKATHERINE LAPP ________________ | _1.00
DIRECTOR 60.00| X 0 600,348. 42,633.
(6) KATHLEEN MCCARTNEY | 1.00]
"~ DIRECTOR 60.00] X 0 413,446, 48,058 .
A7) ISRAEL RUIz ___ ________________|__1.00]
DIRECTOR 60.00) X 0 471,2189. 47,542.
(B)MICHAEL SMiTH _ _______ ________|__1.00]
DIRECTOR 60.00( X 0 503,431. 50,9309.
Aoy IAN walTz _____________________|__1.00]
DIRECTOR (OUTGOING) 60.00| X 0 312,191. 53,3009.
(10)SANJAY SARMA _ _________________|__1.00]
DIRECTOR (INCOMING) 60.00| X 0 245,344. 46,054.
(11)ALAN SsPOON __ ___________________|__1.00]
DIRECTOR (INCOMING) 0] X 0 0 0
(12)CHRIS KAISER __________________|__1.00]
CO-CHAIR & DIRECTOR (INCOMING) 60.00| X X 0 392,988. 57,480.
(13)MICHAEL HOWARD ________________| _1.00]
TREASURER/CFO (OUTGOING) 60.00 X 0 344,693. 56,105.
(14)JAMES SHEEHAN _________________|_60.00]
TREASURER/CFO (INCOMING) 0 X 51,692. 0 12,989.
JSA Form 990 (2012)
2E1041 1 000
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EDX INC. 46-0807740
Form 990 (2012) Page 8
1A'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
' hours per {do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
elmed |23 | 212|858 | 8| organizaton | (W-2/1089-MISC) from the
organezations | < s E 8‘ s CE % (W-2/1099-MISC) organization
below dotted |Q & | & slea=|" and related
Iine) °Z |3 g~ 8 organizations
e | = D 3
2|3 ° B
@ @ S
°ls 8
2
15) TENA HERLIHY | ¢ 60.00
CLERK 0 X 174,080. 0, 45,251.
1¢) PIOTR MITROS | € 60.00]
CHIEF SCIENTIST 0 X 135,198. 0 22,222.
17) DAVID ORMSBEE | & 60.00
SENIOR SOFTWARE ENGINEER 0 X 126,520. 0 23,404,
18) JOHN JarRvIiS | & 60.00]
MANAGER OF DEVOPS 0 X 116,586. 0 21,044.
19) ROBERT RUBIN __________ ______|_ & 60.00]
VP FOR ENGINEERING 0 X 112,769. 0 33,987.
1b Sub-total ) ) . 444,456. 4,861,667. 749,855.
¢ Total from continuation sheets to Part VII, SectionA _ ., . . ... ... .. > 665,153. 0 145,908.
d Total (addlines1bandic) . . . . . . . . . ¢ 0 sttt » 1,109, 6009. 4,861,667. 895, 763.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organizaton st any former officer, director, or trustee, key employee, or highest compensated R I
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... .. ... .. ... ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R N
INAIVIUAT . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . v v o v o v v . 5 X

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

(8

Description of services

(©

Compensation

ATTACHMENT 1

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 »

3

i

JSA
2E1055 3 000

2826FZ A1SF
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Form 990 (2012) EDX INC. 46-0807740 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to any question inthis Part VIl | . . . .. . .. ... .. D
(A) (B) (C) (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: B function revenue under sections
: revenue 512, 513, or 514
‘2 2| 1a Federated campaigns . . . . . . . . 1a i
3 é b Membershipdues . . ....... 1b 1
gf c Fundraisingevents . . . . ... .. 1c
'(3_2 d Related organizations . - . . . . . . 1d 10,000,000 i
g,,g, e Government grants (contrbutions) . . [ 1€ :
E E f All other contnbutions, gifts, grants,
€6 and similar amounts not included above . [ 1f 15,836,362 ;
§§ g Noncash contnbutions included in ines 1a-1f $ e e — - - - _ = PR
h Total. Addlines 1a-1f . . . . « o v o o & o o o v & w2 W . » 25,836,362 ;
§ Business Code R B ~ B R _ K
2| 2a
¢
g b
z c
» | d
2 f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . . . . o o o o s o o+ i > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « + « & ¢« o ¢ e s e e e . s > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » « « » « + » « + 2 o o ot ot 0 x o e s » 0
(1) Real (n) Personal !
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental iIncome or (loss) e e N U E _
d Netrentalincomeor{loss) . » « « « v v v v v v 0 o @ o« > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory i
b Less cost or other basis X
and sales expenses . - . - [
¢ Ganor(loss) « + « « =+ e e e PG . e
d Netgamor(loss) « « « « v o v @ & v o v v v o0 4. » 0
g 8a Gross Income from fundraising ;
S events (not including $
3 of contributions reported on line 1c)
f See PartIV,lne18 . . . . « . . . . . . a '
_F:’ b Less drectexpenses . . . . . . . . .. b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities ' .
See Part!V, ine19 _ ., , . . ... ... a %
b Less drectexpenses « « « - « « o . . b R - |
¢ Net income or (loss) from gamingactivities . . . . . . . . . > 0
10a Gross sales of nventory, less '
returns and allowances , , ., . .. ... a %
b Less costofgoodssold . . . . . . . . . b e o —— e o - .
¢ Net income or (loss) from salesof inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code R D A ]
11a OTHER REVENUE 6,046 6,046
c
d Allotherrevenue . . . . . « o v o v o«
e Total. Addhnes 11a-11d - « « « v ¢ o v v« v« @ v v o s » 6,046
12 Total revenue Seeunstructions . . . . . . o . .. ... . » 25,842 408 6,046
ISA Form 990 (2012)
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Form 990 (2012)
Statement of Functional Expenses

EDX INC.

46-0807740

Page 10

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 to any question In this Part IX

Do not include amounts reported on lines 6b, 7b, Totat S e Proara sernce Manadeolent and Funcey
8b, 9b, and 10b of Part Vili. @ gxpenses g::;gfgzgnzgs ::perg;s:;g
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, ine22, . . . , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid to or formembers , , |, . . . . . Q
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 961,780. 750,979. 210,801.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L. 0
Other salaries andwages | | , , . . _____ 5,297,183. 4,136,157. 1,161,026.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefts . . . . « . . . . . . . 2,327,020. 1,816,988. 510,032.
10 Payrolltaxes . .+ « v & & v v v v v w0 s 9
11 Fees for services (non-employees)
a Management . . .. ............. 9
blegal ... ... ..t 321,765. 251,241. 70,524.
C ACCOUNIING &« v v v e e e e e e e e e 65,000. 50,753. 14,247.
d LobbyiNg . o v v vt e 9
€ Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . . .. . . .. 0
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount |lslI|ne11gexpensesonScheduleO),A'_Tc,:}'! ,2_ 3! 0221 680. 213601 176. 662! 504.
12  Advertising and promotion , . . . . . .. ... 0
13 Officeexpenses . . . . . o v v v v v v o v o 683,291. 533,529. 148,762,
14  |nformation technology. . . . . . . . . . . . . 552,501. 431,405. 121,09e6.
15 Royalties. . .. ... ... 0
16 OCCUPANCY . . . . v o o oo 416,882. 325,511. 91,371.
17 Travel . . . . e e e e e e e e e 397,167. 310,117. 87,050.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0]
19  Conferences, conventions, and meetings . . . . 35,399. 27,640. 7,759.
200 INEETESt . . . i e e ke e e e e 0
21 Paymentstoaffliates, , . . ... ... .... Q
22 Depreciation, depletion, and amortizaton |, | | 0
23 InSUMANCE | . . L L. .. e e e 18,647, 14,560. 4,087.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aWEBSITE REGISTRATION _________ 150, 000. 117,123. 32,877.
b MATERIALS_&_SUPPLIES ________ 72,599. 56,687. 15,912.
¢OTHER EXPENSES _______________ 734,083. 573,188. 160,895.
d _ _ o e ____
e Ali otherexpenses __ _ _ _ __ ___ _______
25  Total functional expenses Add lines 1 through 24e 15,055,997. 11,756,054. 3,299,943.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
following SOP 98-2 (ASC 958-720)

JSA
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EDX INC. 46-0807740
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . .. .. .. .. ... ........ [
' (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . L., a1 18,164,215.
2 Savings and temporary cashinvestments, . .. ... ... .. q 2 0
3 Pledges and grants recewvable,net . ... .. q 3 3,450,362.
4 Accountsrecewvable,net L d 4 1,046.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ _ . . . . . ... ... ... . . .. ..., aqs 0
6 Loans and other receivables from other disqualifted persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L . . . . . ... g 6 0
E, 7 Notes and loans recewvable, net . . . . ... .., q7 0
4| 8 |Inventoresforsaleoruse . ..., ... ... ..., q 8 0
9 Prepaid expenses anddeferredcharges . ... .. ... ........... q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 377,685.
b Less accumulated depreciaton, , . . ., ., .. .. 10b 77,539. Jd10c 300, 146.
11 Investments - publicly traded secunities . ... ... ... . ... ... q 11 0
12 Investments - other securities See Part IV, ne 11, ., . . . . .. ... ... g 12 0
13 Investments - program-related See PartiV,lne 11 . . .. ... .... q13 0
14 Intangbleassets , , . . ... ... ... .. .. oo q 14 0
15 Otherassets SeePart IV, line 11 |, . . . . . . . . e q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . .. .. . . d 16 21,915,769.
17 Accounts payable and accruedexpenses, , _ . . . . ... ... ... .... q 17 1,601,150.
18 Grantspayable . . . . ... d1s 0
19 Deferredrevenue | | | .. a19 1,165,000.
20 Tax-exemptbond habiliies | . . . . . . L L e e e e e e q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D _ | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
< disqualified persons Complete Partil of ScheduleL , , ., ., .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | |, | q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | _ . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, ., . . . . ... . e e e e e e e g 25 1,248,065.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... .. .. d 26 4,015,215.
Organizations that follow SFAS 117 (ASC 958), check here b D(_I and
8 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestrnicted netassets L e q 27 14,414,192,
g 28 Temporarily restrictednetassets L ..., 0 28 3,486,362,
2129 Permanently restricted netassets, , , . . ... .. ... ... .. ...... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
.g 30 Capital stock or trust principal, or currentfunds . ... ..., . 30
®©131 Paid-in or capital surplus, or land, building, or equpment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . ... ... ... ... d 33 17,900,554.
34 Total habilities and net assets/fund balances., . . .. ... ... ... .... qd 34 21,915,769.

JSA

2E1053 1 000

2826FZ AlSF

Form 990 (2012)

PAGE 11



EDX INC. 46-0807740

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response toanyquestioninthisPart XI. .. . ... . ... .......
1 Total revenue (must equal Part VIII, column (A), N8 12) + « v v v v v v v v e e e e e e 1 25,842,408,
2 Total expenses (must equal Part IX, column (A), INE25) . » + v v v v v v o v e e e e 2 15,055,997,
3 Revenue less expenses Subtract i@ 2fromliNe 1. « . v v v v v v v v v b v et oo e e e e n 3 10,786,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . .« v o v ittt e s e e i e e ] 0
6 Donated services and US€ Of faCHIlIES « « . « « v v o vt e e e e e e e e e e e 6 0
7 INVESHMENE EXPENSES « « = « « o o v e e et e e e e e e e e e e 7 0
8 Prior period adJUSIMENS « « « « « v v v e v b v e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . . . .. ... oot 9 7,114,143.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)Y) « o v v v v o it e e e e e e e e a e a e e s e e et e u e e e e e e e e e 10 17,900,554,
m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthuisPart XIl . . . . ............. ]:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basts, or both

| E] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ..... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-133? . . o v vt i it v e e e e et e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHED . . _ o 1545
o 009 e 950-E2) Public Charity Status and Public Support B Se e

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
EDX INC. 46-0807740

Z1ddR Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1Is (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii1). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operatéd_ b}'a'é&vé?ﬁrﬁéﬁtéfGE.FBEE&.BEE“.E
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 )
A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )
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) no more than 331/3% 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 §09(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Typell ¢ l___) Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

[ O O O

10
1"

<] |

o
[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il supporting
organization, check this box L e e e e e e e e
o} Since August 17, 2006, has the organtzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organizaton? ... .. ... ... 11g() X
(iiy A family member of a person described in (1) above? L L .. 11g0i) X
(i) A 35% controlled entity of a person described in (1) or (u) above? ... .. ... ..., 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of orgamization (1v) Is the (v) Did you notify (v1) Is the (v} Amount of monetary
organization (descrbed on lines 1-9 organization in | the organizatton | organization in support
above or IRC section col (1) listed in incol (of | col (1)organized
(see instructions)) Yo Sovertad | your suppon? inthe U'S ?
Yes No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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EDX INC. 46-0807740

Schedule A (Form 990 or 990-EZ) 2012 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 box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Parf lll If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}. . . . . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)  »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . . . . .. .. ..
8 Gross Income from Interest, dividends,

payments received on securties loans,
rents, royalties and tncome from similar

SOUMCES . ., \ v v v v v v v v a v e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . .« + . . < . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . .« . v v v b
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etC (SEEINSIUCHONS) « « « « v+ o & s v ¢+ o s v ot v v o v o a0 s s 12 [
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . & 4 . . . . 0444w o4 e e s e e e e w v e e s 8w wr s v e - »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,lme14 . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . , . . ............ »
17a 10%-facts-and-circumstances test - 2012. 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 here. Explatin in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oY o T 12172 Lo 5 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOred OrganiZation . | . . . . . .t v v e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . L L . . o o it it i e i i i i e e e e m e e e h e e e e e e e e e e a4 e e e e e s e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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EDX INC. 46-0807740
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l
If the brganization fails to qualify under the tests listed below, please complete Part Il )
‘ Section A: Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
i received (Do not include any "unusual grants ")
| 2 Gross receipts from admissions, merchandise
| sold or semices performed, or facilittes
furnished In any activity that is related to the
organization's tax-exempt purpose =,
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
i to or expended on ts behalf . = = = |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . |, . .
6 Total. Add lines 1 through 5, ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
' persons that exceed the greater of $5,000
; or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . . . . . ¢ .
| 8 Public support (Subtract ine 7c from
: Y I
* Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
‘ 9 Amounts fromlne6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royatties and income from similar
SOUMCES » v v v v 4 s o v o v o s v = o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | ., . .|
¢ Addlnes 10aand10b , ., . ., ., .
11 Net income from unrelated business
; activitties not included In lhne 10b,
whether or not the business i1s regularly
' carnedon « -+ ¢ s s e e e v e s e e
} 12 Other income Do not include gain or
! loss from the sale of capital assets
(ExplaninParttv) . ., . .......
‘ 13 Total support. (Add lines 9, 10c, 11,
i and12) ., ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . .« ¢ v o c e s o o v 4 44 o4 e e e a4 w4 e e s s et ettt »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (f)) . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . . . . . . . o ' o 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ . . . ., .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . . . . . . . ... it 18 %
19a 331/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 331/3% support tests - 2011 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSA
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EDX INC. 46-0807740
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions).
: ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) (V) (VI) (VI1) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANTZATION YES NO YES NO YES NO SUPPORT
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594 02 X X 0
HARVARD UNIVERSITY 04-2103580 02 X X 0
TOTAL AMOUNT OF SUPPORT [ —

JSA Schedule A (Form 890 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D | oms no 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Pubtic
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

EDX INC. 46-0807740

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year). . . . . ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive 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? . . . . . . . . . . L L L. l:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 an 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 . . . . . . .. .. . 00 e n i d e e e e 2a
b Total acreage restricted by conservationeasements , . . . . ... .. ... o000 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ ___ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(A)(BXIN? | | | . . . L. e e e e [Jves [Tlno
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIiI, 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
(i) Revenues included in Form 990, PartVill,ine1 . . . . ... .. oo oo » S __
(ii) Assets Included n Form 990, PartX . . . . o o i v it i it i e e e » 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 Revenues included in Form 990, PartVILIne 1 . . . . . . . . . 0 o i i i i ittt e e | g J
b Assetsincluded in Form 990, Part X . . . . . o . i ot i e e e e e e e e e e x s e e e e e e s . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1 000
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EDX INC. 46-0807740
Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTooTTTTmTmmmmmmmmmmmmmmmm T mm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

ili8\' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . . .. Lo e e e e e e e e 1c
d Additons duringtheyear . .. ... .. .. i e 1d
e Distributions duringtheyear. . . . . . . . . . . L o e 1e
f Endingbalance . . . . . . . o i i i e e e e e e e e e e e 1f
2a Did the organtzation include an amount on Form 890, Part X, ne 21?7 ... .. ... . ... |_| Yes No

b If "Yes," explain the arrangement in Part XItl Check here if the explanation has been provided mPart XIli, , . ., ..,

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . .. ... .. ...

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

andprograms . . . . . . . . . ..

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas~endowment %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by Yes | No
(i) unrelated organiZations . . . . . . v v b i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... .. ... ...... 3b

4 Describe in Part Xliil the intended uses of the organization's endowment funds
i1d848 Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -« . . . oo oo oo e e e
b Buldings . . ... ... ... ...
c Leasehold mprovements. . . . . . . ...
d Equpment . ... ... 0. 377,685. 77,539. 300,146.
e Other . .. .. ¢ o i i i v i i v oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 300,146.
Schedute D (Form 990) 2012
JSA
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EDX INC. 46-0807740

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, lne 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

()
(2)
3
(4)
(5
(6)
(7)
(8 :
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B} lne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description ({b) Book value

()
(2)
(3
4)
(5
(6)
(7)
(8)
9 '
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ime 15), . . . . . . . . . . . . . v v v o v v v 0. »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of habulity (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 1,249,065.
(3
(4)
(5
(6) !
@) ,
(8) ;
(9) |
(10) :
(11 :
Total (Column (b) must equal Form 990, Part X, col (B)line 25) P 1,249,065. |
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XIIl, , . . . . .. ...
38270 1 000 Schedule D (Form 990) 2012
2826FZ Al1SF PAGE 24




EDX INC. 46-0807740
Schedule D (Form 990) 2012 Page 4

@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gans, and other support per audited financial statements =~~~ . . . 1 25,842,408,
2 Amounts included on ine 1 but not on Form 990, Part VLI, ine 12

a Net unrealized gains on investments ... .. ... 2a

b Donated services and use of faciltes .. ... ... ... 2b

¢ Recoveries of prioryeargrants ... L. . ..., 2c

d Other (DescrbenPart XW) . ... .. .. ... . ... .. 2d

e Addhnes 2athrough2d = L 2e
3 Subtractlne2e fromlined | . . .. ... ... ... ... . . ... e e e e e e 3 25,842,408.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, tne 7b = = | 4a

b Other (DescribemPartXll) | ... ... ... ... ..., ab

c Add hnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 12) . . . . . ... ... ... 5 25,842,408.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 15,055,997.
2 Amounts inciuded on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facles 2a

b Proryearadjustments oottt 2b

¢ Otherlosses Tt 2c

dOther(Descf:bé'|n'Pér't5(Iil)""“”““”'””'”:__':-2d

B — 26
3 Subtractine 2e fromhne’ | ..o 15,055, 997.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIll ) . T

¢ Add Ines 4a and 4b ......... sc
5 Total expenses Add lines'3 and dc. (This must equal Form 990, Part |, ine 18). . . . .. . .. .. ...| 5 15,055, 997.

Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part X!|, lines 2d and 4b Also complete this part to provide any additional
information

PART X LINE 2

THE COMPANY COMPLIES WITH THE AUTHORITATIVE GUIDANCE AND ACCOUNTING FOR

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EDX INC. 46-0807740 Page 5
Supplemental Information (continued)
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemal Revenue Senice P> Attach to Form 990 P> See separate instructions.

Compensated Employees
» Complete iIf the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

1a

o T o

2012

Open to Public

Inspection
Employer identification number

EDX INC. 46-0807740
Questions Regarding Compensation
Yes | No

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or 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 (e g, maid, chauffeur, chef)
If 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? I|f "No," complete Part Il to
BXPIAIN | L L e e e e e e e e e e e 1b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 122 . .. .. 2 X
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? , . . . . . .. ... ... ... ... ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? ... ., 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IH
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The Organization? . . . . . . . e 5a| X
Any related organization? | | L L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe n Part [l
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? . . . . . . L e 6a | X
Any related orgamization? | | L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part il
For persons listed 1n Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart il . ... .. ... ... .. 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe
T I o= T 3 | 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . v v v i i i e e e e et n e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O
(Form 990 or 990-E2)

Depariment of the Treasury
Intemnal Revenue, Service

| omBNo 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization
EDX INC.

Employer identification number

46-0807740

CORE PART I LINE 1 AND PART III LINE 1

EDX'S MISSION IS TO SUPPORT AND CARRY OUT THE CHARITABLE, EDUCATIONAL AND

SCIENTIFIC PURPOSES OF HARVARD UNIVERSITY AND THE MASSACHUSETTS INSTITUTE

OF TECHNOLOGY, AND OTHER HIGHER EDUCATION INSTITUTIONS RECOGNIZED BY THE

INTERNAL REVENUE SERVICE AS DESCRIBED IN SECTION 508(A) (1) OR (2) OF THE

INTERNAL REVENUE CODE BY PROVIDING AND ENHANCING TEACHING AND LEARNING

THROUGH ONLINE AND OTHER METHODS AND TECHNOLOGIES AND CONDUCTING RELATED

RESEARCH.

CORE PART I LINE 5 AND PART V LINE 2A

ALI, COMPANY EMPLOYEES ARE EMPLOYEES OF MIT AND GOVERNED UNDER A HUMAN

RESOURCES SECONDMENT AGREEMENT COVERED UNDER MIT'S BENEFIT PLANS. THUS

THE NUMBER OF EMPLOYEES REPORTED IN PART I LINE 5 AND PART V LINE 2A IS

ZERO. IN CALENDAR YEAR 2012 THERE WERE 47 MIT EMPLOYEES SECONDED TO EDX.

CORE PART VI - LINE 6

THE SOLE MEMBERS OF THE ORGANIZATION ARE THE PRESIDENT AND FELLOWS OF

HARVARD COLLEGE

(MIT) .

CORE PART VI -

(HARVARD) AND THE MASSACHUSETTS INSTITUTE OF TECHNOLOGY

LINE 7A

AS SET FORTH IN THE BYLAWS, EDX'S GOVERNING BODY (BOARD OF TRUSTEES) IS

COMPOSED OF AN EQUAL NUMBER OF PERSONS APPOINTED BY HARVARD AND MIT (IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
‘ EDX INC. i 46-0807740
ADDITION TO THE EDX PRESIDENT WHO SERVES AS AN EX-OFFICIO MEMBER OF THE
BOARD) .
| CORE PART VI - LINE 7B
AS SET FORTH IN THE BYLAWS, THE FOLLOWING POWERS ARE RESERVED TO THE
MEMBERS: (I) DETERMINATION OF THE SIZE OF THE OF THE BOARD OF TRUSTEES;
(II) ELECTION, SUSPENSION, OR REMOVAL OF THE PRESIDENT AND, IF DIFFERENT,
THE CHIEF EXECUTIVE OFFICER; AND (III) DETERMINATION OF WHETHER A THIRD
PARTY'S EDUCATIONAL OR INFORMATIONAL CONTENT WILL BE MADE ACCESSIBLE
THROUGH THE ORGANIZATION.
CORE PART VI - LINE 11B
‘ MEMBERS OF EDX'S SENIOR MANAGEMENT REVIEW THE FORM 990. FOLLOWING THAT
i REVIEW AND BEFORE THE FORM 990 IS FILED, EDX'S AUDIT COMMITTEE AND BOARD
OF DIRECTORS ARE PROVIDED THE FORM FOR REVIEW, COMMENT AND APPROVAL.
CORE PART VI - LINE 12C
ALL DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUESTED TO COMPLETE A
CONFLICT OF INTEREST QUESTIONNAIRE ON AN ANNUAL BASIS.
CORE PART VI - LINE 15A & 15B
‘ EDX HAS A COMPENSATION COMMITTEE THAT REVIEWS THE SALARIES OF THE
‘ PRESIDENT, KEY EMPLOYEES AND OTHER OFFICERS. THE COMPENSATION REVIEW
! PROCESS INCLUDES INDUSTRY BENCHMARKING WITH BOTH ACADEMIC AND TECHNOLOGY
! SALARIES IN THE LOCAL AREA OF CAMBRIDGE, MA.
\
i
| Jsa Schedule O (Form 990 or 990-E2) 2012
\
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

EDX INC. 46-0807740

CORE PART IX - LINE 7 & 9

ALL EDX EMPLOYEES WERE EMPLOYEES OF MIT AND GOVERNED UNDER A HUMAN
RESOURCES EMPLOYMENT SECONDMENT AGREEMENT AND ARE FULLY COVERED UNDER
MIT'S BENEFIT PLAN. THUS THE NUMBER OF EMPLOYEES REPORTED IN PART I LINE
5 AND PART V LINE 2A IS ZERO BUT THE REIMBURSED SALARIES AND BENEFITS ARE
REPORTED IN PART IX, LINES 7 AND 9, AND AS COMPENSATION IN PART VII AND

SCHEDULE J, WHERE REQUIRED.

CORE PART XI - LINE 9

THE OTHER CHANGE IN NET ASSETS OF $7,114,143 WAS DUE TO THE TRANSFER OF
ASSETS FROM THE TWO FOUNDING/MEMBER ORGANIZATIONS OF 'EDX (HARVARD AND
MIT), EACH CONTRIBUTING ONE-HALF OF THAT AMOUNT AT THE FORMATION OF EDX

INC.

SCHEDULE A - PART I - LINE 11F
EDX FILED ITS FORM 1023 ON FEBRUARY 6, 2013. AS OF THE DATE HEREOF, THE

APPLICATION REMAINS PENDING BEFORE THE INTERNAL REVENUE SERVICE.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ICI SOFTWARE RECRUITMENT RECRUITMENT 211, 600.
651 WASHINGTON STREET
BROOKLINE, MA 02446

THOUGHTBOT SOFTWARE DEVELOPMENT 234,000.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
EDX INC. 46-0807740

. ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

41 WINTER STREET
BOSTON, MA 02108

WEBER SHANDWICK MARKETING 155,417.
101 MAIN STREET
CAMBRIDGE, MA 02142

ATTACHMENT 2

FORM 980, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

RECRUITING 165,000. 128,836. 36,164. 0
MARKETING & BUSINESS DEVELOP 552,341. 431,280. 121,061. 0
ENGINEERING 770,462. 601,594. 168,868. 0
EDUCATIONAL SUPPORT SERVICES 420,174. 328,081. 92,093. 0
ARCHITECTURE & DESIGN 34,250. 26,743. 7,507. 0
WEB HOSTING 329,133. 256,994. 72,139. 0
TEMPORARY HELP 644,843. 503,508. 141, 335. 0
OTHER 106,477. 83,140. 23,337. 0
TOTALS 3,022,680. 2,360,176. 662,504. 0
JSA : Schedule O (Form 990 or 990-EZ) 2012
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EDX INC. 46-0807740

Schedule R (Form 990) 2012 Page 5
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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