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n 990

-
Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

WL IV 1w

Open to Public

Intemal Revenue Sevice » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning 06/01, 2015, and ending 05/31,2016
C Name of organization D Employer identfication number
B crecktamicate | g CHILDREN'S SCHOOL 58-1091170
e 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
Intral retum 345 TENTH STREET, NE (404) 873-6985
f;:'::' r::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ATLANTA, GA 30309 G Gross receipts $ 10,681,092. i
Applicaton | F Name and address of pnncipal officer NISHANT MEHTA H(a) s this a group retum for ves | X | No
pending subordinates?
345 TENTH STREET, NE ATLANTA, GA 30309 H(b) Are afl subordinates mweavH Yes No
[ Tax-exempt status I X |501(c)(3) I I 501(c) ( )  (nsertno) | I 4947(a)(1) or | | 527 If "No,” attach a Iist (see instructions)
J Website p WWW.THECHILDRENSSCHOOL.COM H(c) Group exemption number P
o~
K Form of orgamzation | X | Corporation I LTmstl l Association I | Other P> | L Year of formation 1 97 Ol M State of legal domicile GA
2 Summary
>: 1 Briefly describe the organization's mission or most signficant actvites THE MISSION OF THE CHILDREN'S SCHOOL IS 3
= g|  TO ENRICH MINDS AND INSPIRE DREAMS.
=3
(i § 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
wl 8| 3 Number of voting members of the governing body (Part VI, IR@ 1) . . . . . . . . . o e e 3 19.
22-: 4 Number of independent voting members of the governing body (Part VI, ine 1b) , . . . . . .. .. .. . .... 4 19 ‘
{{ég 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a)_ . . . ., .. ... ... . .... 5 136
@% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v b s et e e e e e e e e e e 6 150.
@)( 7a Total unrelated business revenue from Part VIII, column (C), lne 42 . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilnle-34 IF'@ =08 WE’(‘Q ‘_l? ........ 7b 0.
;_:’ BN T S U =i ek Prior Year Current Year
| 8 Contributions and grants (PartVill,lme 1h), . . ., . .k o) I w 314,952. 1,354,912.
E 9 Program service revenue (Part Vill, ine2g) . . . . . . . . a4 APR2 8. 2017 & 8,438,397. 8,301,535,
na:.» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)!,_ _____________ gg 130,045. 110,222.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10(:< J(Hﬁ)q,r\\ ==k 104,210. 109,482.
12 Total revenue - add lines 8 through 11 (must equal Part VII| ' eolumgt (‘A),llme 12 " r U ”: - 8,987,604. 9,876,151.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . .. ... ...... B 461,599. 542,060.
14 Benefits paid to or for members (Part X, column (A),ined) . . . . . ... ....... 0. 0.
9|15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10), _ , . , . . 5,935,335. 6,069,493.
g 16 a Professional fundraising fees (Part IX, column (A), lnet1e) . . . . . . ... ....... 0. 0.
2| b Total fundraising expenses (Part [X, column (D), ine 25) p» _ __ _ _ _ = 322,466,
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . _ . . . . . . .. . .. ... 2,539,607, 2,660,441.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . .. ... 8,936,541. 9,271,99%.
19 Revenue less expenses Subtractine 18 fromIne 12, . . v v v v v o v o v o v oo« o o . 51,063. 604,157.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, N 16) . . . . . ... ... 13,970,026.| 17,982,542.
28121 Total iabilities (Part X, IN€26), , , . . . . . eous s e e et e 2,048,734, 5,607,067.
25|22  Net assets or fund balances Subtracthne 21 fromN€20. . . . . « o o o s o e oot .. 11,921,29%4. 12,375,475.

Signature Block

Under penalties of perjury, | declafg that | have ex: this retym, inclpfing accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complele Qeclaggfion ofpreparer (hef than offiger) is bappd on all information of which preparer has any knowledge
_ ) / A 04/17/2017
Sign Signature of officer - 4 Date
Here NISHANT MEHTA PRESIDENT/CEO
’ Type or print name and litle
Pnnt/Type preparer's name Preparer's signature Check f PTIN
Pai ey |Sh
P MARC AZAR self-employed P00746804
U;eep;r:lry Firms name  »SMITH & HOWARD, P.d. Frm's N > 58-1250486
Firm's address 271 17TH STREET, SUITE 1600 ATLANTA, G¥ 30363 Phone no 404-874-6244

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

m Yes U No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
5E1010 1 000

1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18

Form 990 (2015)
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THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
s Check If Schedule O contains a response or note to anyne nthus Part 10 . _ . . . ... .. .. . ......

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not lIisted on the
prior Form 990 or 990-BZ27 | e e
If "Yes," describe these new services on Schedule O

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

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

D Yes No

4a

(Code ) (Expenses $ 5,409,064 Including grants of $ 542,060 ) (Revenue $ 7,728,706 )
ELEMENTARY SCHOOL EDUCATION SERVICES PROVIDED TO 372 STUDENTS FROM

AGE 3 - GRADE 6 FOR 175 INSTRUCTIONAL DAYS. THE CHILDREN'S

SCHOOL'S CURRICULUM STRIVES TO INSTILL IN EACH CHILD THE

CONFIDENCE TO TAKE RESPONSIBILITY FOR THEIR EDUCATION AT AN EARLY

AGE. WE INCORPORATE A HANDS-ON APPROACH TO LEARNING, ENCOURAGING

CREATIVITY AND SELF-RELIANCE. SCHOLASTIC RECORDS PROVE STUDENTS

REALIZE NOT ONLY ACADEMIC POTENTIAL BUT ALSO STRENGTHENED

SELF-IMAGE, EMOTIONAL SKILLS AND LIFELONG LEARNING SKILLS.

4b (Code ) (Expenses $ 428,384 ncluding grants of $ ) (Revenue $ 394,009 )

THE EXTENDED DAY AND SUMMER LEARNING PROGRAM (EDSL) INCLUDES
DISCOVERY OPEN UNTIL 6 PM EACH SCHOOL DAY, SERVING UP TO 300
STUDENTS, 40 OF WHOM COME FROM COMMUNITY SCHOOLS; AN ENRICHMENT
PROGRAM, OFFERING OVER 20 CLASSES SERVING 240 STUDENTS IN TWO
SESSIONS; A VIBRANT PERFORMING ARTS PROGRAM, WITH CHORUS, BAND,
TCS PLAYERS, JR. PLAYERS, AND LEGO ROBOTICS IN WHICH OVER 100
STUDENTS PARTICIPATE.

4c (Code ) (Expenses $ 89,239 Including grants of $ } (Revenue $ 178,820 )

ATTACHMENT 2

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 5,926,687.

JSA
5E1020 1 000

Form 990 (2015)
1TYS24 9242 4/18/2017 9:06:45 AM vV 15-7.18 61183



THE CHILDREN'S SCHOOL 58-1081170

Form 990 (2015)
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Page 3
€hecklist 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. . . . . . . . . e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 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!. . . . . . . . . . .. e v 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, Partll, . . . . . . .. . . .. v vu.u... 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 in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
0 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, PartI. . . . . . . . . . . . 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? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e 8 X
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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . @ i i it e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.. . . . . ... 10 X

If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. .. . . ... ...
Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil . . . . .. . ... .......
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. . . . v ..
Did the organization report an amount for other liabilities in Part X, line 25? [f "Yes,” complete Schedule D, Part X
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 positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . . . e e e e e e e e e
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 X! and XII 1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. . . . . .. .. ..
Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organmizatton 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? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ...
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 orgamization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... .. . ... .......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Partslitand IV . . . . . . ... ... ....
Dd 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). . . . .. . ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll ., . . . . . . . . . . v i i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e

11a| X
11b X
11¢c X
11d X
i1e| X
11| X
12a X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
SE1021 1 000

1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183
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THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

. Yes | No

20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . .. . . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | 20b

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il. . . . . . . ... 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column (A), hne 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . .. ... . .. o... 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . 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,"gotolne 25a . . . . . . . . . .. @ . . i i v nmnnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L L L. 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" 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 beneﬂt
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 disqualfied 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, Part | . . . . . . o o e e e e e e e e e e e 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? If "Yes," complete Schedule L, Part Il . . . . . . . . . . e 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? If "Yes," complete Schedule L, PartIV . . . . .. .|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 o o 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, PartIV. . . . . . . .. 28c 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 qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes’
complete Schedule N, Part Il . . . . . . v 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 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! . . . . .. .. ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part II, lll,
OriV, and Part V. N 1 . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . .. .. . ... 36a X
b If "Yes" to hne 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,Ime 2 _ _ ., _|35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? I/f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . @ v i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

T N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA

5E1030 1000
1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or noteto anylineinthisPantVvV. . . . ... ... ... ... ..... |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applcable. . . . . ... .. 1a 42
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . .. ... L o o e e e e e e e 1c 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 l 136
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 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . J

3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b

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

P o%oTe 121§ 2 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

(FBAR)

§a Was the organization 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 I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . .. ... ... ... ... 5¢c

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

organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . . . . .. L e e e e e 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 t0 the PaYOr? . . . . . i i i i i i e e e e e e e e e e e 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 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & v i i i it e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ..... |74 | |
e Dud the organization receive any funds, directly or indirectly, to pay premims on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 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 tme during theyear?. . . . ... ... ... .... 8

9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIili, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . .« . . .o .o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization icensed to issue qualifted 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 i1s licensed to issue qualified healthplans . . . . . .. ... .. ... ..... 13b
C Enterthe amount of reserves on hand . « o« o v v v v v vt e e e e e e 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000

1TYS24 9242 4/18/2017 9:06:45 AM VvV 15-7.18 61183
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Form 990 (2015) THE CHILDREN'S SCHOOL 58-1091170 Page 6

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 Schedule O See instructions

' Check If Schedule O contains a response or noteto any ine inthis PartVI . . . . . ... ... . ... . ........

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . ... 1a 19

If there are material 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
Enter the number of voting members included in line 1a, above, who are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . it i e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware durning the year of a significant diversion of the organization's assets?. . . .
Diud the organization have members or stockholders? . . . . . . . . . . . . . . .. 0 L e
Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . .. L. L L o s e e
Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... ... o oL oo
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The govermiNg DoAY 2. « v o v o v v e e et e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . ..o v 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X

s

x| | <

s

-~
3 mu.Fu ~

7b X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a

13
14
15

16a

Yes ( No

Did the organization have local chapters, branches, oraffilates? . . . . .. ... .. .. « ... 0., . 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 j
Did the organmization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . « . . .. . .« . .. .. 12a ] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflictS? . o . o L L L e e e e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . v . v o v v i it i e s e et e e e e e e e e e 12¢
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o o v C 0 i i e 13 | X
Did the orgamization have a wntten document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . v . o v v 2 v v it it e 15a
Other officers or key employees of the organization . . . . . . . . v v v v v vttt e e e e e e 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Dud the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . vt v v v it e e e e e e e e e 16a X
If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its J

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

12b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P Ga,
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 ail that apply
Own website Another's website Upon request [_—_] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year
20  State the name, address, and tele;:ghone number of the person who possesses the organlzauon‘s books and records »
NISHANT MEHTA 345 TENTH STRI T, NE ATLANTA, GA 30309 04-873-6985
JSA Form 990 (2015)
SE1042 1 000
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Form 990 (2015) THE CHILDREN'S SCHOOL 58-1091170 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

*  Check If Schedule O contains a response ornotetoanylineinthisPartVII. . ... ... .............. |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 "

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

e 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 indiidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Posttion (D) (E) (3]
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
week (Iist any| officer and a director/trustee) from related other
hoursfor [o 5[ o]l x]lazx|[m the organizations compensation
related | a slz| 3 ~‘<; 391§ organization (W-2/1099-MISC) from the
organzations| 8 3 | £| 8| 5 (2 & | & | (W-2/1099-MISC) organization
below dotted| § 2 § :é &g and related
Iine) § ;7 8 g organizations
e &
3
_(YMICHELE REINER | _>5.00]
BOARD CHAIR 0. X 0. 0. 0.
_(2)JOHN W BENDER _ | _1.00]
VICE-CHAIR 0. X 0. 0. 0.
_(3LISA_GREEN-CLOPTON __ | 1.00]
SECRETARY 0 X 0 0 0
_(4ROBERT D. FLANIGAN __ | 1.00]
TREASURER 0 X 0 0 0
_(5)PAVID J. ATKINSON _ | __1.00]
VICE-CHAIR 0 X 0 0 0
_{@RAYMOND BELL | _1.00]
BOARD MEMBER 0 X 0 0 0
_{DWAYNE ARRON | _1-00
BOARD MEMBER 0 X 0 0 0
_{8)BENITA BAIRD _________________ | 1.00
BOARD MEMBER 0 X 0 0 0
_(9GREG _COPELAND | _1-00]
BOARD MEMBER 0 X 0 0 0
(10)PAUL_J DOCKA | _1.00]
BOARD MEMBER 0 X 0 0 0
(ERAN GARY |} _1:00
BOARD MEMBER 0 X 0 0 0
(12)DEAN_HALDOPOULOS ____ _________|__1-00]
BOARD MEMBER 0 X 0 0 0
(13)SONYA HALPERN | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(14 IRICIA A KINNEY | _1.00
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2015)
SE1041 1 000
1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



THE CHILDREN'S SCHOOL

58-1091170

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) (D} (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |83 | 2|23 (3& S| orgamzaton | (W-2/1099-MISC) from the
organzations | & z(8|a|53 3 (W-2/1099-MISC) organization
belowdoted [8E | | |3 |5 2| and related
Iine) fZ |3 g(®8 organizations
c | = @ 3
e | 2 °| 8
3|2 a
3 B
a
15) KEISHA L_A_N_C_E_—_B_O_T_’I‘OMS ______ 1 _._O_O_
BOARD MEMBER 0. X 0 0 0.
16) ROBER‘IL_}:: SPEYER | 1] 1.00
BOARD MEMBER 0.] X 0. 0 0.
17) BRIAN STON_E‘.__ _ 1 ._O_O_
BOARD MEMBER 0. X 0. 0 0.
18) CECILIA VILLANUEVA 1.00
BOARD MEMBER 0.] X 0. 0 0.
19) JACQUELINE M WELCH L 1.00
BOARD MEMBER 0. X 0. 0 0.
20) NISHANT MEHTA 50.00
HEAD OF SCHOOL/PRESIDENT&CEO 0. X 208,668. 0. 38,0009.
21) KEVIN D. HANSON 50.00
DIRECTOR OF FINANCE/OPERATION 0. X 65,656. 0. 12,313.
22) ELIZABETH LEBLANC 50. O_O
PRIOCR DIRECTOR OF FINANCE 0 X 59,899. 0. 7,785.
1D SUb-total | L > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA | [ |, . ., . ... .. | 334,223. 0. 58,107.
dTotal{addlinestband 1€) . . . . -« .« o i i it > 334,223. 0. 58,107.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ......... 3 X
4 For any individual listed 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
INAIVIBUAL . . . . 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 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... . . ... . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $1 00,000

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 imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
SA
521055 1000 Form 990 (2015)
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Form 990 (2015)
Part Vill

THE CHILDREN'S SCHOOL

58-1091170

page 9

Statement of Revenue

GCheck If Schedule O contains a response or note to any line in this Part VIII

¢ (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘:;g "3 1a Federated campagns . . . . . . . . 1a
S é b Membershipdues. . . . . ... .. 1b
g<| c Fundraisingevents . . .. ..... ic 23,020
O2| d Related organizations . . . . . . . . 1d
gqg, e Government grants (contributions) . . | 1e
EE f All other contnbutions, gifts, grants,
£0 and sumilar amounts not included above . |_1f 1,331,892
§ E g Noncash contributions included in fines 1a-1f $
h Total. Addhnes1a-1f . . . . . & & v v v v v v v o oo » 1,354,912
g Business Code
% 24 TUITION 611600 7,728,706 7,728,706
% b DISCOVERY PROGRAM AND CAMP 611710 572,829 572,829
S| ¢
A1 d
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . ... .a.. .. » 8,301,535
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 3 | > 49,008 49,008
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . . . . . . . . L e e e » 0
(1) Real (1) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . ¢« ¢ v o o v v v 0 . . » 0
7a  Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 784, 652 13,622
b Less cost or other basis
and sales expenses . . . . 737,060
c Ganor(loss) . . - - .. . 47,592 13,622
d Netganor(loss) . . « « =+ v v v v v v et e » 61,214 61,214
g 8a Gross income from fundraising
S events (not including $ 23.020 ATCH 4
E:’ of contributions reported on line 1¢)
5 SeePartIV,lne18 . . . .. ... ... a 145,808
£
S| b Less drectexpenses . . . .. ... .. b 67,336
¢ Net income or (loss) from fundraising events.ATC.H. 5 > 78,472 _ 78,472
9a Gross income from gaming activities
SeePartIV,lne19 . . . . ... .... a 5,995
b Less directexpenses . . . . . . . . . . 545
¢ Net income or (loss) from gaming activities. ATCH . 6 » 5,450 5,450
10a Gross sales of nventory, less
returns and allowances ., . . .. .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of inventory, . . ., . . . . » 0
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS REVENUE 25,560 25,560
b
c
d Allotherrevenue . . . . .. ... . ...
e Total Addlnes 113113 - « « « « v v v v v v v v v u e > 25,560 |
12 Total revenue. Seenstructions . . . . . . . . . . . .. » 9,876,151 8,332,545 188,694
'5’:051 1000 Form 990 (2015)
1TYS24 9242 4/18/2017 9:06:45 AM vV 15-7.18 61183



Form 990 (2015) THE CHILDREN'S SCHOOL 58-1091170  page10
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 or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total e(e:genses Prog ra(rg)servxce Managz(a(r:rzent and Funtg?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 ., . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, lme22 . ., . ... ... 542,060. 542,060.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ | , . 0. ;

4 Benefits paid to or for members . . . . . . ... 0. |

5 Compensation of current officers, directors,

[rustees'andkeyemployees __________ 323, 081. 161,541 96, 924. 64,616.

6 Compensation not included above, to disqualfied

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)}B) , | , . . . 0.
7 Othersalanesandwages . . . . . .. ..... 4,514,897. 3,546,579. 811,424. 156,894.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 314,968. 63,253. 251,425. 290.

9 Other employeebenefits . . . . .. .. .. .. 539,020. 290, 600. 245,246. 3,174.
10 Payrolitaxes . . . . « . v . o . oo 377,527. 188,764. 113,258. 75,505.
11 Fees for services (non-employees)

a Management | . ... ........... 0.

blegal . ... ....... .. ... ... 36, 980. 36,980.

cAccounting | . ... ............ 13,050. 13,050.

dlobbyng . . ... .............. 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees ., , ., . .. ... 15,208. 15,208.

g Other (if ine 11g amount exceeds 10% of Ine 25, column

(A) amount hst hne 11g expenses on Schedule O). . . . . . 60’ 445. 60’ 445.
12 Advertising and promotion , ., . . . .. .. .. 122,912. 13,570. 109,342.
13 Officeexpenses . . . . . . ... ... . ... 487,057. 89,171. 376,138. 21,748.
14 Information technology. . . . . . . ... ... 207,590. 194,543. 13,047.
16 Royaltes, . . . ... ............. 0.
16 OCCUPANCY . . . o o oo oo e 488,366. 154,429. 333,937.
17 Travel . . . e 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest | . . . .. ... ... .. ..., 0.
21 Paymentstoaffilates, . . ........... 0.
22 Depreciation, depletion, and amortization |, | , | 487, 565. 487,565.
23 InsuranCe . . ... ... 58,667. 58,667.
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 line 24e expenses on Schedule O)

aDIRECT PROGRAM EXPENSES ______ 231,256. 231, 256.

bSCHOOL ACTIVITIES ___________ 166,566. 166,566.

¢PROFESSIONAL _DEVELOPMENT _____ 127,688. 127, 503. 185.

dEDSL EXPENSES _ __ ___ _________ 99,512. 99,512.

e All otherexpenses _ _ _ o __ 57,579. 57,340. 2389.
25 Total functional expenses Add lines 1 through 24e 9,271,994. 5,926,687. 3,022,841. 322,466.
26 Joint costs Complete this hne only if the

organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b i
following SOP 98-2 (ASC 958-720), . . ., . . . 0.
JSA Form 990 (2015)
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THE CHILDREN'S SCHOOL 58-1091170
Form 990 (2015) Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X. . . . . ... . ... ... ...... I ﬂ
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... ... ... .......... 5,130,583 [ 1 4,479,208
2 Savings and temporary cashinvestments_ ... .. 2,536,590.| 2 2,573,119.
3 Pledges and grants recewvable, net ... 44,976.] 3 677,741.
4 Accounts recevable, net ... ... ... ... 1,924.) 4 4,008,425
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees - -
Complete Partli of Schedule L = . ... ...... ..... 0.] 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary {-— — — ————- - —-- 1 - -
" organizations (see Instructions) Complete Part Il of ScheduteL . . . . 0.1 6 0.
©| 7 Notesand loans recevable, net, . . ... ... L., 0.7 0.
2| 8 Inventoriesforsaleoruse . ... ... ... ... . ... ..., 0.8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH, 7. . 41,707 .| o 8,319.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,976,688.| I I
b Less accumulated depreciation. . . . . .. ... 10b 6,740,958. 6,214,248 .]10¢ 6,235,730.
11 Investments - publicly traded securtbes . . . . . ... ... . ... .. .. 0.1 11 0.
12 Investments - other securities See Part IV, ine 11 . . . .. ... ... . 0.12 0.
13 Investments - program-related See PartiV,ne 11 . .. . .. .. ... 0.]13 0.
14 Intangble assets . . . .. .. L. 0.]14 0.
15 Otherassets See Part IV, line 11 _ . . . . . . . . .. .. .. ... ... . 0. 15 0.
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . . ... .. .. 13,970,028.] 16 17,982,542.
17  Accounts payable and accrued expenses, . . . . . .. .. .. ... .. ... 1,112,744 .17 1,075,627.
18 Grantspayable . . . . .. ... 0.| 18 0.
19 Deferredrevenue . . . . . .. ... . ............. ATCH .8 0|19 3,904,565.
20 Tax-exemptbond liabites . . ... ... ... ... ... ... 0.| 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | .21 0.
@ 22 Loans and other payables to current and former officers, directors, ;
E trustees, key employees, highest compensated employees, and . N
'{3 disqualified persons Complete Part Il of Schedule L ., . . . . . .. ... .. 0. 22 .
J123  secured mortgages and notes payable to unrelated third parties | | . | . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | |, . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . .. ... ... .. ... 935,990.] 25 626,875.
26 Total liabilities. Add lines 17 through 25, . . . . ... .. .. ... .. ... 2,048,734 .| 26 5,607,067.
Organizations that follow SFAS 117 (ASC 958), check here P w and
2 complete lines 27 through 29, and lines 33 and 34. N S
£|27 Unrestcted netassets | L 11,384,419.) 27 10,693,877.
S128 Temporarily restricted netassets ... ... 199,508.| 28 1,266,783.
° 29 Permanently restricted netassets, ., . . ... ... ... ... ... ... 337,367.| 29 414,815.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete hines 30 through 34 - B
.g 30 Capital stock or trust principal, or currentfunds .. 30
€131 Pad-in or capital surplus, or land, building, or equpment fund === 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ... ... . 11,921,294.] 33 12,375,475.
34 Total habilities and net assets/fund balances, . . . ... ... .. ...... 13,970,028.| 34 17,982,542.
Form 990 (2015)
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THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) Page 12
X119 4] Reconciliation of Net Assets
’ Check if Schedule O contains a response or notetoanylineinthis Part X1 . . . ... ... .. .. .....
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . ... ... ... ... 1 9,876,151.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . ... ... ... ... 2 9,271,994.
3 Revenue less expenses Subtractine 2from e 1. . . . . .. . . . ... ... ... 3 604,157.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 11,921,294.
5 Netunrealized gains (losses) on mvestments . . . . 5 -163,346.
6 Donated services and use of facilities | . _ . . . . .., 6 0.
7 INVEStMENt @XPENSES . | . . . . .. 7 0.
8 Priorpenod adjustments | L 8 13,370.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. . . .. .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33.C0WMN (B o o o vt e e e e e e e e e e e e e e e e e e e e . 10 12,375,475,
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylineinthis Pant XIl . .. . ... ... ... ...... [:]
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in {
Schedule O I R D
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 basis, consolidated basis, or both
D Separate basis I:] Consolidated basis |:] Both consolidated and separate basis SR R
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 Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . v o v v e o e e e e e e et e e e 3a X
b If "Yes,” did the orgamzation 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 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(¢)(3) organization or a section

4947(a)(1) nonexempt charnitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ. Opento F.’ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization E mployer identification number
THE CHILDREN'S SCHOOL 58-1091170

[ZTHl  Reason for Public Charity Status (All organizations must complete this part) See instructions

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

- 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)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

- 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)(iii). Enter the
hospital's name, city, and state

5 D 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)(1v). (Complete Part Il )

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

7 An organization that normally receives a substantal 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){A){vi). (Complete Part Il)

9 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 509(a)(2). (Complete Part (il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 section509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated 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 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e l:
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN (i) Type of organization |({1v) Is the organzation | (v} Amount of monetary (v1) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ
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THE CHILDREN'S SCHOOL 58-1091170

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 failed to qualify under
Part lll If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
|nc|udeany"unusua| grants ") '''''' 487,536 348,978 369,428 314,952 1,354,912 2,875,806
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , . . . . . 2
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , ., . , , . ., 0
4 Total Add lines 1 through 3. . . . . . . 487,536 348,978 369,428 314,952 1,354,912 2,875,806
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon hne 11, column (f), . . . . .. 387,725
6  Public support Subtract line 5 from line 4 2,488,077
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . ... ...... 487,536 348,978 369,428 314,952 1,354,912 2,875,806
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . | \ v v v o e e 61,380 39,149 36,051 43,999 49,008 229,587
9 Net income from unrelated business
activities, whether or not the business
isregularly carrtiedon , ., .. . .. .. g
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanm Partvl) . .. ... .. 1,006 25,560 26,566
11 Total support. Add lines 7 through 10 _ | 3,131,958
12 Gross receipts from related activities, etc (seenstructions) | . . . . . . . . . . .. e 12 40,399,607
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . 14 79.44 9
15 Public support percentage from 2014 Schedule A, Partll,tne14 . . . . . . . . . ... .. ... .. 15 71.44 ¢
16a 331/3% support test - 2015. 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 - 2014, If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . _ . . . . ... ..... > I:l
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . . . . 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 > D
b 10%-facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a pubiicly
supported OrgamiZation . . . . . . . . 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
INSITUCHONS . L L . L L e e e et e e it e e e e e e e e e e e e e e e > D
Schedule A {Form 990 or 990-EZ) 2015
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THE CHILDREN'S SCHOOL 58-1091170
Schedule A (Form 990 or 890-EZ) 2015 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 faled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants *)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization’s benefit and either paid

to or expended on s 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

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. . . ...

8 Public support. (Subtract ine 7c from

Ine6) . . . . . v v it i
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . . . ..., . ...

10a Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v . v v v e v v v e v e e s n s

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

¢ Addlnes 10aand10b _  , . . ...

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carnedon  « « s s e 0 v e e w0

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . ., ... ....

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

and12) , ... ...
14  Fwst five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . L 0 0 i i vt i i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) dvided by ne 13, column () . 15 %
16  Public support percentage from 2014 Schedule A, Part i, ine15., . . . . . . . . . ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hne 10c, column (f) divided by hne 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 . . . . . . . ... . . ... ... 18 %

19a 331/3% support tests - 2015 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton M

b 331/3% support tests - 2014 |If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

Jsa Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

Page 4

Supporting Organizations

(Complete only If you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the orgamzation's supported organizations hsted by name n the orgamnzation’s governing

documents? If "No," describe in Part VI how the supported organizations are designated If designated by |.. .} _ |

class or purpose, describe the designation If historic and continuing relationship, explain 1

Did the organization have any supported organization that does not have an IRS determination of status |——j- —-
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | __.. | . .

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below 3a

Did the organization confirm that each supported organization qualfied 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 determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |—-
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

Was any supported organization not organized in the Umted States ("foreign supported organization")? /f .

"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

-

D the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled 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," explain 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)

purposes 4c

Did the orgamzation add, substitute, or remove any supported 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, (i) the reasons for each such action,
(i) the authornty under the organization’s organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

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

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

Dd the orgamizatton provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (1) its supported orgamzations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting orgamizations that also support or

benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part V1. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with [_ _ | _
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

Did the organization make a loan to a disqualfied person (as defined in section 4958) not describedin hne 72 | _j__ |

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

Was the organization controlled directly or indirectly at any time durng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b

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 deta in Part VI. 9c

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

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

JSA
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THE CHILDREN'S SCHOOL 58-1091170
Schedule A (Form 990 or 990-E2) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the orgamization 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 (c) -
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 D R ,;
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the '
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported S
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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

I

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

L.

Yes| No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously -
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe mn Part Vi how you supported a government entity (see instructions)

Yes| No

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of X
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI 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 constituted substantially all of its activitres 2a

b D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported orgamzation(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 majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part Vi the role played by the orgamzation in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2015
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THE CHILDREN'S SCHOOL 58-1091170

Schedule A (Form 990 or S30-EZ) 2015 Page 6
%Type Il 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 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

b (WIN (=

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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(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 assets held for part of year)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explam in detail in Part VI)

2 Acquisition indebtedness applicable to 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 hine 5 by 035

7 Recoveries of prior-year distributions

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

| N[ [ |

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, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 U Check here if the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

bW N |=

Schedule A (Form 990 or 990-E2) 2015
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THE CHILDREN'S SCHOOL

Schedule A (Form 990 or 990-E2) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-1091170
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of iIncome from activity

Admnistrative 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WIN|O | | bW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See Instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(in) (iii)

Underdistributions Distributable

Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 2015

|
1
|

From 2013 ... ... ..

From2014 . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—l={Tja|="(o|aljo|o|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-

Distributions for 2015 from Section
D, ine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c¢

Breakdown of line 7

Excess from 2013 . ... .. ..

Excess from 2014 . . ... . ..

olajo|(oc|w

Excess from 2015 . ... .. ..

JSA
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THE CHILDREN'S SCHOOL 58-1091170
Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part i, ine 10, Part II, line 17a or 17b,
and Part Ill, ine 12 Aiso complete this part for any additional information (See instructions)

JSA Scheduie A (Form 990 or 990-EZ) 2015
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form_ 930) » Complete if the organization answered "Yes" on Form 990,

Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

THE CHILDREN'S SCHOOL 58-1091170
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

Total number atendofyear . .. ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . .. ... ..
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 orgamization's exclusive legalcontrol> . . . . . _ ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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
confernng iImpermissible private benefit? . . . . . . . . . . L. L L L e e e e e e e e e e . Yes l:] No
Conservation Easements.
Complete If the organization answered "Yes" on 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 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

a b W N =

easement on the last day of the tax year @L Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. .. o ittt 2a

b Total acreage restricted by conservationeasements . . . ... .. ............. 2b

¢ Number of conservation easements on a certified historic structure ncluded in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister., . . . . . ... ... ... .. ....... 2d

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

tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasements during the year
| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MNANBNI? . . . . .. oo v et e e e [ves Llno
9 In Part Xlll, 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" on Form 990, Part IV, line 8

1a If the or?anlzatlon 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, 1n Part XllI, 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 simdar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, PartVIllLline 1. . . . . . . .. . o oo i o e >3
(i) Assets included in Form 990, PartX. . . . . . . . . . e e e e >3

2 If the organization received or held works of ar, 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 in Form 990, PartVIllLine 1 . . . . . . ... .. . . . e >3

b Assets included in Form 990, Part X. . . . . . . . o i i o e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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THE CHILDREN'S SCHOOL 58-1091170
Schedule D (Form 990) 2015 Page 2
Oryanizations 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 B Loan or exchange programs
b Scholarly research e Other
c 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | |, . . . . [_—| Yes D 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
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
c Beginningbalance . ., . .. ... L e 1c
d Additionsduningtheyear . . . ... . ... ... ... ... 1d
e Distnbutionsduningtheyear . . .. . ., ... ... .. ... . ... ... 1e
f Endingbalance . . . . . .. ... ... ... e 1f

2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habilty? [__] Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill |, . ., . ..

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10

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

1a Beginning of year balance . . . . 3,186,855. 2,834,770. 2,510,051. 1,970,904. 2,117,957.

Contributions .« « « + o v v .\ .. 1,354,637. 464,740. 293,082. 395,528. 295,699.
¢ Net investment earnings, gains,

and I0SSES . + v s a e e e -71,240. 101,836. 258,915. 263,795. -117,693.

Grants or scholarships . . . . . . 149,804. 118,152. 130,908. 111,768. 117,246.
e Other expenditures for facilities

and programs .. « . « . . ... .. 80,000. 80,000. 194,293.
f Administrative expenses . . . . . 70,738. 16,339. 16,370. 8,408. 13,520.
g End of yearbalance. . . . . . . . 4,249,710. 3,186,855, 2,834,770. 2,510,051. 1,970,904.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p__ 61.6100 %

Permanent endowment p  8.5800 9
¢ Temporarily restricted endowment » 29.8100 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZations . . . . . . . . i i et e e e e e e e e e e e e e e e e e e e 3a(i) X

(mrelated organizations . . . . . . . . . . e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . ... ... .. ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Bunldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

a Land ... .. ........ .. §95,349. 895,349.
b Buldings . ... ... ... ... ... 8,795,958. 4,850, 300. 3,945,658.
¢ Leasehold improvements . _ . . . . . . .. 1,722,385. 944, 328 778,057.
d Equpment ... ... L. 1,562,996. 946, 330, 616,666.
e Other . . .................

» 6,235,730.
Schedule D (Form 990) 2015
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THE CHILDREN'S SCHOOL 58-1091170
Schedule D (Form 990) 2015 Page 3

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 secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Totat (Column (b) must equal Form 990, Part X, col (B} line 12) P
EURYIB Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

(1)
(2)
3)
(4)
(8)
(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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . i v e v v v i ow. >

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

line 25
1 {a) Description of hiability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 626,875.
(3)
(4)
(5
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 626,875.

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 liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2015
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THE CHILDREN'S SCHOOL 58-1091170
Schedule D (Form 990) 2015 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

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 9,414,895,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gamns (losses)oninvestments . . . . ... .. .. ... ... . 2a -169,540.

b Donated services and use offacilities . . . . . . . . ... ... 2b

¢ Recoveriesofprioryeargrants. . . . . . .. . .. 0o e e e 2c

d Other(Describe NPart Xl ) « - o« o v v vttt e e et e oo e 2d 269,277.

e Addlines 2athrough 2d . . . . v v v v v it e et e e e e . .| 2e 99,737.
3 Subtractine2e from liNE 1 « « v v v v v i e e e e e e e e e e e R 9,315,158.
4  Amounts included on Form 990, Part VII!, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine7b . . . . . .. 4a 18,933.

b Other(Describe NPartXIl) . . o v v v i et e e e e e e e e e 4b 542,0604

C AddINes4a anddb . . . . . ot i e e e e e e e e e e e e e e e e . .| 4c 560,993.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) . . . . . . . . . ... 5 9,876,151,

5
:1i®{l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... .. .... | 9,137,158.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . ... ... ... .. ..., 2a

b Prioryear adjustments . - - « v v v v v v v e e e e e e e 2b -12,947

C OthBrIOSSES. « v v o v e e e e e e e e e e e e e e e e e 2c

d Other (Describe nPart X ) .+« v o v v vt e e e e e e e e e e e e 2d 439,104.

e Addlines2athrough2d . . . . . . v vt ittt it e e e e e 2e 426,157.
3 Subtractline2e from liNE 1 .« v« v v v i i e e e e e e e e e e e e e e e e ) 8,711,001.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a 18,933

b Other (Descrbe inPartXIll) . . . . o 0 vt i i e e e e e e 4b 542,060

€ AddInesd4aanddb . . . . . . v i i it e e e e e e e e e e e e . .| 4c 560,993.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) . . . . . . . . . . . ..l 5 9,271,994.

WPl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
SE1271 1000

1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



Schedule D (Form 990) 2015 THE CHILDREN'S SCHOOL 58—-1091170

Page 5

2ZREX  Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4

THE CHILDREN'S SCHOOL ENDOWMENT IS INTENDED TO PROVIDE SUPPORT TO THE
SCHOOL IN PERPETUITY. EACH YEAR, AT LEAST 10% OF ALL COLLECTIONS FROM
THE ANNUAL FUND AND ANY CAPITAL CAMPARIGN, NET OF EXPENSES, SHALL BE
DESIGNATED BY THE BOARD AS BOARD DESIGNATED ENDOWMENT FUNDS. AT THE TIME
THAT THE ENDOWMENT FUND REACHES $1,000,000, AN INVESTMENT MANAGER WAS TO
INVEST THE PORTFOLIO, WITH A GOAL TO PRESERVE THE REAL PURCHASING POWER
OF THE ASSETS AND MAXIMIZE YIELD ON INVESTMENT WHILE DIVERSIFYING RISK.
THE OBJECTIVE IS TO ATTAIN A REAL TOTAL RETURN OF AT LEAST 5% OVER THE
LONG TERM. AFTER THE FUND REACHES $2,000,000, THE DISTRIBUTION OF
SPENDABLE INCOME TO SUPPORT OPERATION OF THE SCHOOL WILL BE 0-5% OF THE

AVERAGE MARKET VALUE FOR THE PRECEDING 12 QUARTERS.

SCHEDULE D, PART X, QUESTION 2

THE CHILDREN'S SCHOOL, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT IS
EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE
CODE. THE CHILDREN'S SCHOOL PARENTS' ASSOCIATION IS INCLUDED IN THE

SCHOOL'S CONSOLIDATED INCOME TAX RETURN.

THE SCHOOL ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX POSITIONS.
THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX POSITIONS.
THE SCHOOL MEET THE DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE

INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION.

IN THE NORMAL COURSE OF BUSINESS, THE SCHOOL IS SUBJECT TO EXAMINATION BY
THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE SCHOOL IS NO

LONGER SUBJECT TO TAX EXAMINATIONS FOR THE TAX YEARS ENDING BEFORE MAY

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE CHILDREN'S SCHOOL 58-1091170 Page 5
Supplemental Information (continued)

31, 2013.

SCHEDULE D, PART XI, QUESTION 2D

AS A RESULT OF THE SCHOOL ELECTING A YEAR END OF 06/30, AN AUDIT REPORT
WAS ISSUED FOR THE THIRTEEN MONTHS ENDED 06/30/2016. REVENUE OF $245,898
ARE FOR THE MONTH OF JUNE 2016 AND WILL BE REPORTED ON THE 06/30/2016

SHORT YEAR RETURN.

IN THE AUDIT REPORT FEES WERE OFFSET AGAIN REVENUE IN THE AMOUNT OF

$23,379.

TOTAL ADJUSTMENT: $269,277.

SCHEDULE D, PART XI, QUESTION 4B
$542,060 WAS ORIGINALLY INCLUDED AS AN EXPENSE IN THE REVENUE SECTION OF

THE AUDIT, BECAUSE IT WAS THE AMOUNT BY WHICH TUITION INCOME WAS REDUCED

DUE TO GRANTS.

SCHEDULE D, PART XII, QUESTION 2D

AS A RESULT OF THE SCHOOL ELECTING A YEAR END OF 06/30, AN AUDIT REPORT
WAS ISSUED FOR THE THIRTEEN MONTHS ENDED 06/30/2016. EXPENSES OF $415,725
ARE FOR THE MONTH OF JUNE 2016 AND WILL BE REPORTED ON THE 06/30/2016

SHORT YEAR RETURN.

IN THE AUDIT REPORT FEES WERE OFFSET AGAIN REVENUE IN THE AMOUNT OF

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE CHILDREN'S SCHOOL 58-1081170 Page 5
Supplemental Information (continued)

$23,379.

TOTAL ADJUSTMENT: $439,104.

SCHEDULE D, PART XII, QUESTION 4B
$542,060 WAS ORIGINALLY INCLUDED AS AN EXPENSE IN THE REVENUE SECTION OF

THE AUDIT, BECAUSE IT WAS THE AMOUNT BY WHICH TUITION INCOME WAS REDUCED

DUE TO GRANTS.

Schedule D (Form 990) 2015
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SCHEDULE E Schools | omBNo 1545.0047

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, hne 48.
p Attach to Form 990 or Form 990-EZ.
P> Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

Name of the organization

THE CHILDREN'S SCHOOL 58-1091170

6a

2015

Open to Public
Inspection
Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , , . . . . ... .. ... .......
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . . L . L L e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the pertod of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space,usePartht . . . . . . ... ... .. ... .. ...

SEE SUPPLEMENTAL PAGE

Does the organization mamtain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . . ... ..
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | . . . L L L L e e e e e e e e e e e e e e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . . . e e e e e e
Copies of all matenal used by the organization or on its behalf to solicit contributions?, | . . .. ... ... ...
If you answered “No” to any of the above, please explain If you need more space, use Part |l

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges? | . . . . L L L L e e e e e e e e e e e

AmuSSIONs PoliCIES? | . | . L L. e e e e e e e e e e e e e e
Employment of faculty or administrative staff?, | . . . . . .. .. . 00
Scholarships or other financial assistance? | | | . . . . . . ... ... . . e e
Educational policies? | | . . . . . . e e e e e e e e e e e e e e
Use of faciliies™? . | . . . e e e e e e e e e e

Athletic Programs? | | . L L e e e e e e e e e e e e e e e e e

Other extracurricular aCtivIes?, | . . . L L L . L e e e e e
If you answered “Yes" to any of the above, please explain If you need more space, use Part I

Does the organization receive any financial aid or assistance from a governmentalagency? | . . . . .. ... ..
Has the organization’s right to such aid ever been revoked or suspended? |, | . . . ... ... ... ........
If you answered “Yes" to either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covernng racial nondiscrimination? If °No,” explain on Partll |

YES | NO
1 X
5
SR A
2 X
_,:; A
|
o e
4a | X
4b | X
4¢c | X
4d | X
Sa X
5b X
5c X
5d X
5e X
5f X
5g X
5h X
6a X
6b X
7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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THE CHILDREN'S SCHOOL 58-1091170
Schedule E (Form 990 or 990-E2) (2015) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

SCHEDULE E, QUESTION 3

NONDISCRIMINATORY POLICY IS PUBLISHED IN VARIOUS LOCAL NEWSPAPERS AND

JOURNALS DURING THE PERIOD OF SOLICITATION FOR STUDENTS. THE POLICY IS

ALSO PUBLISHED ON THE ORGANIZATION'S WEBSITE AND IN ADMISSION BROCHURES.

JSA Schedule E (Form 990 or 990-E2) (2015)
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete if the organization answered ""Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the @@ 1 5
(Form 990 or Q_QO'EZ) orgamization entered more than $15,000 on Form 990-EZ, ine 6a

. P Attach to Form 990 - i

Department of the Treasury ach to Fo or Form 990-82 Open to Public
Intemal Revenue Service P information about Schedule G (Form 980 or 390-E2Z) and its instructions is at www.irs gov/orm99o Inspection
Name of the organization ] Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? E:I Yes D No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
{(iv) Gross receipts (or retaned by)

from activity fundraiser listed in
col (1)

(v1) Amount paid to
(or retained by)
organization

() Oid fundraiser have
i) Activity custody or control of
contributions?

{1) Name and address of ndividual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solcit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2015
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THE CHILDREN'S SCHOOL

Schedule G (Form 990 or 990-E2Z) 2015

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

58-1091170
Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION TCS PLAYERS 1.| (add col (a)through
{event type) (event type) (total number) col (c))
2
9|1 Grossrecempts . . ... ...... 156,237. 6,116. 6,475. 168,828.
@
2 Less Contrbutions | . . . . .. 23,020. 23,020.
3 Gross income (ine 1 minus
hne2), ... ............. 133,217. 6,116. 6,475. 145,808.
4 Cashprizes . . . ... ....... 2,400. 2,400.
5 Noncashprzes . .. ... ...
[0}
2| 6 Rent/facilitycosts . . . . . . ... 6,825. 3,100. 9,925.
2
gi | 7 Food and beverages . . . . . . . .. 20,772. 20,772.
I
5|8 Entertamment . ... ... .. 3,500. 3,500.
9 Other directexpenses . . . . .. 11,238. 16,308 3,193. 30,739.
10 Dwect expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . . . . .. ... ..... > 67,336.
11 Net income summary Subtractline 10fromline 3, column(d) . . . . . . . . .. . ... .u.... | 18,472,
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
qcf’) (a) Bingo blrggL/pt:ogfesss:c: gggo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . ., ... ......
©| 2 Cashprizes = . . ..
e
)]
21 3 Noncashprizes ...........
W
§ 4 Rent/faciitycosts =~ .
a
5 Otherdirectexpenses , . ... ...
|| Yes % | |Yes % |[__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) »>

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

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

b If "No," explain

10a

b If "Yes," explain

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

JSA
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THE CHILDREN'S SCHOOL 58-1091170

Schedule G (Form 990 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . . . .. ... ... ..... . [_lYes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility ., . . . . . . ... L e e e e e e e e 13a %
b Anoutside facilty . . . . .. L e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
TEVEBNUB? | | L e e e e e e e e e e [ Jves[ JNo
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L. L e e e e e Yes [:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns () and (v), and
Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions)

Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
intemnal Revenue Service

Compensation Information |_ome No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Open to Public

Inspection

P information about Schedule J (Form 990) and its instructions i1s at www.irs.gov/form990

Name of the organization

» Attach to Form 990.
Employer identificatton number

1a

THE CHILDREN'S SCHOOL 58-1091170
m0uestions Regarding Compensation
Yes | No

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 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? If "No," complete Part Il to
OXPIaIN e e e e e e 1b
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive 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 il
Compensation commuttee 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 on Form 990, Part VII, Section A, tine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-controlpayment? . , . . . . .. . .. .. . .. . .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . . . . ... ..... 4b X
Participate n, 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 in Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)({29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? . . . . . . . L. e e e e e e e e e e e e e 5a X
Anyrelated organization? . . . . . .. ... L e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The orgamization? . . . . . . . L e e e e e e e e e e e e 6a X
Any related organization? . . . . . . L L L L L L e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on nes 5 and 67 If "Yes,"descrbe nPartlll. . . . . ... ... ... . . ........ 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part Hl . e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In 7
Regulations section 53 4958-6(C)? . . . . . . . . i it e e e e 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,

JSA
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Schedule J (Form 990) 2015



$10Z (066 wiod) r ainpeyos

€8TT9

8T L-ST A

WY GF:90:6

LT0C/8T/V ZVZ6 VZSALI

0001 16213
vsr

()

9

St

vi

£l

[43

b

(m)
0]

oL

(n)
(0]

)
)

()

‘0

‘0

‘0

‘0

‘0

"0

0

0

“LOE'LwZ

06%°22Z

‘6FT'9T

‘00¢€

1000°01

"89€ ‘861

03271N3AISTUE /TOOHDS 30 D<mxr

YILHIW LNYHSIN

066 wiod
Joud uo pasiaep se
payodal (g) uwn(od ui
uonesuadwo) ()

(@-oxg)
suwnjed jo ejol (3)

s|auaq
algexejuoN (Q)

uoliesuadwos
pau3jep J3yjo
pue juawaliay (9)

uonesuadwod

a|qeuodas
2y ()

uoljlesuadwos
aanusdul g snuog (1)

uonesuadwod
aseg ()

uonesuadwod HSIN-6601 J0/PUB Z-A JO umopyeasg (a)

il pue sweN (v)

{enpiaIpul

_1ey; 10} sjunowe (3) pue (@) uwnoo s|geaidde ‘e sull 'y U0IIIBS |IA 1B ‘066 W04 JO JUNOWE |B}0) 3y} |ENb3 }SNW [ENPIAIPUI PBJSI YoBa 10) (I)-(1)(g) SUWN|0d JO wns ay) :9ON
INHed ‘066 Wwio4 uo palsi| Jou aie Jey} sjenpiaipul Aue isij jou oq (I1) moJ uo ‘suonianisul
8y} ul paquosep ‘suoieziuebio pajeids wouy pue (1) mos uo uoneziuebio ay) woly uonesuadwos Jodas ‘ BNPaYIS uo papodal 3q JsSnw uoijesuadwod aSOYM [BNPIAIPUI YOES IO

. papaau st adeds [euonippe yi saidod sjediidnp asn “seakojdw] pajesuadwos ysaybiH pue ‘sasAojdw] Koy ‘saajsni] 'S10)0811Q 'S199130 lE

Z abed

0LTT60T-89

S102 (066 wi0d)  3INpayosg

TOOHOS S.NEYATIHO JHL



€8TT19 8T L-GT A WY G¥:90°6 LT0Z/81/V 2VZ6 PZSALI
000 | 505135

vsr
$10Z (066 Wiod)  8iNPayds

‘@3adYMY 9 NYO LYHL LNAOWY TY1Ol JHL

d0 dv¥D ¥ HLIM ‘IADNYWIOI¥Hd NO QISYE ‘SOANOY ¥ SAYYMY Q¥YOL JHI ‘NOIIVYNTVAT
SIHL NO 4dsv¥d "VYIYILI¥YD INIWSSASSY NO d3SVd Y¥IX HOWI TOOHDS A0 AY3H

AHL 40 dDONVWYOA¥Ad HHI SIASSHASSY JILIIWWOD JAILNDAXIT TOOHOS S NIYATIHD dJHL

L NOILSIND ‘I Liv¥d ‘L ITINGIHDS

uoneuwlojul jeuoyippe Aue 1oy ued siy) 9)aidwos os|y
|l Hed Joj pue ‘g pue '/ ‘q9 ‘B9 ‘qG ‘BG ‘O ‘Qy ‘By ‘€ ‘ql ‘Bl saul ‘| LUed 10} pasinbas suonditosep 10 ‘uoneue|dxs ‘uonewioul syl apinold o) Led siyy a9idwo)

uonewosul lejuswajddng  F{RILFE]
€ 2ted 5102 (066 wioy) r sInpayss

0LT160T-89 TOQHDS S.NIAYATIHD FHL



| oms No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Serice > Attach to Form 990 or 990-EZ. Inspection
wammuWMWMn' Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

FORM 980, PART IV, QUESTION 12A

THE SCHOOL HAS MADE AN ELECTION FOR A YEAR END OF 06/30. FOR 2016, AN
AUDIT REPORT WAS ISSUED FOR THE THIRTEEN MONTHS ENDED 06/30/2016. THIS
990 IS BEING FILED FOR THE TWELVE MONTHS ENDED 05/31/2016. A SEPARATE 930

WILL BE FILED FOR THE ONE MONTH 06/30/2016 YEAR END.

FORM 990, PART VI, QUESTION 11B

THE CHILDREN'S SCHOOL BOARD OF DIRECTORS REVIEWED THE FORM 990 IN ITS

ENTIRETY. THE BOARD IS GIVEN ACCESS TO THE TAX RETURN PRIOR TO FILING.

FORM 990, PART VI, QUESTION 12C

THE CHILDREN'S SCHOOL HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT IS
UPDATED AND SIGNED BY ALL EMPLOYEES, TRUSTEES AND MAJOR INDEPENDENT
CONTRACTORS ANNUALLY. COPIES OF THIS POLICY ARE KEPT IN THE BUSINESS

OFFICER'S OFFICE.

FORM 990, PART VI, QUESTION 15A & 15B

THE COMPENSATION FOR THE HEAD OF THE SCHOOL IS SET BY CONTRACT AND IS
DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE
BOARD OF DIRECTORS USES BOARD SOURCE, AND THE NATIONAL ASSOCIATION OF
INDEPENDENT SCHOOLS (NAIS) BENCHMARKING REPORTS TO DETERMINE IF THE
COMPENSATION IS COMPETITIVE. IN ADDITION, THE BOARD REVIEWS THE SOUTHERN
ASSOCIATION OF INDEPENDENT SCHOOLS AND LOCAL COMPETITIVE SCHOOL SALARIES

AND BENEFITS BY COMPARING OTHER COMPENSATION THROUGH THE 990 REPORTING ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990.EZ) (2015)

381227 1 000
1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organgation Employer identification number
THE GHILDREN'S SCHOOL 58-1091170

GUIDESTAR. THE HEAD OF SCHOOL SETS THE SALARIES FOR THE BUSINESS
MANAGER, THE ASSOCIATE HEAD OF SCHOOL AND THE DIRECTOR OF HUMAN
RESOURCES. THESE SALARIES ARE REVIEWED AGAINST COMPARABLE SCHOOLS THROUGH

GUIDESTAR AND BENCHMARKING THROUGH NAIS.

FORM 990, PART VI, QUESTION 19

THE CHILDREN'S SCHOOL MAINTAINS ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENT ON SITE IN THE BUSINESS MANAGERS
OFFICE. THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC, SCHOOL'S

DONORS, BANK OFFICERS, AND PARENTS FOR REVIEW IN THE OFFICE UPON REQUEST.

FORM 990, PART XII, QUESTION 2B, CONSOLIDATION

FOR TAX PURPOSES, THE CHILDREN'S SCHOOL IS CONSOLIDATED WITH A
DISREGARDED ASSOCIATION, THE CHILDREN'S SCHOOL PARENTS' ASSOCIATION, AND

TREATED AS ONE, COMBINED LEGAL ENTITY.

ATTACHMENT 1

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CHILDREN'S SCHOOL IS TO ENRICH MINDS AND INSPIRE

DREAMS. THE CHILDREN'S SCHOOL IS A PROGRESSIVE ELEMENTARY SCHOOL

SERVING STUDENTS FROM AGE 3 THROUGH SIXTH GRADE IN A DIVERSE

COMMUNITY IN MIDTOWN ATLANTA. GROUNDED IN PRINCIPLES OF EXCELLENCE,

INNOVATION AND PLAY, THE CHILDREN'S SCHOOL GRADUATES PASSION-DRIVEN

YOUNG ADULTS WHO LEAD LIVES OF PURPOSE IN AN INTERCONNECTED WORLD.

ATTACHMENT 2

18A Schedule O (Form 990 or 990-E2) 2015
SE1228 1 000

1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
THE CGHILDREN'S SCHOOL

Employer identification number

58-1091170

FORM 960, PART III - PROGRAM SERVICE, LINE 4C

TCS SUMMER CAMP OFFERS SEVERAL PROGRAMS SERVING CHILDREN FROM 3

YEARS OLD - 8TH GRADE. DISCOVERY SUMMER CAMP IS GEARED FOR
STUDENTS UP TO RISING 3RD GRADERS AND IS DESIGNED TO KEEP BRAINS
BUSSING AND HANDS MOVING AND IS THE PERFECT BALANCE OF PLAY AND
EDUCATION. DISCOVER CAMPS OFFER 7 WEEKLY THEMED SUMMER SESSIONS,
WITH APPROXIMATELY 80-100 STUDENTS PARTICIPATING IN EACH SESSION.
INNOVATOR'S PLAYGROUND SERVES RISING THIRD THROUGH EIGHTH GRADERS
AND IS A SPACE WHERE PLAY, PASSION AND PURPOSE CONVERGE. THE
CAMPS OFFER CHALLENGE-BASED PROGRAMMING WITH ACCESS TO THE LATEST
TECHNOLOGY, DESIGN THINKING AND PROJECT AND PASSION-BASED LEARNING
IN 5 SESSIONS. TCS SUMMER BRIDGE CAMP IS FOR RISING
KINDERGARTENERS THROUGH RISING THIRD GRADERS AND IS OPEN ONLY TO
STUDENTS OF TCS. FEATURING A LOW STUDENT/TEACHER RATIO AND
INDIVIDUALIZED CURRICULUM, SUMMER BRIDGE HELPS LEARNING LAST ALL

SUMMER IN FOUR WEEKLY SESSIONS.

FORM 990, PART VIII - INVESTMENT INCOME

(A)
TOTAL
REVENUE

(B)
RELATED OR

DESCRIPTION EXEMPT REVENUE

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

(C)
UNRELATED
BUSINESS REV.

(D)
EXCLUDED
REVENUE

DIVIDEND & INTEREST INCOME 49,008.

TOTALS 49,008.

49,008.

49,008.

JSA
SE1228 1 000

1TYS24 9242 4/18/2017 9:06:45 AM VvV 15-7.18 61183
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
THE GHILDREN'S SCHOOL 58-1081170
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
AUCTION 23,020.
TOTAL 23,020.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 133,217. 44,735. 88,482.
TCS PLAYERS 6,116. 19,408. -13,292.
OTHER ACTIVITIES 6,475. 3,193. 3,282.
TOTALS 145,808. 67,336. 78,472,
ATTACHMENT 6
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GAMING ACTIVITIES 5,995, 545. 5,450.
TOTALS 5,995. 545. 5,450.
AT TACHMENT 7
™ Schedule O (Form 990 or 990-EZ) 2015
5E1228 1000
1TYS24 9242 4/18/2017 9:06:45 AM V 15-7.18 61183



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organgation
THE CHILDREN'S SCHOOL

Employer identification number

58-1091170

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSES
TOM R TODD SERVICE AWARD

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 7 (CONT'D)

ENDING
BOOK VALUE

10,208.

—-1,8889.

8,319.

ATTACHMENT 8

ENDING
BOOK VATLUE

3,904 ,565.

3,904 ,565.

JSA
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