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SCANNED way g ¢ 2017,

]
OMB No_1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- > Do not enter social security numbers on this form as it may be made public. Open to Public
Department of tha Treasury

Intemal Revenue Servce » 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 06/30,2016
C Name of organization D Employer identification number

B checkepicate | Py CHILDREN'S SCHOOL 58-1091170

: :::,:::’ Doing business as

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| wsteewn | 345 TENTH STREET, NE (404) 873-6985

: 'Fe':‘:"":::;"' City or town, state or province, country, and ZIP or foreign postal code

. Amended ATLANTA, GA 30309 G Gross receipts $ 417,998.

L | ::’f':f:;”" F Name and address of pnncipal officer NISHANT MEHTA H(a) Is Lh'f:jagtw‘f retumn for H Yes No

suoordinates
345 TENTH STREET, NE ATLANTA, GA 30309 H(b) Are all subordinates nchxded? Yes

| Tax-exempt status | X I 501(c)(3) | | 501(c) } 4 (insertno) I I 4947(a)}(1) or | | 527 If "No,” attach a list (see instructions)
J Website. p WWW. THECHILDRENSSCHOOL .COM H(c) Group exemption number P

K Form of organization | X I Corporation I | Trustl l Association | | Other P> I L Year of formation 197 Ol M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant actwties THE MISSION OF THE CHILDREN'S SCHOOL IS
3 TO ENRICH MINDS AND INSPIRE DREAMS. .
c
= g
E 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . . . . . . . . . o o . 3 19.
%8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) | . . . . . . ... ... . ... 4 19
j§ 5 Total number of individuals employed In calendar year 2015 (PartV,line2a). . . . . . . . . . . .. v\ ... 5 136.
=| 6 Total number of volunteers (estimate if necessary) | .. N Tl T D 6 10.
< 7a Total unrelated business revenue from Part VIII, column (C)REZ@;E@VED N 7a 0.
b Net unrelated business taxable income from Form 99 t{;b’ln-e 34 .. ... .. 8 ............ 7b 0.
2\3\ APR 9 6 2017 g Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, ine 1h) | . ol ] <l . 1,354,912. 207,970.
E 9 Program service revenue (Part Vill, ine 2g) | _ . . . %O‘D@\‘Iﬁﬁ“: ﬂ Hij . 8,301,535. 27,630.
E 10 Investment income (Part VIII, column (A), lines 3, 4, a d Zd) -2, 110,222. 5,684.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 706, and 116y, 109,482. 176,714.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 9,876,151. 417,998.
13 Grants and similar amounts paud (Part IX, column (A), nes 1-3) _ . . . . . . .. .. .. .. 542,060. 0.
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . .. .. .. .. .. 0. 0.
@ [15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10), . ., . . 6,069,493. 217,800.
£ |16 a Professional fundraising fees (Part IX, column (A), ne 11€), . . . . .. ... ....... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) | 13,218. |
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11-2de) _ . _ . . . . . . .. .. ... 2,660,441. 370,023.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) _ . . . . . . . .. 9,271,994. 587,823.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . ... ... ... 604,157. -169,825.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) . . . . ... ... ... ... ... ... 17,982,542, | 18,551,538,
25121 Total habiliies (Part X, IN€ 26), . . . . . . . . ... ... 5,607, 067. 6,352, 506.
gé 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . . .. .. . ... 12,375,475. 12,199,032.

Signature Block
Under penalties of perjury, I{fdeclare that | have egamined this return, |n¥dmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completqg Peglarapon of preparer ot er) 1s bgsed on all information of which preparer has any knowledge
05/15/2017

Sign } Signature of officer - Date
Here NISHANT MEHTA CFO/PRESIDENT

} Type or print name and title /—\

Prnt/Type preparer’s name Preparer’s sign. Date Check I_I f PTIN
Paid MARC AZAR W A R 1 7 2[]17 self-employed P00746804
Z'S‘Z”;:"; Fumsname B SMITH & HOWARD, P.C. /] Frms EIN B 58-1250486

Firm's address 2 /1 17TH STREET, SUITE 1600 MLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . ... . . .. . ... |_XJ Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

S
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’ THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Lheck If Schedule O contains a response or notetoanylnemthisPart 10 . _ . . . . ... ... .. ...

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . . L [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [Jves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 233,144 Including grants of $ ) (Revenue $ 17,622 )

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 $ 2,300 Including grants of $ ) (Revenue $ 10,008 )
THE EXTENDED DAY AND SUMMER LEARNING PROGRAM (EDSL) INCLUDES

DISCOVERY OPEN UNTIL & 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 $ o Including grants of $ ) (Revenue $ 0 )
ATTACHMENT 2

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 235,444.

JSA

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

Form 990 (2015)
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Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . .. e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (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, Parti. . . . ... .. . . .. .. 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. . . . . . . . . ...« .. ... .... 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,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . . . . . 0 e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . .. . ... 7 X
Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . @ @ e e e e e e 8 X
Did the organization report an amount Iin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes, ” complete Schedule D, Part IV . . . . . . . . @ . . @ @ i i i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization’s answer to any of the following questions i1s "Yes," then compiete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e 11a| X
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, line 167 If "Yes,” complete Schedule D, PartVil . . . . .. .. ... .. .... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . .. .. ... ... ... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX , | . . . . . . . . @ v v i 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . . . . e e e e e e e e e 12a X
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 Xi and Xil 1s optional . [12b| X
Is the organization a school described in section 170(b)(1)(A)n)? if "Yes," complete Schedule E. . . . . .. .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . .. .. .. ... .... 15 X
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 individuals? /f "Yes,"complete Schedule F, Parts llland IV . . . . .. . .. .. ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . .. .. ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes,”" complete Schedule G, Partil . . . . . . . . . . . . . . . . uiieo. .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Ill . . . . . . . .« i e e e e e e e e 19 X

JSA
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N 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 facihties? If "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If"Yes" to line 203, 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 organization or
domestic government on Part X, column (A), ine 1? If “Yes,”" complete Schedule |, Parts land !l . . . . . .. . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . ... . .. ... ..ueu... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 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 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . . . . . . . . i 24a X
b 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-exemptbonds? . . . . . . ... e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme dunng the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes,” complete Schedule L, Part! . . . ... ... ... 25a X

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

If "Yes,"complete Schedule L, Part] . . . . .. . ..ot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 . . . . . . . . ... ..., 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, Partlll. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . o i 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? /f "Yes," complete Schedule L, PartIV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
T 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 . . . . . . . . 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? /f "Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V. IINe 1 . . . . . 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(bY(13)? , . . . . . . . .. . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . ' u.ou... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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N 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 note toany lineinthisPartV . . . .. ...............[]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 42
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... ... ... ... 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 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “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 authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L L o o e e e 4a X
b If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a 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 is a party to a prohibited tax shelter transaction? [ 5b X
c If "Yes"to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . . . . ittt 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 charitable contributtons? ., , . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . ... 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 1o the Payor? . . . . . . . . . . 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM B2827 & v v v v v e i e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... .. ... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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 contribution of quahfied 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 I
sponsoring organization have excess business holdings at any time duringthevyear?. . . . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, lne12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .. . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamstamounts due orreceived fromthem ). . . . . o o v it i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 n lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a |s the organization hicensed to issue qualified health plans iIn more thanone state?. . . . . . .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualifed healthplans . . . . . ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . . . v ittt e e e e e e 13c¢ S GRS S
14a Did the organization 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
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* Form 990 (2015) THE CHILDREN'S SCHOOL 58-1091170 ' page 6

(144"} 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 notetoanyline inthisPart Vi . . . . . . . .. ... ... .........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
if there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . . . . . . . . . ... ... ... .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .. e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. .. . .. .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . . . v v v v it e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affitates? . . . . . . . .. .. ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . o v v v v v oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto conflicts? . . . . . o e e e e e e, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thISWaS dONe . . . . v o v v i i i e e e e e e e e 12¢ | X
13 Dud the organization have a wrnitten whistleblower policy?. . . . . . . . . . . .. i i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ..... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a | X
b Other officers or key employees ofthe 0rganization . . . . . . . . v v v v v i i e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year?. . . . . . . . . . it i e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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 avallable Check all that apply
Own website [:I Another's website Upon request \:’ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telebghone number of the person who possesses the organization’s books and records p»
NISHANT MEHTA 345 TENTH STREET, NE ATLANTA, GA 30309 704-873-6985
J5A Form 990 (2015)
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Fdrm 990 (2015) THE CHILDREN'S SCHOOL 58-1091170 ' page7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoany linemthisPartVIl. . .. .. .. ... ........... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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 1ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o=l ol xlez| = the organizations compensation
related (22| 2| F|2135] 3 organization (W-2/1099-MISC) from the
organizations| 8 & [ £ @ | § 22| ® [ (W-2/1099-MISC) organization
below dotted| 8 2 | 3 g|°8 and related
fine) gl 3 a| 3 organizations
3| & 8
°le £
a
LDMICHELE REINER 5.00
BOARD CHAIR 0 X 0 0 0
_(z_)JOHN W BENDER 1.00
VICE-CHAIR 0 X 0 0 0
LQ)LISA GREEN~-CLOPTON 1.00
SECRETARY 0 X 0 0 0
(4 ROBERT D. FLANIGAN 1.00
TREASURER 0 X 0 0 0
_(Q)DAVID J. ATKINSON 1.00
VICE-CHAIR 0 X 0 0 0
_(G_)RAYMOND BELL 1.00
BOARD MEMBER 0 X 0 0 0
_Q)WAYNE AARON 1.00
BOARD MEMBER 0 X 0 0 0
(8)BENITA BAIRD 1.00
BOARD MEMBER 0 X 0 0 0
_(g_)GRE'.G COPELAND 1.00
BOARD MEMBER 0 X 0 0 0
(10)PAUL J DOCKA 1.00
BOARD MEMBER 0 X 0 0 0
(yfRAN 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)TRICIA A KINNEY 1.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2015)
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' THE CHILDREN'S SCHOOL

58-1091170 )

Form 990 (2015) Page 8
EIdQ'[]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hist any | bOX. unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated 3 21218|2 é % g organization (W-2/1099-MISC) from the
orgamzations H 3 E 8 e |oa g (W-2/1099-MISC) organization
below dotted {2 € | § 313 bl and related
line) 2z 138 2|®8 organizations
e | = o 3
e |3 | B
a2 2
s o
2
15) KEISHA LANCE-BOTTOMS 1.00
BOARD MEMBER 0. X 0. 0. 0.
l_§) ROBERT F SPEYER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{7_) BRIAN STONE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
18) CECILIA VILLANUEVA 1.00
BOARD MEMBER 0.] X 0. 0. 0.
19) JACQUELINE M WELCH 1.00
BOARD MEMBER 0.] X 0. 0. 0.
20) NISHANT MEHTA 50.00
HEAD OF SCHOOL/PRESIDENT&CEO 0. X 0. 0. 0.
21) KEVIN D. HANSON 50.00
DIRECTOR OF FINANCE/OPERATION 0. X 0. 0. 0.
1b Sub-total =~ > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . ... .. ... | 4 0. 0. 0.
d Total (add lines tband1c) . . . . . . . ... i i i ittt > 0. 0. 0.

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 »

0.

5

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 such individual

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

organization and
individual

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

Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

L]

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

year

(A)

Name and business address

(B)

Description of services

(€
Compensation

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

more than $100,000 in compensation from the organization p» 0.

JSA
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* Form 990 (2015) THE CHILDREN'S SCHOOL 58-1091170 ° page9'
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinenthisPart VI, . . .. .. ... ... ...........
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
28! 1a Federated campaigns . . . . . . . . 1a
8 é b Membershipdues. . . .. ... .. 1b
gﬁ ¢ Fundraisingevents . . ... . ... ic
O2| d Related orgamzatons . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1€
"3 ® f Al other contributions, gifts, grants,
',DE g and similar amounts not included above . |_1f 207,970
él% g Noncash contrbutions included in nes 1a-1f $
h Total Addlnes1a-1f . . . . . . . . . . . o . & .. .. » 207,970
g Business Code
% 24 TUITION 611600 17,622 17,622
% b DISCOVERY PROGRAM AND CAMP 611710 10,008 10,008
S| ¢
S| d
2 f All other program service revenue . . . . .
€| g Total Addlnes2a-2f . . . . . . . . ... . ... ... > 27,630
3 Investment income  (including dividends, Interest,
andmhmsmmmammmmy.AF?AQHMENI‘j ..... > 5,684 5, 684
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . . . . . .. v i i i iiv o v e » 0
() Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrental incomeor(loss). . . . . . ... e e e e e . » 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basts
and sales expenses . . . .
¢ Ganor(loss) - . . . ...
d Netganor(loss) . . . . . « v v v v v v v v o vt > 0
g 8a Gross Income from fundraising
S events (not including $
E of contributions reported on line 1¢)
5 SeePartIV,Ine18 . . . . . . . . . .. a 4,600
g Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events ATCH .4. » 4,600 _ | 4,600
9a Gross income from gaming activities
SeePart IV, hne19 |, ., ., . ... ... a
Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . > 0
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 ]
11a [PENSION AND HEALTH BENEFITS OVER ACCRUE 172,100 172,100
b MISCELLANEOUS REVENUE 14 14
c
d Allotherrevenue . . . . . . ... ....
e Total Add hnes 11a-11d . - - - .+ . . . - . ... .. > 172,114 - . _ N S J
12 Total revenue. See mnstructions_ . . . . . . . . . . . .. | 2 417,998 199,744 10,284
JSA
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* Form 990 (2015)

THE CHILDREN'S SCHOOL

58-1091170

) Page 1d

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 reported on lines 6b, 7b, Total t(a':genses Progra(g)ser\nce Managé(r:n)ent and Func(!?a)lsmg
8b, 9b, and 10b of Part VIII. 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, hne22 . , ., ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ | _ . 0.
4 Benefils pad to or formembers , ., , . ., . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees | | . . . . .. .. 15, 978. 9,986. 5,992.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) , , , , . . 0.
7 Other salares andwages . . _ . . . .. . . . . 98, 645. 4,602. 94,043.
8 Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 76,355. 76,355.

9 Otheremployeebenefits . . . . . .. ... .. 293. 593.
10 Payrolitaxes . . . . . . . . . . .00 26,229. 19,481. 6,748.
11 Fees for services (non-employees)

a Management .., ... 0.
blegal . . ... ........... . ... . 2,301. 2,301.
cAccounting . ... ... ........... Q.
dlobbying . . . ..., . ........... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees |, . . . . . . .. 3,725. 3,725.
g Other (If ine 11g amount exceeds 10% of lne 25 column
(A) amount hstline 11g expenses on Schedule 0). . . . . . 1,836. 1,836.
12 Advertising and promotion _ _ ., . . . . ... 1,690, 1,575. 115.
13 Officeexpenses . . .. . . ... ....... 104,031. 1,745. 89,068. 13,218.
14 Information technology. . . . ... ... ... 13,195. 11,911. 1,284.
15 Royaltes, . . . . ... . ........... 0.
16 Occupancy . . . ... . ... ........ 83,761. 33,517. 50,244.
17 Travel . . .. . Lo L 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 Paymentstoaffihates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | | | 63,880. 63,880.
23 Insurance | . ... .. .. .......... 19,332. 19,332.
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aDIRECT PROGRAM EXPENSES _____ 38, 568. 38,568
bPROFESSIONAL DEV /TRAINING ___ 32, 630. 32,630.
¢SCHOOL, ACTIVITIES 2,619. 2,619.
dEDSL ACTIVITIES _____________ 2,300. 2,300.
e Allotherexpenses __ _ _ _ __ __________ 155. 155.
25 Total functional expenses. Add lines 1 through 24e 587,823. 235,444. 339,161. 13,218.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E___] f
following SOP 98-2 (ASC 958-720) 0.

JSA
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THE CHILDREN'S SCHOOL

58-1091170 ° '

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanyhneinthisPant X, . .. ... . ... .. .. ...... | X]
(A) (B)
. Beginning of year End of year
1 Cash-non-nterest-bearng ... L L 4,479,208.) 1 4,762,142.
2 Savings and temporary cashinvestments .. 2,573,119.| 2 2,568,842.
3 Pledges and grants receivable, net ... ... ... ... 677,741.| 3 804,716.
4 ACCOUntS recelvable' net 4'008’425' 4 4’ 159’363'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . .. ... ....... ..... 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 - - -
» organizations (see instructions) Complete Part Il of ScheduleL =~ = . 0. 6 0.
E 7 Notes and loans recewable,net = . 0. 7 0.
2| 8 lnventorniesforsaleoruse. ... ... ... ... ... s 0.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH 5. . 8,319.] 9 64,195.
10a Land, buildings, and equipment cost or E
other basis Complete Part VI of Schedule D 10a 12,9%997,117. [ o
b Less accumulated depreciaton. . . . . .. ... 10b 6,804,837. 6,235,730.|10¢ 6,192,280.
11 Investments - publicly traded securttes . . . . . . ... ... ... ... 0.] 11 0.
12 Investments - other secunities See PartIV,ne11. . . . . . . . . . ... .. 0. 12 0.
13 Investments - program-related See Part IV, lne 11 . . . .. .. .. .. 0.]13 0.
14 Intangible assets . |, . ., ... . ... ... ... . ... 0. 14 0.
15 Otherassets See PartIV,lne 11 _ . . . . . . . . . . .. ... ... ... .. 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . .. 17,982,542.] 16 18,551, 538.
17  Accounts payable and accrued expenses. . . . . . .. . ... 1,075,627.]17 792,606.
18 Grantspayable .. ... ... ... ... .. ... 0. 18 Q.
19 Deferred revenue . . .. . ... .. ........... ATCH 6. . 3,904,565.| 19 4,893,267.
20 Tax-exemptbond habilties . . . . . ... ... ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and {____ 4\ |\ ___ . 1
:g disqualified persons Complete Partll of ScheduleL | _ . . . . . . ... ... 0. 22 0.
/|23 Secured mortgages and notes payable to unrelated third parties |, . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . 0.] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. .. ... ... e 626,875.| 25 666,633.
26 Total liabilities. Add lines 17 through25, . . . .. . ... ... ...... 5,607,067.] 26 6,352,506.
Organizations that follow SFAS 117 (ASC 958), check here » m and l
H complete lines 27 through 29, and lines 33 and 34. o S
£|27  Unrestncted netassets L L 10,693,877. 27 |  10,472,580.
8128 Temporarily restricted netassets ... . 1,266,783.] 28 1,311,637.
T|29 Permanentlyrestrictednetassets. . . ... ... ... ............ 414,815.| 29 414,815.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
2131 Pad-in or capttal surplus, or land, bullding, or equpmentfund =~~~ = 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
Z[33 Total net assets or fund balances 12,375,475.] 33 12,199,032.
34 Total habilites and net assets/fund balances, . . . ... .. .. ... . ... 17,982,542.] 34 18,551,538,
Form 990 (2015)
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THE CHILDREN'S SCHOOL 58-1091170

Form 990 (2015) page 12
4Pl Reconciliation of Net Assets
LCheck if Schedule O contains a response or notetoany lineinthisPart XI .. . ... . ... .........
1 Total revenue (must equal Part VIIl, column (A), me 12) . . .. ... ... 1 417,998.
2 TJotal expenses (must equal Part IX, column (A), ine 25) . . . . ... 2 587,823.
3 Revenue less expenses Subtracthne2fromine1 3 -169,825.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . _ 4 12,375,475.
5 Netunrealized gans (losses)oninvestments . . . . . . . 5 -6,194.
6 Donated services anduse of faciliies | | . . . ..., 6 0.
7 INVESIMENt @XPENSES . | . . . . . . ... 7 0.
8 Pnorperiodadustments | L 8 —424.
9 Other changes n net assets or fund balances (explain in Schedule O) . . . . . . . . . .. .. ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)) . o o e e e e e e e e e e e e e e e e e e e e e e e e .. 10 12,199,032.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany hneinthisPart XIl . . . . ... ... .. .. ..... l:]
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other J
If the organization changed its method of accounting from a prior year or checked "Other,” explain In 1
Schedule O o _W_J’
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
l:l Separate basis D Consoldated basis D Both consolidated and separate basis IR S
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
(_—_l Separate basis Consolidated basis D Both consoldated 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 etther its oversight process or selection process during the tax year, explain in
Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Craular A-1332 & . . o i i i i i et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | o no_1545-0047
{Form 990 or 990-EZ)

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F"ublic
Internal Revenue Seice » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number

THE CHILDREN'S SCHOOL 58-1091170

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

The organization 1s not a private foundation because itis (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)(ii). (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 Iin

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

7 An organization that normally receives a substantial part of its support from a 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 !l )

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 5§09(a)(2). (Complete Part Hl )

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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

[:' Type I 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 majornty 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
arganization(s) You must complete Part IV, Sections A and C.

|-

c Type lll 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 lll 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 IV, Sections A and D, and Part V.

e Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations ., . . . . . . . . .. e e [———l
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN (i1i) Type of orgamzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(8)
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 '
Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part Il 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} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 348,978 369,428 314,952 1,354,912 207,970 2,596,240
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf _ | . . | . 0

3 The value of services or facihties
furmshed by a governmental unit to the

organization without charge _ | ., . . . . 0
4 Total. Add lines 1 through3 . . . . . . . 348,978 369,428 314, 952 1,354,912 207,970 2,596, 240

The portion of total contributions by

each person (other than a

governmenlal unit or publicty

supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column(f)_ . ., , . . . 342,853
6  Public support. Subtract hine 5 from hine 4 2,253, 387
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amountsfromlne4 . . . . . .. ... 348,978 369,428 314,952 1,354,912 207,970 2,596,240

8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources 39,149 36,051 43,999 49,008 5,684 173,891

9 Net ncome from unrelated business
activities, whether or not the business
Is regularly carnedon , | | | 0

10 Other income Do not include gain or
loss from the sale of capital assets

(Explann PartV1) . . .. .. .. 1,006 25,560 14 26,580
11 Total support. Add lines 7 through 10 | | . o 2,796,711
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. . L i 12 r 24,870
13 Furst five years. !f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e » J:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 80.57 9%
15 Public support percentage from 2014 Schedule A, Part Il ine 14 . . . . . . . . . . . . . . . . ... 15 79.48¢,
16a 33113% support test - 2015. if the orgamzation did not check the box on hne 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 line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . . ... ... ... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported
OFGanIZatION . . . . . . L . L it i e e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported OrganIZation ., . . . . . . . .. . 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
mstructions , . . ... .. A » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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. THE CHILDREN'S SCHOOL 58-1091170 '
Schedule A (Form 990 or 990-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 failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il )
Sectign 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, contnbutions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 fevied for the
organization's benefit and ether paid
to or expended on its behalf | | ..

5§ The value of services or facilities

furnished by a governmental unit to the
orgamzation without charge | | |
Total. Add hnes 1 through 5, |

7a Amounts included on fhnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000

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

¢ Addlines 7aand7b. . . . ... . .
8 Public support. (Subtract line 7c from
ne6) . . . . ... ..., .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

8 Amounts fromlne6. . . . ... .

10a Cross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v v v v v e s .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 |
¢ Addlines 10aand 10b _ _ . . .

11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business 1s regularly
carrredon -« -« - - e e a0 - e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V') e

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

and12) . ... ... ... ..
14 Furst 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)
orgamization, checkthisbox and stop here . . . . . . . . . . i i i it e i e e e e e e e e e e e e e e e e e e e e | 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (iine 8, column (f) dvided by ine 13, column(fyy 15 %
16  Public support percentage from 2014 Schedule A, Partlll,ine15. . . . . . . . . . .. ... .. .uu.. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . . . ., . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part W, ine 17 _ . .. ... ... .. 18 %

19a 331/3% support tests - 2015, If the organmization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on Iine 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ﬂ

20 Prnvate foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE CHILDREN'S SCHOOL 58-1091170
Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
.(Complete only if you checked a boxin 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

Yes| No

1 Are all of the organization’s supported organizations hsted by name Iin the organization'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 histonic and continuing relationship, explain 1

2 Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer -
(b) and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for sectron 170(c)(2)(B) | - - - |- -} ---1
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f B
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1n 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) N

purposes 4c

5a Did the organization 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, (1) the reasons for each such action,
(in) the authonty under the organization’s organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substiuted supported organization part of a class already | -——|——--{—--
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization's controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. i 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described | _ . } ;

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Dud 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? /f "Yes," provide detail in Part VI. 9c

10a 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 Il non-functionally integrated
supporting organizations)? If " Yes," answer 10b below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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. THE CHILDREN'S SCHOOL 58-1091170
Schedule A (Form 890 or 890-E2) 2015

Page 5

Part IV Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgamization(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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did 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

Yes| No

Section C. Type Il Supporting Organizations

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)

Yes| No

Section D. All Type lll Supporting Organizations

1

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

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

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 times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes| No

Section E. Type i1l 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 is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part 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 activities

b Did the activities described n (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 VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exem pt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI) K
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to -
emergency temporary reduction (see instructions) 6

7 ' Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

58-1091170 '
Page7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X IN|D | D (W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, ne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Alloc ations (see instructions)

(i)
Excess Distributions

(ii) (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)

Excess distributions carryover, if any, to 2015

!

From2013 . . ... ...

From2014 . .. .. ...

Total of lines 3a throughe

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=l=Tia|=lo!lajo|oc|»

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

Distributions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If

any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 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 from2013. . ... . ..

Excess from 2014 . . ... . ..

[ E-N N -

Excess from 2015 . . . . .

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

Gl Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, ine 17a or 17b,
and Part lll, hine 12. Also complete this part for any additional information (See instructions)

SCHE?ULE A, PART II

THE SCHOOL HAS ELECTED A NEW YEAR END OF 6/30 BEGINNING IN THE YEAR 2016.
UNDER SCHEDULE A, PART II, SECTIONS A AND B, THE INFORMATION UNDER
CALENDAR YEAR 2015 IS FOR THE ONE MONTH ENDED 6/30/2016. THE INFORMATION
UNDER CALENDAR YEAR 2014 IS FOR THE TWELVE MONTHS ENDED 5/31/2016. THE
INFORMATION UNDER CALENDAR YEAR 2013 IS FOR THE TWELVE MONTHS ENDED
5/31/2015. THE INFORMATION UNDER CALENDAR YEAR 2012 IS FOR THE TWELVE
MONTHS ENDED 5/31/2014. THE INFORMATION UNDER CALENDAR YEAR 2011 IS FOR

THE TWELVE MONTHS ENDED 5/31/2013.

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

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of Yhe organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170

m 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 organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L L e e e D Yes |:| 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 Iines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation

A & W=

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

a Total number of conservationeasements . . . . .. .. ... ... ... ... . . .. ... 2a

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

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

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

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

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ......... l:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(ANBYN? . . . ..ottt [ Tves [ Ino

9 In Part Xill, 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?anlzatnon 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 X!lI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included In Form 990, Part VIILine 1. . . . . . . . . . . . @ i i i i e it e e e e e e e >3
(ii) Assets included N FOrm 990, Part X. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e >3

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

a Revenue included n Form 990, Part VIl Iine 1. . . . . . . . . . . o i i i e e e e e e e e e e >3

b _Assetsincludedin Form 990, Part X. . . . o o v v i i i e e e e e e e e e e e e e >3
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usming 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
Xl
§ Durning 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

LIV Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8, 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? D Yes D No

b [f "Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . .. ... L L. oL L tc
d Addtionsduringtheyear . . .. ... ... ... ... ... ... ... 1d
e Distrbutions duringtheyear ., . . ., . ... . ... ... ... ... .. . .. .. 1e
f Endingbalance . . . .. .. ... ... L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No

b If "Yes," explain the arrangement in Part XllIl Check here If the explanation has been provided on Part Xl

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

(&) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 4,249,710. 3,186,855. 2,834,770. 2,510,051. 1,970,904.

Contributions . « « « « o v\ ... 89,462. 1,354,637. 464,740. 293,082. 395,528.
¢ Net investment earnings, gains,

and I6SSes . . . . .\t -71,240. 101,836. 258, 915. 263,795.
d Grants or scholarships . . . . . . 149,804. 118,152. 130,908. 111, 768.
e Other expenditures for facilities

andprograms. . . . .. .. ... 80,000. 80,000.
f Administrative expenses . . . . . 70,738. 16,339. 16,370. 2,510,051.
g End of year balance. . . . . . . . 4,339,172. 4,249,710. 3,186,855, 2,834,770. 8,408.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 60.2100 o

Permanent endowment p  9.5600 9,
¢ Temporarily restricted endowment p 30.2300 o,
The percentages on knes 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 e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . ... e e e e e 3a(ii) X
b If “Yes" on line 3a(u), are the related organizations listed as requredon Schedule R?., . . . . .. ... ... ... 3b

Describe in Part XllII the intended uses of the organization's endowment funds
Part \"/R Land, Bulldmgs and Equipment.

Complete If the organlzatlon answered "Yes" on Form 990, Part |V, line 11a See Form 890, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land. . . .. . ... .. ...... .. .. 895, 349. 895,349.
b Buldings . . ... ... .. ...... L 8,795,958. 4,869,487, 3,801,247.
¢ Leasehold improvements . = . . . L. 1,722,385. 962,630 823,342.
d Equpment . .. ... .. L 1,583,425. 972,720, 572,342.
e Other . . . ... ... .. .0o....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 6,192,280.

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

(1) Financial dervatves . . . . . . ... ........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ine 12} P [

LAYl Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c 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)
Q)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P l
i)y 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)lne 15). . . . . . . . . . . . . .. i u.o.. »

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

line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 666, 633.
(3)
4)
5)
6)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 666, 633.

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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THE CHILDREN'S SCHOOL

Schedule D (Form 990) 2015

58-1091170 - .

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 9,414,895.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a -169,540.
b Donated services and use offacilities . . . . . . . . .. ... ... .. 2b
‘ ¢ Recoveriesof prioryeargrants. . . . . . . . . ... Lo 2¢c
d Other(DescrbemPartXlll) . . . . . . . . v ittt e it et 2d 9,727,430
e Addlines 2athrough 2d . . . . . v v o e i e e e e e e e e e 2e 9,557, 890.
3 Subtractline2e from INE 1 . v v v v v i i e e e e e e e e e e e e 3 -142,995.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a 18,933.
b Other (Descrbe NPart XY « o v o v v oo e e e e e e e e e 4b 542,060
¢ Addlinesda anddb . . . . . . . . e e e e e e e e 4c 560,993.
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 12) . . . . . . o o v v o o .. 5 417,998.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a
1 Total expenses and losses per audited financial statements . . . . . .. .. ... ... ... 0L 1 9,137,158.
! 2 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 i i e e e e e e e e e e 2b -12,947.
C OtherloSSES. « v v v v e e e e e e e e e e e e e e e e 2c
d Other (Describe MPartXI) . o v o v v v e e e e e e e e 2d 9,123,275.]
e AddIines 2a through 2d . . . . . o o v i e i e e e e e e e e e e e e e e 2e 9,110,328.
3 Subtracthne2e from INE 1 . . . . . o i i e e e e e e e e e e 3 26,830.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
! a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a 18,933.
b Other (Descrbe MPart Xl ) . . v v v v v e e e et e e e e e e e 4b 542,060.
C ADAINES 43 and b . . . . v vttt 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 I ne 18) . « . o . v v o v o o .. 5 587,823.

(@] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedyle D (Form 990) 2015 THE CHILDREN'S SCHOOL

58-1091170 ‘ page 5

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 CAMPAIGN, 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

JSA
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Schedule D (Form 990) 2015 THE CHILDREN'S SCHOOL 58-1091170 ° page5
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
$9,876,151 ARE FOR THE TWELVE MONTHS OF JUNE 2015 TO MAY 2016 AND WILL BE

REPORTED ON THE 05/31/2016 YEAR RETURN.

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

$23,379.

IN THE AUDIT REPORT, PENSION PLAN CONTRIBUTIONS AND HEALTH CARE BENEFITS
WERE OVER ACCRUED IN THE PRIOR YEAR BY ($172,100). THE AUDIT SHOWS THIS
ACCRUAL ADJUSTMENT IN THE A REDUCTION IN EXPENSES. THE TAX RETURN HAS

INCLUDED THIS AS OTHER INCOME.

TOTAL ADJUSTMENT: $9,727,430.

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

$9,271,996 ARE FOR THE TWELVE MONTHS OF JUNE 2015 TO MAY 2016 AND WILL BE

Schedule D (Form 990) 2015
JSA
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¢ Schedule D (Form 890) 2015 THE CHILDREN'S SCHOOL 58-1091170 ' page 5
Supplemental Information (continued)

REPORTED ON THE 05/31/2016 YEAR RETURN.

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

$23,379.

IN THE AUDIT REPORT, PENSION PLAN CONTRIBUTIONS AND HEALTH CARE BENEFITS
WERE OVER ACCRUED IN THE PRIOR YEAR BY ($172,100). THE AUDIT SHOWS THIS
ACCRUAL ADJUSTMENT IN THE A REDUCTION IN EXPENSES. THE TAX RETURN HAS

INCLUDED THIS AS OTHER INCOME.

TOTAL ADJUSTMENT: $9,123,275.

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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« SCHEDULEE Schools | oMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes" on Form 990, 2@1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public
E‘etgﬁ]';r‘;:\:ef::eszziiuw P> information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form890 Inspection

Name of the organization ] Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
YES | NO
1 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? . . . . . . . .. ... ... .. .... 1 X
2 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? . . . . . . . . . ... e 2 | X
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media ‘
during the period 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 | _ . J
describe If “No,” please explain If you need morespace,usePartll . . . . . ... ... .. ... . ... .. 3 | X
SEE SUPPLEMENTAL PAGE :
|
4 Does the organization mamntain the following? I P ,_J
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCHIMINGtOry basis? . . . . . . . . . ..ttt e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . 4¢ | X
d Copies of all matenal used by the orgamzation or on its behalf to solcit contributions?, . . . . .. ... .... 4d | X v
If you answered “No” to any of the above, please explain If you need more space, use Part Il f
5 Does the organization discriminate by race in any way with respect to N N
a Students' nghts or privileges? . . . . . . L. L. L e e e e 5a X
b AdMISSIONS PONCIES? . . . . . . . . e e 5b X
¢ Employment of faculty or admimistrative staff?, |, . . . . .. L L e, 5c X
d Scholarships or other financiral @ssIStance? , . . . . . .. . ... . . ... ... e 5d X
e Educational pONCIES? | . . . . . . . ... e e e e 5e X
foUSe Of faCiIES 2. . . . L . e e e e e 5f X
g Athletic programs? | . . . . . e e 5 X
h Other extracurricular activIies?, . . . . . . . . . . . .. e e 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part |
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . ... . ... .. 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . ... .. .. .. .. ..... 6b X
If you answered “Yes” to either line 6a or ine 6b, explain on Part Il
7 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 C B 587, covering racial nondiscrimination? If “No,” explain on Part Il | |, | 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2015
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. ‘ THE CHILDREN'S SCHOOL 58-1091170 ° !
Schedule E (Form 990 or 990-EZ) {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-EZ) (2015)
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SCHEDULE O
{Form 990 or 990-E2)

| ome no 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenue Service b Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CHILDREN'S SCHOOL 58-1091170

FORM 990, 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 ONE MONTH ENDED 06/30/2016. A SEPARATE 990

WILL BE FILED FOR THE TWELVE MONTH 05/31/2016 YEAR END.

FORM 990, 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. 1IN 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 990 or 990-EZ) (2015}
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

THE CHILDREN'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, LINE 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 990, 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

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization

THE CHILDREN'S SCHOOL

Employer identification number

58-1091170

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

TCS SUMMER CAMP OFFERS SEVERAL PROGRAMS SERVING CHILDREN FROM 3
YEARS OLD - 8TH GRADE. DISCOVERY SUMMER CAMP 1S 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 1S 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) (B)
TOTAL RELATED OR
DESCRIPTION REVENUE  EXEMPT REVENUE

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

DIVIDEND & INTEREST INCOME 5,684.

TOTALS 5,684.

5,684.

5,684.

JSA
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Name of the organization Employer identification number
THE CHILDREN'S SCHOOL 58-1091170
) ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

v

GROSS NET
DESCRIPTION INCOME INCOME
GALA 4,600. 4,600.
TOTALS 4,600. 4,600.

ATTACHMENT 5

FORM 990, PART X - PREPATID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 66,084.
TOM R TODD SERVICE AWARD -1,889.
TOTALS 64,195.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 4,893,267.
TOTALS 4,893,267.
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