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Department of the
Treasury

Internal Revenue Service

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 soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check If appl
|7 Address cha

I_ Name change
I_ Initial return

|_ Final

return/terminated
|_Amended return

I_Appl|cat|on p

, and ending 06-30-2016

2015

Open to Public

Inspection

C Name of organization

icable B~ EOVESTORSINCORPORATED

nge

76-0794873

Doing business as

D Employer identification number

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

140 CLARENDON STREET SUITE 401

(617)585-5740

City or town, state or province, country, and ZIP or foreign postal code

ending
BOSTON, MA 02116

G Gross receipts $ 3,322,043

F Name and address of principal officer
LAURA PERILLE

140 CLARENDON STREET SUITE 401
BOSTON,MA 02116

I Tax-exempt

status

[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527

J Website: » WWW EDVESTORS ORG

H(c)

H(a) Is this a group return for

subordinates?
No

H(b) Are all subordinates

included?

-
[TYes [ No

Yes [

If"No," attach a list (see instructions})

Group exemption humber »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 2005

M State of legal domicile MA

m Summary
] 1 Briefly describe the organization’s mission or most significant activities
EDVESTORS IS A DYNAMIC SCHOOL CHANGE ORGANIZATION FOCUSED ON ACCELERATING SUBSTANTIVE
IMPROVEMENT IN URBAN SCHOOLS
3
=
5
; 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 19
2 6 Total number of volunteers (estimate If necessary) 6 87
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 3,995,971 3,320,812
% 9 Program service revenue (Part VIII, line 2g) 0 0
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 2,402 1,231
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 3,098,373 3,322,043
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,052,087 1,135,414
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 1,273,846 1,253,416
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) p441,119
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,336,807 1,166,987
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 3,662,740 3,555,817
19 Revenue less expenses Subtract line 18 from line 12 335,633 -233,774
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 3,981,658 3,703,083
;g 21 Total llabilities (Part X, line 26) 1,050,792 1,005,991
ZE 22 Net assets or fund balances Subtract line 21 from line 20 2,930,866 2’697’092.

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has

any knowledge

AR 2016-10-27
Sign Signature of officer Date
Here LAURA PERILLE CEO & PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. JEFFREY T ROGERS JEFFREY T ROGERS Check [ f | po1o74284
Pald self-employed
Firm's name # BDO USA LLP Firm's EIN # 13-5381590
Preparer
Firm's address # 2 INTERNATIONAL PLACE 4TH FLOOR Phone no (617) 422-0700
Use Only
BOSTON, MA 02110
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

EDVESTORS'MISSION IS TO INCREASE THE NUMBER OF SCHOOLS IN BOSTON DELIVERING DRAMATICALLY IMPROVED
EDUCATIONAL OUTCOMES FORALL STUDENTS SINCE 2002, THE ENTREPRENEURIAL NON-PROFIT HAS RAISED AND DIRECTED
MORE THAN $24 MILLION IN PRIVATE DONATIONS TO URBAN SCHOOLS FORSTRATEGIC IMPROVEMENT EFFORTS IN ALL OUR
WORK, EDVESTORS USES STRATEGIC PHILANTHROPY, EDUCATION EXPERTISE, AND TACTICAL SUPPORT FOR SCHOOLS AND
PARTNERS TO FOSTERINNOVATION, DEVELOP SOLUTIONS, AND SPREAD KNOWLEDGE SO THAT MORE SCHOOLS CANIMPROVE
EDVESTORS PROVIDES SEED FUNDING FOR A WIDE RANGE OF EMERGING SCHOOL IMPROVEMENT IDEAS THROUGH THE
SCHOOL SOLUTIONS SEED FUND, WE DEVELOP DEMONSTRATION PROJECTS AND DISSEMINATE BEST PRACTICES THROUGH
THE IMPROVING SCHOOLS INITIATIVE AND THE $100,000 SCHOOL ON THE MOVE PRIZE, AND WE DRIVE CITYWIDE, SYSTEMIC
CHANGE AT SCALE ATMED AT INCREASING SCHOOL QUALITY THROUGH OUR STRATEGIC INITIATIVES,INCLUDING BPS ARTS
EXPANSION AND OUR NEW WORK LAUNCHED IN 2015, ZEROING IN ON MATH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
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? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,495,799  including grants of $ 653,000 ) (Revenue $ 2,168,199 )
ARTS EXPANSION INITIATIVE - A MULTI-YEAR COLLABORATIVE EFFORT TO EXPAND ARTS EDUCATION WITHIN BOSTON PUBLIC SCHOOLS BY PROVIDING EQUITABLE
ACCESS TO QUALITY ARTS LEARNING EXPERIENCES FOR ALL STUDENTS THIS PUBLIC-PRIVATE PARTNERSHIP INVOLVES A LARGE AND COORDINATED NETWORK OF
PARTNERS, INCLUDING SCHOOLS, ARTS INSTITUTIONS, TEACHING ARTISTS, AND FUNDERS, AMONG OTHERS EDVESTORS IS THE LEAD IMPLEMENTATION
PARTNER
4b (Code ) (Expenses $ 269,264  including grants of $ 84,414 ) (Revenue $ 101,382)
ZEROING IN ON MATH-- AN INITIATIVE LAUNCHED IN 2015 AND SETS OUT TO DRAMATICALLY INCREASE STUDENT ACHIEVEMENT IN MIDDLE GRADES MATH
ACROSS BOSTON FOCUS ON INCREASED STUDENT ACHIEVEMENT REPRESENTS A STRATEGY FOR ENSURING MORE STUDENTS ARE PREPARED FOR RIGOROUS
HIGH SCHOOL ACADEMICS AND SUCCESS IN COLLEGE AND CAREER ZEROING IN ON MATH CURRENTLY PARTNERS WITH A COHORT OF 16 SCHOOLS TO PILOT
INTERVENTION STRATEGIES TO CLOSE KNOWLEDGE AND SKILL MATH GAPS IN GRADES 4-8 THE MATH FELLOWS CONNECTS ENTHUSIASTIC AND COMMITTED MATH
TEACHERS CITY-WIDE TO IDENTIFY STRATEGIES AND SOLUTIONS TO IMPROVE MATH TEACHING AND LEARNING NOTE BALANCE OF EXPENSES COVERED BY
MULTI-YEAR GRANT RECEIVED IN PRIOR FISCAL YEAR
4c (Code ) (Expenses $ 458,368 Including grants of $ 255,000 ) {(Revenue $ 182,005 )
SCHOOL SOLUTIONS SEED FUND & SCHOOL-BASED INVESTMENTS THE SEED FUND IS IN ITS SECOND FULL YEAR AND IS A NIMBLE INVESTMENT PIPELINE FOR
EDUCATORS TO RECEIVE SUPPORT FOR PROBLEM-SOLVING, EXPERIMENTATION AND INNOVATION IN THEIR SCHOOLS EACH YEAR, EDVESTORS MAKES INITIAL
SEED FUND INVESTMENTS TO UP TO 10 PROMISING IDEAS, WITH A SMALLER NUMBER OF PROJECTS RECEIVING LARGER, LONGER-TERM EXPANSION GRANTS
BASED ON EARLY SUCCESS AND THE POTENTIAL FOR IMPACT GRANTEES ARE FEATURED IN THE ANNUAL SHOWCASE, WHERE DONORS HAVE A UNIQUE
OPPORTUNITY TO HEAR DIRECTLY FROM PROGRAM LEADERS ABOUT THEIR STRATEGIES AND OPPORTUNITIES FOR INVESTMENT NOTE BALANCE OF EXPENSES
COVERED BY GENERAL OPERATING REVENUE OF THE ORGANIZATION
See Additional Data
4d Other program services {Describe in Schedule O )
(Expenses $ 593,902 including grants of $ 143,000 ) (Revenue $ 287,139)
4e Total program service expenses » 2,817,333

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
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 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 EJ 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
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, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
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 e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 °
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 41
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 prize winners? . . . .+« . w4 e w e e 1c Yes

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 thisreturn . . . . . . . . . . . . ... ... 2a 19
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s 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 No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

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

account)? . . 4a No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 o 0w 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 7a No
services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b No

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 11
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
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? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
MA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Own website [ Another's website [« Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PLAURA PERILLE 140 CLARENDON STREET SUITE 401 BOSTON, MA 02116 (617)585-5740

Form 990 (2015)



Form 990 (2015)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

® 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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key 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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

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

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless [ compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee} organization organizations compensation
for related ss|_Jolx|lzx]n (W-2/1099- (W-2/1099- from the

organizations [T & [ 3 [ [ |2& [=2 MISC) MISC) organization
LSS jaRea =
below =213 |p e |oT |3 and related
I'E [S = =3 [« T
dotted line) (& € [ = = organizations
F2 | e = |vo
TEIE| B2
%n‘ = D 'g
r |z a
I B
T T
o
(1) WENDELL KNOX 100
............................................................................... X X 0 o]
BOARD CHAIR
(2) DAVID SIMON 100
............................................................................... X X 0 o]
BOARD TREASURER
(3) KATHERINE S MCHUGH 100
............................................................................... X X 0 o]
BOARD VICE CHAIR & CLERK
(4) WILLIAM SCHAWBEL 100
............................................................................... X 0 o]
BOARD MEMBER
(5) HARDIN COLEMAN 100
............................................................................... X 0 o]
BOARD MEMBER
(6) IAN DEASON 100
............................................................................... X 0 o]
BOARD MEMBER
(7) RUTH ELLEN FITCH 100
............................................................................... X 0 o]
BOARD MEMBER
(8) KATHERINE GROSS 100
............................................................................... X 0 o]
BOARD MEMBER
(9) FAITH PARKER 100
............................................................................... X 0 o]
BOARD MEMBER
(10) ED ORAZEM 100
............................................................................... X 0 o]
BOARD MEMBER
(11) PAM EDDINGER 100
............................................................................... X 0 o]
BOARD MEMBER
(12) LAURA PERILLE 40 00
....................................................................................... X 168,713 4,517
PRESIDENT AND CEO
(13) JANET ANDERSON 3200
....................................................................................... X 101,824 17,724
EXECUTIVE VICE PRESIDENT
(14) ANURADHA DESAL 40 00
....................................................................................... X 170,623 15,399
SENIOR VP - EXTERNAL AFFAIRS

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s —Jolx [z T [ 2/1099-MISC) 2/1099-MISC) organization and
organizations a o > |3 | 7311,?_,_ 2 related
below == (2 |e |57 |3 organizations
I'E [ = =13 |7« T
dotted line) [ € = 2 v~
a2 o = oo
T o S . 3
= - =
e | = |2
T = T
I o ]
I '%
(=N
ib Sub-Total . . . . . . . . . . . . . . . . F
¢ Total from continuation sheets to Part VII, SectionA . . . . >
d Total (addlinesiband1c) . . . . . . . . . . . > 441,160 0 37,640
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
mdividual « « w4 w4 w w a x x a a a w w xww o aoaoaowoowoow oo oow o | oa | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » 0

Form 990 (2015)
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Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1a Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
_§ f f All other contributions, gifts, grants, and  1f 3,320,812
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines La-1f > 3,320,812
1 Business Code
E 2a
3
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts} . 1,231 1,231
4 Income from investment of tax-exempt bond proceeds , | #
Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor({loss) >
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
B a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
3,322,043 0 1,231

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

-

Do not include amounts reported on lines 6b, (A) Prograg?)semce Managégent and Funélr?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21 1,135,414 1,135,414
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 254,250 141,188 63,562 49,500
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)}(1}) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 793,247 392,363 144,558 256,326
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 24,355 12,111 5,721 6,523
9 Other employee benefits 108,148 69,283 17,892 20,973
10 Payroll taxes
73,416 34,243 21,168 18,005
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 71,735 56,702 6,155 8,878
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 233,257 172,183 8,486 52,588
12 Advertising and promotion
13 Office expenses 12,845 10,257 1,059 1,529
14 Information technology
15 Royalties
16 Occupancy 90,949 71,890 7,803 11,256
17 Travel 4,265 3,119 639 507
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 73,967 55,373 9,759 8,835
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,311 1,827 198 286
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a PROGRAM SERVICES 630,393 630,393
b PRINTING AND PUBLICATIO 21,635 17,937 472 3,226
¢ COMMUNICATIONS 13,537 9,882 975 2,680
d ADMINISTRATIVE 8,211 330 7,874 7
e All other expenses 3,882 2,838 1,044
25 Total functional expenses. Add lines 1 through 24e 3,555,817 2,817,333 297,365 441,119
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 846,018 1 918,082
2 Savings and temporary cash investments 832,706 2 1,065,819
3 Pledges and grants receivable, net 1,893,430 3 1,268,000
4 Accounts receivable, net 4q
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] 1T of Schedule L
I
& 6
2 Notes and loans receilvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 21,7331 9 19,278
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 144,049
b Less accumulated depreciation 10b 9,039 0| 10c 135,010
11 Investments —publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 387,771 15 296,894
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,981,658| 16 3,703,083
17 Accounts payable and accrued expenses 59,024 17 42,851
18 Grants payable 507,057 18 387,258
19 Deferred revenue 19
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
[’
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
<
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 484,711 25 575,882
26 Total liabilities.Add lines 17 through 25 1,050,792 26 1,005,991
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 857,082 27 919,270
o]
(oe] 28 Temporarily restricted net assets 2,073,814 28 1,777,822
z 29 Permanently restricted net assets P 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 2,930,866| 33 2,697,092
34 Total habilities and net assets/fund balances 3,981,658| 34 3,703,082

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

1 Total revenue (must equal Part VIII, column (A), line 12)
1 3,322,043
2 Total expenses (must equal Part IX, column (A}, line 25)
2 3,555,817
3 Revenueless expenses Subtractline 2 from line 1
3 -233,774
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 2,930,866
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In 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)) 10 2,697,092
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 76-0794873
Name: EDVESTORSINCORPORATED

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 593,902 including grants of $ 143,000 ) (Revenue $ 287,139 )

OTHER PROGRAM SERVICES INCLUDES SCHOOL ON THE MOVE PRIZE, IMPROVING SCHOOLS INITIATIVE AND OTHER
PROGRAMMATIC EXPENSES SCHOOL ON THE MOVE PRIZE - IS BOSTON'S PREMIER AWARD FOR BOSTON PUBLIC SCHOOLS
THE ANNUAL PRIZE INCLUDES A MONETARY AWARD TO A RAPIDLY IMPROVING SCHOOL, WITH SMALLER GRANTS TO THE TWO
FINALISTS THE PRIZE ALSO COMES WITH PUBLIC RECOGNITION OF EXISTING PUBLIC EDUCATION SUCCESS STORIES AND
THE OPPORTUNITY FOR WINNING SCHOOLS TO DOCUMENT AND SHARE REPLICABLE STRATEGIES FORIMPROVEMENT, WHICH
EDVESTORS DISSEMINATES TO THE BROADER FIELD OF URBAN EDUCATION THROUGH ANNUAL RESEARCH AND REPORTS
IMPROVING SCHOOLS INITIATIVE (ISI)- A FOUR-YEAR DEMONSTRATION PROJECT,IN PARTNERSHIP WITH THREE LOWER-
PERFORMING ELEMENTARY SCHOOLS, IN WHICH EDVESTORS PROVIDES EXPERT STRATEGY AND IMPLEMENTATION SUPPORT,
AS WELL AS FINANCIAL RESOURCES THAT DRIVE SCHOOL IMPROVEMENT PLANS FORWARD WITH DEPTH AND FIDELITY THE
MAJORITY OF THE WORK FOR ISI WAS COMPLETED BY JUNE 2016




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493308006046 |

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
EDVESTORSINCORPORATED

76-0794873

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 ™2 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit
to the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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 >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(orfiscatl:zf:rds;gyiiili-ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")

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

3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit
to the organization without
charge

6 Total. Add lines 1 through 5 2,055,129 1,898,228 2,250,258 2,295,971 1,820,812 10,320,398

7a Amounts included onlines 1, 2,
and 3 received from disqualified 475,000 450,000 585,000 640,000 520,000 2,670,000
persons

b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of
the amount on line 13 for the
year

¢ Addlines 7a and 7b 475,000 450,000 585,000 640,000 520,000 2,670,000

8 Public support. (Subtract line 7¢
fromline 6 )

Section B. Total Support

2,055,129 1,898,228 2,250,258 2,295,971 1,820,812 10,320,398

7,650,398

(orfiscatl:zf:rds;gyii?:i-ng in) > (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

9 Amounts from line 6 2,055,129 1,898,228 2,250,258 2,295,971 1,820,812 10,320,398
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Add lines 10a and 10b 2,740 1,882 1,225 2,402 1,231 9,480
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part

2,740 1,882 1,225 2,402 1,231 9,480

VI)
13 I‘;taa'ns:gp;;t' (Addlines 9, 10c, 2,057,869 1,900,110 2,251,483 2,298,373 1,822,043 10,329,878
14 Firs:t five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 74 060 %
16 Public support percentage from 2014 Schedule A, Part III, line 15 16 77 630 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17 0090 %
18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18 0140 %
19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » v
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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)

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

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?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III 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 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

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

each of the supported organizations? Provide details in Part VI 3a
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 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
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
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 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% ofline 1 2
3 Minimum 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 line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015 )I
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

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

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

EDVESTORSINCORPORATED

76-0794873

lm 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 at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

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

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >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 on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 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 XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

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

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) Cost or other Accumulated (d)Book value
Cost or other basis | {b)basis {other) (c)depreciation
(investment)
1a Land
b Buildings
¢ Leasehold improvements . . . . . . . . . . . 65,167 776 64,391
d Equipment . . . . . . . . . .0 78,882 8,263 70,619
e Other . . . . .+ .+ .+ « . 0. 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 135,010

Schedule D (Form 990) 2015
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m 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 security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >
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) DEPOSITS 10,354
(2) LONG TERM PLEDGES RECEIVABLE 286,540
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) L . e » 296,894

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 liability (b) Book value
Federal iIncome taxes

ACCRUED LIABILITIES 99,884
FUNDS HELD FOR OTHERS 475,998
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 575,882

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

XIIT [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 3,330,610

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)on investments . . . . 2a

b Donated services and use of facilities . . . . . . . . . 2b 8,567

c Recoveries of prior yeargrants . . . . . . . . . . . 2c

d Other (Describe in Part XIII') . . . . . . .+ .+ . . . .l 2d

e Add lines 2athrough2d . . . . . . . . . . . . ... . e e 2e 8,567
Subtractline 2efromlinel . . . . . . . . . . .+ 4 ... 3 3,322,043
Amounts included on Form 990, Part VIII, line 12, but noton line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . . . . .+ .+ . . . 4b

c Addlines4aand4b . . . . . . . . . . .0 0w e 4c 0

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . . 5 3,322,043

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

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 3,564,384

Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a 8,567

b Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ .« .+ + « W . 44w 2c

d Other (Describe in Part XIII'y . . . . . . .+ . . . . .| 2d

e Add lines 2athrough2d . . . . . . . . . . . . .. ... 2e 8,567
Subtractline 2efromlinel . . . . . . . . . .+ .. e w .. 3 3,555,817
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIII, ine7b . .| 4a
Other (Describe in Part XI1II'y . . . . . . .. . . . . .| 4ab

c Addlines4aand4b . . . . . . . . . ..o w a0 4c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,linel18) . . . . . . 5 3,555,817

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

| Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

EDVESTORSINCORPORATED
76-0794873

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 66

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990)2015 Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance (b)Number of (c)A mount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

FORM 990, PART IX, LINE 1 EDVESTORS MONITORS THE USE OF GRANTS IN DIFFERENT WAYS FOR EACH PROGRAM AREA FOR SEED FUND LEARNING GRANTS,
RECIPIENTS SUBMIT A PROJECT-END REPORT IN MAY, AND RECEIVE A SITE VISIT ORPHONE CALLIN THE SPRING ONE-YEAR SEED FUND
EXPANSION GRANT RECIPIENTS PARTICIPATE IN A FALLPHONE CALL AND SUBMIT A YEAR-END REPORT IN JUNE FOR ONE-YEAR
GRANTS THROUGH THE ARTS EXPANSION INITIATIVE, A PRELIMINARY REPORT IS DUEIN NOVEMBER AND A FINAL REPORT DUE IN JUNE
ONE-YEAR ZEROING-IN-ON-MATH GRANT RECIPIENTS RECEIVE ONGOING SUPPORT AND SUBMIT A YEAR-END REPORT IN JUNE

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

76-0794873

EDVESTORSINCORPORATED

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ACTION FORBOSTON 04-2304133 10,000 0 N/A IABCD AT
COMMUNITY DEV DORCHESTER ACAD
11 CHARLES STREET RESTORATIVE
BOSTON,MA 02135 DUSTICE, SEED FUND
LEARNING GRANT
2016
ACTOR'S SHAKESPEARE 20-0815685 31,000 0 N/A IACTORS'
PROJECT SHAKESPEARE
191 HIGHLAND AVENUE PROJECT -
SOMERVILLE,MA 02143 BDEA ,LILLA
FREDERICK,
BRIGHTON HIGH TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
ART RESOURCE 45-5442979 15,000 0 N/A IART RESOURCE

COLLABORATIVE FORKIDS
36 BROMFIELD STREET
BOSTON,MA 02108

COLLABORATIVE FOR
KIDS- BLACKSTONE,
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &

8 2015-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BALLETRO X 04-3140205 32,000 0 N/A BALLETROX-CURLEY,
45 DANFORTH STREET HENNIGAN, MATHER
JAMAICA PLAIN,MA 02130 TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
BOSTON CHILDREN'S 65-1188279 25,000 0 N/A BCC PD GRANT TO
CHORUS EXPAND ARTS
112 SHAWMUT AVENUE EDUCATION FOR
BOSTON,MA 02118 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017
BOSTON COLLEGIATE 06-1503911 9,440 0 N/A MATH INTERVENTION

CHARTER SCHOOL
11 MAYHEW STREET
DORCHESTER,MA 02125

- ZEROING IN ON
MATH 2015




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 22-2514422 30,000 0 N/A CHARLESTOWN HIGH
DEVELOPMENT OBSERVATION &
FOUNDATION REFLECTION,
2300 WASHINGTON SCHOOL SOLUTIONS
STREET 5TH FLOOR SEED FUND
BOSTON,MA 02125 EXPANSION
BOSTON EDUCATIONAL 22-2514422 50,000 0 N/A PJ KENNEDY
DEVELOPMENT ACCELERATION
FOUNDATION CLINIC,SCHOOL
2300 WASHINGTON SOLUTIONS SEED
STREET 5TH FLOOR FUND EXPANSION
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 30,000 0 N/A EDISON K-8 SCHOOL

DEVELOPMENT
FOUNDATION

2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125

TECH COHORT,
SCHOOL SOLUTIONS
SEED FUND
EXPANSION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A ENGLISH HIGH
DEVELOPMENT SCHOOL CAREER
FOUNDATION PATHWAYS, SEED
2300 WASHINGTON FUND LEARNING
STREET 5TH FLOOR GRANT 2016
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A MADISON PARK CTE
DEVELOPMENT IAND ACADEMIC
FOUNDATION CURRICULUM CO-
2300 WASHINGTON PLANNING, SEED
STREET 5TH FLOOR FUND LEARNING
BOSTON,MA 02125 GRANT 2016
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A BATES & HALEY

DEVELOPMENT
FOUNDATION

2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125

SOCIAL THINKING
IAPPROACH , SEED
FUND LEARNING
GRANT 2016




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BOSTON EDUCATIONAL 22-2514422 9,000 0 N/A EDISON K8-AMELIA

DEVELOPMENT GOSSETT ARTS

FOUNDATION GRANT FY2016 TO

2300 WASHINGTON STREET EXPAND ARTS

5TH FLOOR EDUCATION FOR

BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

BOSTON EDUCATIONAL 22-2514422 9,000 0 N/A EXCEL HS - ROOM 13

DEVELOPMENT BOSTON, ARTS

FOUNDATION GRANT FY2016 TO

2300 WASHINGTON STREET EXPAND ARTS

5TH FLOOR EDUCATION FOR

BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A GARDNER PILOT

DEVELOPMENT
FOUNDATION

2300 WASHINGTON STREET
5TH FLOOR

BOSTON,MA 02125

ACADEMY-ART
RESOURCE
COLLABORATIVE FOR
KIDS& YOUNG
AUDIENCES, ARTS
GRANT FY2016 TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BOSTON EDUCATIONAL 22-2514422 14,000 0 N/A LEE ACADEMY PILOT

DEVELOPMENT SCHOOL-DOTART

FOUNDATION ARTS GRANTFY2016

2300 WASHINGTON STREET TO EXPAND ARTS

5TH FLOOR EDUCATION FOR

BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

BOSTON EDUCATIONAL 22-2514422 13,000 0 N/A MAKING MUSIC

DEVELOPMENT MATTERS-MULTIPLE,

FOUNDATION [ARTS GRANT FY2016

2300 WASHINGTON STREET ITO EXPAND ARTS

5TH FLOOR EDUCATION FOR

BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

BOSTON EDUCATIONAL 22-2514422 13,000 0 N/A MARIO UMANA

DEVELOPMENT
FOUNDATION

2300 WASHINGTON STREET
5TH FLOOR

BOSTON,MA 02125

ACADEMY-ZUMIX
ARTS GRANTFY2016
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 22-2514422 20,000 0 N/A SARAH GREENWOOD
DEVELOPMENT SCHOOL-YOUNG
FOUNDATION IWLUDIENCES TO
2300 WASHINGTON EXPAND ARTS
STREET 5TH FLOOR EDUCATION FOR
BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017
BOSTON EDUCATIONAL 22-2514422 7,000 0 N/A WARREN PRESCOTT
DEVELOPMENT K-8SCHOOL,BOSTON
FOUNDATION CONSERVATORY TO
2300 WASHINGTON EXPAND ARTS
STREET 5TH FLOOR EDUCATION FOR
BOSTON,MA 02125 SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A BOSTON CHILDREN'S

DEVELOPMENT
FOUNDATION

2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125

CHORUS PD, BPS
IARTS PD TO EXPAND
JARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A HURLEY K8 SCHOOL,
DEVELOPMENT SCHOOLON THE
FOUNDATION MOVE FINALIST
2300 WASHINGTON STREET
5TH FLOOR
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 25,000 0 N/A HURLEY K8 SCHOOL,
DEVELOPMENT SCHOOLON THE
FOUNDATION MOVE FINALIST -
2300 WASHINGTON STREET SUSTAINABILITY
5TH FLOOR AWARD
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 10,000 0 N/A JF KENNEDY PILOT

DEVELOPMENT
FOUNDATION

2300 WASHINGTON STREET
5TH FLOOR

BOSTON,MA 02125

PROJECT, SCHOOL
ON THE MOVE
FINALIST




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 22-2514422 80,000 0 N/A DEREMIAH BURKE HS,
DEVELOPMENT SCHOOL ON THE
FOUNDATION MOVE 2015 WINNER
2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 5,300 3,700 MATH INTERVENTION GARDNER PILOT
DEVELOPMENT [TECHNOLOGY MATH INTERVENTION
FOUNDATION - ZEROING IN ON
2300 WASHINGTON MATH 2015
STREET 5TH FLOOR
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 2,765 4,616 MATH INTERVENTION MCKAY K-8 MATH

DEVELOPMENT
FOUNDATION

2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125

[TECHNOLOGY

INTERVENTION -
ZEROING IN ON
MATH 2015




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON EDUCATIONAL 25-1805640 400 11,035 MATH INTERVENTION MILDRED AVE
DEVELOPMENT [TECHNOLOGY MIDDLE SCHOOL -
FOUNDATION ZEROING IN ON
2300 WASHINGTON MATH
STREET 5TH FLOOR
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 2,970 9,330 MATH INTERVENTION EDISON K-8 MATH
DEVELOPMENT [TECHNOLOGY INTERVENTION -
FOUNDATION ZEROING IN ON
2300 WASHINGTON MATH 2015
STREET 5TH FLOOR
BOSTON,MA 02125
BOSTON EDUCATIONAL 22-2514422 25,000 0 N/A ENGLISH HIGH

DEVELOPMENT
FOUNDATION

2300 WASHINGTON
STREET 5TH FLOOR
BOSTON,MA 02125

SCHOOL SPECIAL
PROJECT-TECH
RANGERS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOSTON LYRIC OPERA 04-2469627 10,000 0 N/A BLO-PD GRANT TO
11 AVENUE DE LAFAYETTE EXPAND ARTS
BOSTON,MA 02111 EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016
BOSTON UNIVERSITY 04-2103547 10,000 0 N/A MATH LABS IN
TRUSTEES OF BOSTON PUBLIC
PO BOX 28763 SCHOOLS (MURPHY
NEW YORK,NY 100878763 K-8), SEED FUND
LEARNING GRANT
2016
BOSTON YOUTH SYMPHONY 04-2790069 10,000 0 N/A BYSO-HALEY, ARTS

ORCHESTRA

855 COMMONWEALTH
AVENUE

BOSTON,MA 02215

EXPANSION TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
CENTER FOR 04-3241676 25,000 0 N/A NEW MISSION
COLLABORATIVE PROJECT OCHENDO,
EDUCATION - NMHS SCHOOL SOLUTIONS
33 HARRISON AVENUE 6TH SEED FUND
FLOOR EXPANSION
BOSTON,MA 02111
CENTER FOR 04-3241676 5,000 0 N/A BINCA -
COLLABORATIVE UNDERGROUND
EDUCATION -BINCA RAILWAY THEATER-
33 HARRISON AVENUE 6TH 2016 GRANT TO
FLOOR EXPAND ARTS
BOSTON,MA 02111 EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017
CITY STAGE CO 51-0147180 34,000 0 N/A CITY STAGE- TYNAN,

539 TREMONT STREET
BOSTON,MA 02116

HALE, KENNY TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CMCB 04-2437973 65,000 0 N/A CMCB-MULTIPLE,
34 WARREN AVENUE IARTS GRANT FY2016
BOSTON,MA 02116 TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017
COMMUNITY ARTS 71-0877553 7,000 0 N/A DORGE ARCE-
ADVOCATES INC BRIGHTON HIGH TO
39 ROBESON STREET EXPAND ARTS
BOSTON,MA 02130 EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016
COMPANY ONE 04-3444644 35,000 0 N/A COMPANY ONE -

539 TREMONT STREET
BOSTON,MA 02116

MULTIPLE SCHOOLS,
IARTS GRANT FY2016
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
CONGREGACION LEON DE 04-3249194 10,000 0 N/A BOSTON HERC WITH
JUDA MARGARITA MUNIZ
68 NORTHAMPTON STREET INCADEMY, SEED
BOSTON,MA 02118 FUND LEARNING
GRANT 2016
DEVER-MCCORMACK 22-2514422 0 6,782 MATH INTERVENTION DEVER-MCCORMACK
MIDDLE SCHOOL [TECHNOLOGY MIDDLE SCHOOL
315 MT VERNON STREET MATH INTERVENTION
BOSTON,MA 02125 - ZEROING IN ON
MATH 2015
EDWARD M KENNEDY 27-2438940 10,000 0 N/A KENNEDY ACADEMY
ACADEMY FOR HEALTH FOR HEALTH

CARE

360 HUNTINGTON AVENUE
-102 CA

BOSTON,MA 02115

CAREERS- JASMIN
DAVIS-
SHEARER/RADIANT
CREATIONS ARTS
GRANT FY2016 TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ELIOT SCHOOL OF FINE 04-2173050 79,000 0 N/A ELIOT SCHOOL OF
ARTS FINE & APPLIED
24 ELIOT STREET IARTS-MULTIPLE,
BOSTON,MA 02130 IARTSGRANT FY2016
IAND WALLACE III PD
GRANT TO EXPAND
IARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
HANDEL AND HAYDN 04-2126598 7,000 0 N/A HANDEL AND HAYDN
SOCIETY SOCIETY- PERKINS
9 HARCOURT STREET TO EXPAND ARTS
BOSTON,MA 02116 EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016
HOME FOR LITTLE 04-2104764 10,000 0 N/A HOME FOR LITTLE
WANDERERS WANDERERS
10 GUEST STREET TRAUMA PILOT AT
BOSTON,MA 02135 MATTAHUNT

SCHOOL, SEED FUND
LEARNING GRANT

2016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HOME INC 04-2635141 14,000 0 N/A HOME INC -TECH
566 COLUMBUS AVENUE BOSTON ACADEMY,
BOSTON,MA 02118 ARTS GRANT FY2016
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
HUNTINGTON THEATER 22-2659560 17,000 0 N/A HUNTINGTON
COMPANY THEATER- MULTIPLE
264 HUNTINGTON AVENUE SCHOOLS TO
BOSTON,MA 02115 EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016
HYDE SQUARE TASK FORCE 04-3118543 30,000 0 N/A HSTF-MULTIPLE

INC
351 CENTRE STREET
JAMAICA PLAIN,MA 02130

SCHOOLS TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7

2015-2016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
KIPP MASSACHUSETTS 46-4881350 10,000 0 N/A KIPP ACADEMY
90 HIGH ROCK STREET BOSTON
LYNN,MA 01902 ELEMENTARY K-
COLLEGE, SCHOOL
SOLUTIONS SEED
FUND EXPANSION
KIPP MASSACHUSETTS 46-4881350 10,000 0 N/A KIPP NO NONSENSE
90 HIGH ROCK STREET NURTURER, SEED
LYNN,MA 01902 FUND LEARNING
GRANT 2016
MASS LEAP 27-0584283 22,000 0 N/A MASS-LEAP URBAN

549 COLUMBUS AVENUE
BOSTON,MA 02118

SCIENCE, SNOWDEN
INTL, BDEA ARTS
GRANT FY2016 TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
METROPOLITAN OPERA 13-1681983 18,000 0 N/A METROPOLITAN
GUILD OPERA GUILD-
70 LINCOLN CENTER 6TH EVERETT
FLOOR ELEMENTARY,
NEW YORK,NY 100236593 HURLEY K-
8,ARTSGRANT
FY2016 TO EXPAND
ARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
NORTH BENNET STREET 04-2103830 10,000 0 N/A BPS PIANO TUNING
SCHOOL 2015-2016, ARTS
150 NORTH STREET PROGRAM 2016, ARTS
BOSTON,MA 02109 EXPANSION TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS
NORTH END MUSIC AND 04-3545228 5,000 0 N/A NEMPAC-ELIOT K-8

PERFORMING ARTS CENTER
16 CHARTER STREET R
BOSTON,MA 02113

TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7

2015-2016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ORIGINATION 04-3346266 15,000 0 N/A ORIGINATION
PO BOX 191878 CULTURAL ARTS CTR-
BOSTON,MA 02119 ACC, TROTTER

SCHOOL ARTS GRANT
2016 TO EXPAND
ARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 8

2016-2017
PRESSPASS TV 80-0214659 32,000 0 N/A PRESS PASS TV -
130 WARREN STREET MULTIPLE ARTS
BOSTON,MA 02119 GRANT 2016 TO

EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &

8 2015-2017
ROOSEVELT K-8 SCHOOL 22-2514422 0 7,940 MATH INTERVENTION ROOSEVELT K-8
95 NEEDHAM ROAD [TECHNOLOGY SCHOOL MATH
HYDE PARK,MA 02136 INTERVENTION -

ZEROING IN ON
MATH 2015




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SOCIEDAD LATINA INC 04-2678255 32,000 0 N/A SOCIEDAD LATINA-
1530 TREMONT STREET TIMILTY MIDDLE,
ROXBURY,MA 02120 TOBINK-8,BINCA
ARTS GRANT 2016
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &
8 2015-2017
TECHBOSTON ACADEMY 04-3241676 0 12,450 MATH INTERVENTION TECHBOSTON
9 PEACEVALE ROAD [TECHNOLOGY ACADEMY MATH
BOSTON,MA 02124 INTERVENTION -
ZEROING IN ON
MATH 2015
UNITED NATIONS ASSOC 23-7182195 10,000 0 N/A UNAGB AT JOSIAH

OF GREATER BOSTON
10 WINTER PLACE
BOSTON,MA 02108

QUINCY ELEMENTARY
5TH GRADE, SEED
FUND LEARNING

GRANT 2016



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED SOUTH END
SETTLEMENTS

566 COLUMBUS AVE
BOSTON,MA 02118

04-2014280

8,000

N/A

USES-BLACKSTONE
INNOVATION
SCHOOL ARTS GRANT
2016 TO EXPAND
ARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

USES
566 COLUMBUS AVE
BOSTON,MA 02118

04-2104280

5,000

N/A

USES-BLACKSTONE,
ARTS GRANTS 2015
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016

VSA MASSACHUSETTS
89 SOUTH STREET SUITE
101

BOSTON,MA 02111

04-2699540

45,000

N/A

VSA - PD GRANT,
WALLACE III TO
EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 7 &

8 2015-2017



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

WEST END HOUSE INC
105 ALLSTON
ALLSTON,MA 02134

04-2105825

12,000

N/A

JACKSON MANNK-8-
WEST END HOUSE,
ARTSGRANT FY2016
TO EXPAND ARTS
EDUCATION FOR
SCHOOL CHILDREN
IN BOSTON PUBLIC
SCHOOLS ROUND 8
2016-2017

WHEELOCK FAMILY

THEATRE

200 THE RIVERWAY
BOSTON,MA 02215

04-2103639

19,000

N/A

WHEELOCK FAMILY
ITHEATRE-HORACE
MANN TO EXPAND
ARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 7
2015-2016

ZUMIX
260 SUMNER STREET
EAST BOSTON,MA 02128

04-3132674

27,000

N/A

ZUMIX-EAST BOSTON
HS ARTS GRANT
2016 TO EXPAND
ARTS EDUCATION
FOR SCHOOL
CHILDREN IN
BOSTON PUBLIC
SCHOOLS ROUND 7 &

8 2015-2017
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
EDVESTORSINCORPORATED
76-0794873
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in
column(B) reported

(i) ()
(1) com B:r?:atlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

1 LAURA PERILLE i) 162,713 6,000 0 2,660 1,857 173,230 0
PRESDENT AND CEO W ___ 7T oo %% o0 e s s 0

(ii) ° 0 0 0 0 0 0
2 ANURADHA DESAIL i) 165,623 5,000 0 2,674 12,725 186,022 0
SENIOR VP - ExTERNAL (DY T To oo oo e dade s 8
AFFAIRS (i o X . . . ; -

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information
| Return Reference

Explanation

PART I, LINE 3 THE PROCESS FOR DETERMINING COMPENSATION FORTOP ORGANIZATION POSITIONS,INCLUDING CEO & PRESIDENT AND OTHER KEY
EMPLOYEES IS AS FOLLOWS (A)ANNUAL PERFORMANCE AND SALARY/COMPENSATION REVIEW BY CEO & PRESIDENT FORTOP
MANAGEMENT AND KEY EMPLOYEES AND BY THE GOVERNING BOARD EXECUTIVE COMMITTEE FOR CEO & PRESIDENT, WITH FINAL
APPROVAL BY FULL GOVERNING BOARD, AT RECOMMENDATION OF EXECUTIVE COMMITTEE, AS PART OF THE ORGANIZATION'S ANNUAL
BUDGET APPROVAL PROCESS (B) COMPARABILITY DATA IS GATHERED TO INFORM RECOMMENDED SALARY LEVELS FOR ALL NEWLY
CREATED MANAGEMENT AND KEY EMPLOYEE POSITIONS (C)EDVESTORS MANAGEMENT WILL INSTITUTE A SALARY COMPENSATION
REVIEW EVERY 2-3 YEARS (OR FIND COMPARABLE EXISTING REPORT FROM EXTERNAL SOURCE) FOR CURRENT KEY EMPLOYEE POSITIONS

Schedule J (Form 990) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493308006046 |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service

Name of the organization

Employer identification number
EDVESTORSINCORPORATED

76-0794873
990 Schedule O, Supplemental Information
Return Reference Explanation
FORM 990, PART VI, THE EXECUTIVE COMMITTEE OF THE GOV ERNING BOARD WILL HAVE THE OPPORTUNITY TO REVIEW THE FORM
SECTION B, LINE 11 990 THE FORM 990 WILL THEN BE SHARED WITH ALL MEMBERS OF THE GOV ERNING BOARD PRIOR TO
SUBMISSION
FORM 990, PART VI, GOVERNING BOARD OFFICERS AND MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY ANY INTERESTS THAT

SECTION B, LINE 12C COULD GIVE RISE TO CONFLICTS A CONFLICT OF INTEREST FORMWILL BE UPDATED BY EACH BOARD ME
MBER AND SUBMITTED TO EDVESTORS MANAGEMENT, IN ADVANCE OF THE ANNUAL MEETING EACH SEPTEMBE
R AND THROUGHOUT THE YEAR AS NEW MEMBERS JOIN THE GOV ERNING BOARD MEMBERS ARE REQUIRED TO
INFORM THE BOARD CHAIR OF ANY POTENTIAL CONFLICTS AND NEED TO RECUSE THEMSELVES FROM VOTI

NG ON ANY ACTION ITEMS FOR WHICH THEY HAVE A POTENTIAL CONFLICT




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE PROCESS FOR DETERMINING COMPENSATION FOR TOP ORGANIZATION POSITIONS, INCLUDING CEO AND OTHER KEY

PART VI, EMPLOYEES IS AS FOLLOWS (A) ANNUAL PERFORMANCE AND SALARY/COMPENSATION REVIEW BY CEO FOR TOP

SECTION B, MANAGEMENT AND KEY EMPLOY EES AND BY THE GOVERNING BOARD EXECUTIVE COMMITTEE FOR CEO WITH FINAL

LINE 15 APPROVAL BY FULL GOVERNING BOARD, AT RECOMMENDATION OF EXECUTIVE COMMITTEE, AS PART OF THE
ORGANIZATION'S ANNUAL BUDGET APPROVAL PROCESS (B) COMPARABILITY DATA IS GATHERED TO INFORM
RECOMMENDED SALARY LEVELS FOR ALL NEWLY CREATED MANAGEMENT AND KEY EMPLOY EE POSITIONS (C)
EDVESTORS MANAGEVENT WILL INSTITUTE A SALARY COMPENSATION REVIEW EVERY 2-3 YEARS (OR FIND
COMPARABLE EXISTING REPORT FROM EXTERNAL SOURCE) FOR CURRENT KEY BEMPLOY EE POSITIONS

FORM 990, EDVESTORS MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST IN ADDITION, ANNUAL FINANCIAL STAT

PART VI, EMENTS ARE FILED WITH THE MASSACHUSETTS DIVISION OF CHARITIES AND ARE AVAILABLE FOR PUBLIC

SECTION C, VIEWING

LINE19



990 Schedule O, Supplemental Information

Return Explanation

Reference

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBBILTY FOR OVERSIGHT OF THE AUDIT, REVIEW, OR
COMPILATION OF TS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT NO CHANGES

HAVE BEEN MADE TO THIS PROCESS FROM THE PRIOR YEAR

FORM 990, PART
X, LINE 2C




