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Form 9 9 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending y 20
C Name of organization D Employer identification number
B check if apphicable
- EDCHOICE, INC. 35-1978359
L—_ e Doing business as
X | name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| et | 111 MONUMENT CIRCLE 2650 (317) 681-0745
|| :’e'?::"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
[ | Amende INDIANAPOLIS, IN 46204 G Gross receipts $ 8,378,211.
|__] fepicaven |F Name and address of pnncipal officer ROBERT C. ENLOW H(a) ;;f;lrz"a]agtggp retum for B Yes ﬁ No
111 MONUMENT CIRCLE, STE 2650 INDIANAPOLIS, IN 46204 H(b) Are all subordnates mcwded? Yes
I  Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) « (nsertno) J I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p» WWW.EDCHOICE.ORG H(c) Group exemption number P
K  Form of organization I X I Corporation I ] Trus(T I AssocuatlonJ FOther » I L Year of formation 1 996I M State of legal domicile IN
Summary
1 Brefly describe the organization's mission or most significant actviies ADVANCING EDUCATIONAL FREEDOM AND CHOICE
8 FOR ALL AS A PATHWAY TO SUCCESSFUL LIVES AND A STRONGER SOCIETY.
o
£
E 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVi,lme1a) | . . . . . . .. .. ... _ . _ .. .... 3 12.
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ne1b) . . . . . . . . . . ... ... 4 10.
§ 5 Total number of individuals-employed In calendar year 2016 (PartV,ne2a)_ _ . . . . .. .. ... ... ... 5 23.
% 6 Total number of volunteers (estimate If necessary) _ . . . . . . . . . . . ., 6 10.
<| 7a Total unrelated business revenue from Part VI, column (C), ne 12 _ . . . . . . . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . i v v v v v w i u e au 7b 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIl line 1h) . . . . . . L. 6,720,450. 6,372,528.
E 9 Program servicerevenue (Part VIl ne2g) . . . . . . . . . . ... 0. 0.
n°>:’ 10 Investment ncome (Part VIil, column (A), nes 3,4, and7d), _ _ . . . . . . . . . . . ... 410,512. 597,814.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)_ _ _ . . _ _ . . ... -45,079. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 7,085,883, 6,970,342,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | _ . _ . . . ... . . ... 1,327,105. 976,015.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . ... ... .. 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . | 1,604,197, 1,827,276.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . _ . . . ... . . . .. ... 60,000. 44,500.
< b Total fundraising expenses (Part 1X, column (D), line 25) p 543,135.
“'[17  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . 5 3,424,808. 3,646,340.
18 Total expenses Add lines 13-17 (must equal Part IX, CW 6,416,110. 6,494,131.
19 Revenue less expenses Subtract line 18 from line 12 . 669,773. 476,211.
6 g \ ‘ Beginning of Current Year End of Year
85|20 Total assets (PartX,ne 16) . _ . . .. .. ... .. JU 12,839,760.] 14,099, 927.
<2121 Total habilties (PartX,ne26). . . . . .. .. ... 1. 275,424. 646,725.
55 22 _Net-assets-or-fund-balances—Subtract-line 21-from-line- 20 132-,-564-,336-— 13,453, 202+——

Part i Signature Block |

L‘deer penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trué? correct, and completegDeclaration of preparer fother than officer) is based on all information of which preparer has any knowledge

- (el C oA — ol1s)i7

s'QQ) Signature of officer Date®

Here, ) Boert C.Enjow, Prasident ¢ cEO - -

2 Type or print name and title
Print/Type preparer's name Preparers sigpature Dat PTIN
paid o (B i%ll - Check |_| if
Preparst. NICOLE B FISHBACK self-employed P01279475
UsePOnly Fums name BBKD, LLP Frms EIN B 44-0160260
] Firm's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no 317.383.4000

May the*jl}i_s discuss this return with the preparer shown above? (seenstructions) . . . . . . . . ... .. ... I Yes o

For Pape;work Reduction Act Notice, see the separate instructions. Form 990 (2016
JSA
6E1010 1 000 6 5((
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Form 990 (2016) Page 2
1Al  Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoanylineinthisPart Il |, _ . . . . ... ... .. ... ... ....

Briefly describe the organization's mission

EDCHOICE, INC. IS DEDICATED TO ADVANCING FULL AND UNENCUMBERED
EDUCATIONAL CHOICE AS THE BEST PATHWAY TO SUCCESSFUL LIVES AND A
STRONGER SOCIETY. SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 e e e e e e [ ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES 2. | . L L i L L i L e e e e e e e e e s e e e et e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 997, 316. INcluding grants of $ 031,000 ) (Revenue $ )
GRANT MAKING: EDCHOICE, INC. AWARDED 45 GRANTS TO CHARITARBLE
ORGANIZATIONS FOR EDUCATIONAL PURPOSES.

4b (Code ) (Expenses $ 3,546,691 Including grants of $ ) (Revenue $ )

EDUCATION ACTIVITIES: EDCHOICE, INC. WORKED AROUND THE COUNTRY TO
EDUCATE THE PUBLIC ON THE PRACTICE AND BENEFITS OF SCHOOL CHOICE,
IN EACH INSTANCE PROVIDING EDUCATIONAL SERVICES TO STATE-BASED
ORGANIZATIONS, INDIVIDUALS AND POLICY MAKERS. SERVICES INCLUDE:
SPONSORING FACT-FINDING TRIPS TO CITIES/STATES WITH SCHOOL CHOICE
PROGRAMS; HOSTING INFORMATIONAL SYMPOSIUMS; SPONSORING VISITS BY
EXPERT SPEAKERS; TESTIFYING IN FRONT OF VARIOUS LEGISLATIVE BODIES
AT THEIR REQUEST; PARENT EDUCATION EFFORTS AND TRAINING; MEDIA
SUPPORT AND MEDIA TRAINING; PROVIDING TECHNICAL ADVICE ON THE
DRAFTING OF LEGISLATION; AND SPONSORING MEETINGS WITH EDCHOICE,
INC. STAFF AND VARIOUS SCHOOL CHOICE EXPERTS.

4c

{Code ) (Expenses $ 1,124,011, ncluding grants of $ ) (Revenue $ )

RESEARCH _AND _COMMUNICATION-:—EDCHOECE.,—INC-—PRODUCED—PUBLITCATIONS —
AND RESEARCH REPORTS INCLUDING, BUT NOT LIMITED TO, ITS QUARTERLY

NEWSLETTER; STATE AND NATIONAL RESEARCH REPORTS; PUBLIC POLICY

SURVEYS; AND ANNUAL BROCHURE ENTITLED THE ABC'S OF SCHOOL CHOICE.

EDCHOICE, INC. PRODUCED EDUCATIONAL MARKETING FLIERS AND

PROMOTIONAL BROCHURES FOR STATE SCHOOL CHOICE PARTNERS. EDCHOICE,

INC. UNDERTOOK POLLS IN EFFORTS TO GAUGE PUBLIC OPINION. S

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses » 5,668,018.

JSA
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Form 990 (2016)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . i i v v i i e e e e e e e s et e e e e e e e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,” complete Schedule C,Part!. . . . . . . . . @ i i it i i i i it v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . .. . . ... ... ... 4 X
5 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? If "Yes,” complete Schedule C, !
= T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . ¢« v v v i v o s et v et e o m t i e s an s an e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . o . . . i i i i i i e e e e e e e e e e a e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . @ i @ i i i i i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,"” then compiete Schedule D, Parts Vi, g{“
VII, VIII, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes"”
complete Schedule D, Part VI . . . . . @ . . o i i it i e e e e e e e et e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more 1
of its total assets reported in Part X, ine 162 If "Yes,”" complete Schedule D, Part VIl . . . . . . .. .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIll. . . . . . .. ... ...... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,”" complete Schedule D, Part IX, . . . . . . . . @ . . i i i i e e e ee . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X . ., . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ™ complete
Schedule D, Parts XIand X, . . . v .« v o i e et e e e m e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AX1)? /f "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
——fundraising—business,-investment,_and_program_service_activites_outside the United States, or aggregate b
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b] X r o
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. . ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ‘
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . ... ... .. .. 17 X w
18 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, Partll . . . . . . . @ @ @ i i i i i e et e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . v o v i @ v i v o v e b et e e e e e e e e e e e e e e e e e 19 X

JSA
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Form 990 (2016)
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organmization operate one or more hospital facilities? Jf "Yes, " complete Schedule H. . . . . . . .. . ...
If "Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . . . ... ..ottt
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . & o o« i i i i i e e e e s e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . L . L e i e e e i e e e e e e e et e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . .
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? /f "Yes,”" complete Schedule L, Part! . . . . .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . © . . @ @ o i i e i i e s e e e e e e e e e e e e e e e e e
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
disqualfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . . ¢ i o i i i i it it i it i aunn
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlil. . . . . .. . ... ....
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,™ complete
Schedule L, Part IV. . . . @ i @ i i i i e it e e e e ek e e s e e e e e e s e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . ..
Did the organization recerve more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . @ @ i i i i i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . .« o i i o i i i e e e i it e e e s e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections-301-7701-2-and-301 7701-3?_If “Yes,“ complete Schedule R Part | . . . . . . . . . . . i ee..

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriV,andPart V,ine 1. . . . . . & o i i i e e e e e e e e e e e e e s e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. . ...
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . . . . .
Section 501(c)(3) organizations.. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . @i i i it i anmenn
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36| | X
37 X
38 X

JSA
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto anylineinthisPartV..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 67 .
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . ... .. 1b 0. 1 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |:.:] .% -
reportable gaming (gambling) winnings to Prize WINNErs? . . . . L . . . i i i i i i e e e e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a l 23[, » s a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . L Y
3a Did the organization have unrelated business gross income of $1,000 or moreduningtheyear? . . .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? & it i e e i e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p- i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR) o
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . v v v i o o e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . .. ... ... 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L L. L e e e e e e e e e e e e 6b :
7 Organizations that may receive deductible contributions under section 170(c). 3 <
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods S
and services provided t0 the Payor? . . . . . . . L. L L e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMmM 82827 . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ......... [ 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) 3
sponsoring organization have excess business holdings at any time dunngthevyear?. . . . .. ... ... ..... 8 _
9 Sponsoring organizations maintaining donor advised funds. ok
a Did the sponsoring organization make any taxable distributions under sectton4966?. . . . . . . . v v . o v ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter :f 3
a Intiation fees and capital contributions included on Part Vill, lme 12 . . . . . . ... ... .. 10a §
——— —b-Gross receipts; included-on Form 980, Part VIl line 12, for public use of club facilties. - . . . 10b ;
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . - - . v v v it it e e e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ) O
against amounts due orreceived fromthem ). . . . . . . . . L L L. L.l e e e e 1b) | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a _
- b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b : “f:{ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S ’
a |s the organization icensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . ... .. .. 133 _
Note. See the Instructions for additional information the organtzation must report on Schedule O ’ ** : 3
b Enter the amount of reserves the organization is required to maintain by the states in which ”
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ...... 13b . o
¢ Enterthe amountofreservesonhand. . - . . o . v o it it i e e e e e 13¢ S s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2016) Page 6

N Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyline nthisPartVl . . . . . . ... oo i ittt o u ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12~ S
If there are matenal differences in voting rights among members of the governing body, or if the governing ’ Co
body delegated broad authonty to an executive committee or simitar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19 %
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshp with |~ {'. L
any other officer, director, trustee, orkey employee?. . . . . . . . . L L L L i et e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
| 5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. i it i e e e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governing body? . . . . . . & . L L L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o . v i v i it i e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during % %
the year by the following 5 . A".
a The govVernING BOAY?. « ¢« v v v v e i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. v v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . - . . . . . . .t . ii v vt o ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11? X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R 2
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . v o v o v v v v v v v v 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? « « « o v e e e e v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO ROW tRISWAS TONE + « « « v v v v e v e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« & o . i it it e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by N . ::f;:;
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? S P
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . i i v v v v v v 15a| X
b Other officers or key employees of the Organization « = « « v v v v v o v v i et e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) . ) % ’
—— —16a Dud theTorganization invest i, contrnibute assets to, or participate in a joint venture or similar arrangement Y YO P
with ataxable entity during the Year?. . . . . . vt v i i i i i e e e e e e e e e e e e e e e 16a| X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its N }f N
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 0 ‘7"‘1;5
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. . . ... e u0 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 1

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CAREY E FOLCO 111 MONUMENT CIRCLE, SUITE 2650 INDIANAPOLIS, IN 46201 317-681-0745

2?1\042 1 000 Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylineinthisPartVIl. . . ... . ..............,
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
‘ who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o sl sl ol x|le x| m the organizations compensation
related | a2 | 2|3 ~‘<; 3s E organization (W-2/1099-MISC) from the
organizatons| 8 3 | £ 2| 3 (2 & | & | (W-2/1099-MiSC) organization
below dotted| & £ § :% L and related
line) g g a -?g organizations
2
(1)ROBERT C. ENLOW 45.00
PRESIDENT AND CEO 0. X X 244,304. 0. 22,443,
(2)PATRICK M. BYRNE 2.00
CHAIRMAN 0. X X 0. 0. 0.
(3)JANET FRIEDMAN MARTEL 2.00
VICE CHAIRPERSON 0.] X X 0. 0. 0.
(4) LAWRENCE A. O'CONNOR JR. 1.00
TREASURER 0.] X X 0. 0. 0.
(5)J. SCOTT ENRIGHT 5.00
SECRETARY 0.1 X X 0. 0. 0.
(6)DAVID D. FRIEDMAN 1.00
DIRECTOR 0. X 0. 0. 0.
(7)CHARLES H. BRUNIE 1.00
DIRECTOR 0. X 0. 0. 0.
- ——(8)WILLIFAM—J-.—HUME 1..00
DIRECTOR 0. X 0. 0. 0.
(9)FRED REAMS 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MICHAEL WALKER 1.00
DIRECTOR 0.] X 0. 0. 0.
- {(11)FRED S. KLIPSCH 1.00
DIRECTOR 0.f X 0. 0. 0.
(12)VIRGINIA WALDEN-FORD 1.00
1 DIRECTOR 0.] X 18,000. 0. 0.
[ (13)CAREY E. FOLCO 40.00
V.P. OF OPERATIONS 0. X 87,725. 0. 12,191.
(14)LESLIE HINER 45.00
V.P. OF PROGRAMS 0. X 162,104. 0. 9,078.

JSA Form 990 (2016)
6E1041 1 000
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Form 990 (2016)

Page 8

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
elated |3 131215 /52|3 organization {W-2/1099-MISC) from the
organizatons | & 2 'é‘ AR REES 3 (W-2/1099-MISC) organization
below dotted | & g R ERL] % = and related
Iine) g |8 g(®s organizations
sl=| (8] 32
T c o
o (& 2
S 2
2
15) BRIAN MCGRATH _______________ | 40.00]
V.P. OF EXTERNAL RELATIONS T 0. X 106,817. 0. 10,558.
16) PAUL DIPERNA +__49_-_0_0_
V.P OF RESEARCH & INNOVATION 0 X 101, 000. 0. 17,739.
__________________________________ I
__________________________________ ) S
__________________________________ |
1b Sub-total = L e > 512,133. 0. 43,712.
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ... ... > 207,817. 0. 28,297.
d Total (addlines1band1c) . . - . . . . . o ¢ i v v o i v v a v aa e eaas > 719, 950. 0. 72,009.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated M I e
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . i i v i i v it enenon 3
I o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . v 8
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such AN 3
e LA (e {7 4 | X
——5—Did—any-person-listed-on-line—1a-receive-or-accrue_compensation_from_any_unrelated organization _or individual sl oL
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
- (A) (B) {©)
Description of services Compensation ~

Name and business address

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 2

T w

k3 ~ s

JSA
6E 1055 2 000
5679FM D310

Form 990 (2016)
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Form 990 (2016)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. revenue 512-514
gg 1a Federated campagns . . . . . - . . 1a
o g b Membershipdues. . . . . . .. .. 1b o .
g<| c Fundraisingevents . . ....... 1c )
OS] d Relatedorganizations . - « . « « . . 1d . .
g% e Government grants (contributions) . . | 1e
£3 f ANl other contributions, gifts, grants, ’ ) "
g g and simitar amounts not included above . |_1f 6,372,528 i ‘ ) N ‘ »
§ E g Noncash contributions inciuded in fines 1a-1f $ 13,282 Y & ‘ : N ’ o’
h_ Total.Addlnes 1a-1f . « « . . « ¢ o o o o o v v o o » 6,372,528 .
"g" Business Code -’ L . i 0 - ) -
S| 2a
&
8 b
E c
» d
g f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f . . . .. .. .. ... ... .. > 0 . = -
3 Investment income (including dmwvidends, interest,
and other simiar amounts). « « « « « « = =+ & « 4« . . > 424,369 424,369
4 Income from investment of tax-exempt bond proceeds . P> 0
5 Royalties . . . . . .« v v c i 0 0o 0o e s ot S - 0
(1) Real (u) Personal |~ : b . < N 1
6a Grossrents . . . - . . - . N I s .
b Less rental expenses . . . o : ‘ s s B g
¢ Rental ncome or (loss) . - SN0 o PO S
d Netrentalincomeor(I0Ss)- - « - - = 2 v o o 0 e v« o s > 0.
7a Gross amount from sales of (1) Secunties (u) Other e ¥ g = s 5 :
assets other than inventory 1,581,314. o - > N ’ ¢ ERET . . .
b Less- cost or other basis : SN ) 4 L
and sales expenses . . . . 1,387,679, 20,190 # Q e . : ¢
¢ Ganor(loss) - « « « « . . 193,635 -20,190. P . {
d Netganor(loss) . . . - ¢ v« v 0 v 0 v v v o @ v .. | - 173,445 173,445
g 8a Gross ncome from fundraising ? . 87 » . .
§ events (not including $ ’ ’ - X .,
K of contributions reported on line 1¢) v v .
° SeePartiV,lne18 . . . . . ... ... a . N g p
g b Less.direct expenses . « « « « « - - - . b ; .
c Net income or (loss) from fundraisingevents. . . . . . . » 0 i
9a Gross income from gaming activities .- A ;
— | — SeePartV, ine19- — —7———. —_—.—a __ N . 2 :
b Less directexpenses . . . . . . . ... b - ' :
¢ Net income or (foss) from gaming activittes. . . . . . . > 0
10a Gross sales of nventory, less - - - e o S I—— -
retumsand allowances . ., .. ... .. a
b Less costofgoodssold. . . . . . ... b - . N .
¢ Netincome or (loss) from sales of inventory, . . . . ... » 0.
Miscellaneous Revenue Business Code R B -7
11a
b
c
d Allotherrevenue . . .« « v o o ¢ - v - .
e TotalLAddines 11a-11d « « « « « «+ ¢ « « = ¢ = 0 = o & > 0 -
12 Total revenue. Seenstructions_ . . . . . . . . . .. .. » 6,970,342 597,814
JSA
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Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany linenthisPartIX _ . . . ... . ..... ... ........ l_xj
Do not include amounts reported on lines 6b, 7b, Total éAxp?enses Progra(nB1)sennce Managt(afrzent and Funé[r;)|5|ng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part{V,line21 . . . . 9311 000. 931, 000.
2 Grants and other assistance to domestic
individuals SeePartlV,hne22 . , . ... ... 0.
3 Grants and other assistance to foreign
organmizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | | _ ., 45,015. 45,015.
4 Benefits padtoorformembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . .. ... 555, 845. 367,083. 103,525. 85,237.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)}B), , . . . . 0.
7 Other salanesandwages . | _ . . .. . . ... 1,018,407. 848,277. 68,911. 101,219.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,210. 18,709. 941. 1,560.
9 Other employeebenefits . . . . . . ... ... 126,031. 107, 398. 6,973. 11,660.
10 Payrolltaxes « « « v« v v v b e e e e 105,783. 81,926. 11,123. 12,734.
11 Fees for services (non-employees)
a Management .. ..,.. 0.
blegal , .. ..........00.0u.... 6,967. 810. 6,157.
cAccounting . | ..., ... L., 26,192. 26,192.
diobbyng . .. .. .............. 3,175. 3,175.
e Professional fundraising services See Part IV, line 17, 44, 500. 44 14 500.
f Investment managementfees , , ., . ., . .. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A)amount,Ilslhne11gexpensesonS(:heduleO).A.TC.:I".I .3. 772' 671. 729’479' 14'902' 28'290'
12 Advertising and promotion _ . . . . . . .. .. 261,739. 261,663. 6.
13 Officeexpenses . . . . . . ¢ « v v s o v o v « 163,094. 123,064. 23,417. 16,613.
14 Informationtechnology. . . . . ... .. ... 17,625. 17,625,
15 Royaltes. . . . _ . ... ........... 0.
16 OCCUPANCY . . . v v v o oee e e e, 137,355. 104,392. 12,361. 20,602.
17 Travel | . . . o e e e e e e e e e e 314,485. 291,513. 719. 22,253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 110,765. 110,765.
19 Conferences, conventions, and meetings . _ . . 688,702. 681,855. 6,847.
20 Interest . . . ... .............. 0.
21 Paymentstoaffiiates. . . . .. ... ..... 0.
22 Depreciation, deplietion, and amortization , | , . 43,111. 32,764. 3,880. 6,467.
23 INSUMANCE |, . . . . . e e e e e e e e 12,625. 10, 306. 2,319.
— T T 24— Other—expenses —ltemize —expenses—not—covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) - = - — - = e = - I,
aMAILING AND PRINTING FEES 418,134. 252,136. 3,801. 162,197.
pSTATE POLLING 145,752, 145,752.

- - - ¢SPEAKER/MODERATOR FEES 178,742, 178,742. o
dSPONSORED EVENTS 278,894, 275,882. 3,012.
e All other expenses 66,312. 66,312,

25 Total functional expenses. Add lines 1 through 24e 6,494,131. 5,668,018. 282,978. 543,135.
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 p» h if

following SOP 98-2 (ASC 958-720), . . . . . . 0.
JSA Form 990 (2016)
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Form 990 (2016)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng . . . . . ... ... ... 1,968,247.| 1 944,074.
2 Sawvings and temporary cashinvestments, ... ... 2,139,216.] 2 1,169, 655.
3 Pledges and grantsrecevable,net ... ... ... .. 0] 3 200,000.
4 Accountsreceivable, net | L 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of Schedule L . . . . . . . ... ... ... ..... 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L. . . . . . . 0.l 6 0
§ 7 Notes and loans recewvable,net . ... ... ... 0.4 7 0.
&| 8 |Inventoriesforsaleoruse .., ... ......... ... ..... 0. 8 0.
9 Prepad expenses anddeferredcharges . . .. . ... ............ 36,017.] 9 39,242
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 467,484,
b Less accumulated depreciation. . . . . . .. .. 10b 55, 355. 61,499.(10¢ 412,129.
11 Investments - publiicly traded securtties  , _ _ . . . .. ... ... ...... 8,634,781.| 11 11,334,827.
12  Investments - other securities See Part IV, lne 11, _ _ . . . ... ... ... 0.}12 0.
13 Investments - program-related See ParttV, hne 11 | _ . _ . . . . . ... .. 0.[ 13 0.
14 Intangbleassets. | . ., . ... ... ... ... ... 0. 14 0.
15 Otherassets SeePartiV,ine 11 . . . . . . . . . . . . . . ... 0.l 18 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 12,839,760.| 16 14,099,927.
17  Accounts payable and accruedexpenses, . . . . . .. ... . . ... .... 275,424 {17 646,725.
18 Grantspayable . | . . .. ... 0.| 18 0.
19 Deferredrevenue . _ . . . . ... ... ... 0.l19 0.
20 Tax-exemptbondhabiles | | | . . ... ... .. 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0.l 21 0
@©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L _ . _ ., . . .. ... ... 0. 22 0.
123  Secured mortgages and notes payable to unrelated third parties . . . _ | | . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated thwrd partes, . _ ., . | . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD , . . ... ... ... .. ... 0. 25 0.
26 Total liabilities. Add lines 17 through25_ | . . . . . . .. . ... ... ... 275,424 .| 26 646,725.
Organizations that follow SFAS 117 (ASC 958), check here » lll and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 12,412,941.) 27 13,182,400.
g 28 Temporarnly restricted netassets ... ... ... 151, 395.] 28 270,802.
2 29— Permanently-restricted-netassets ———————— — —0<-29 0~
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . 30
131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = 31
i 32 Retained earnings, endowment, accumulated income, or other funds _ 32
2(33 Total net assets orfundbalances . . . . - .. ... . ... . ... .. 12,564,336.] 33 13,453,202. -
34 Total habihities and net assets/fund balances ., . . . .. ... ......... 12,839,760.] 34 14,099,927.

JSA
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Form 990 (2016) Page 12
1Pl Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineminthisPart XI. . . .. ... ............ D

| 1 Total revenue (must equal Part VIl column (A), IN€ 12) . & . . v o v v e e e e e e e e e e e e 1 6,970,342.
! 2 Total expenses (must equal Part IX, column (A), INE25) . . » o v v v o e e e e e e e e ee e e 2 6,494,131.
3 Revenue less expenses Subtractline 2fromiine 1. « . . . o v v et o vt e e e e e e 3 476,211.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 12,564,336.
5 Net unrealized gains (I0SSES) ONIMVESIMENS . - . v v v v v v e e e e e e e e e e e e e e e e e 5 412, 655.
\ 6 Donated servicesanduseoffaciities . . . . .. ... ... ... ... ... .00 6 0.
| 7 INVESIMENt EXPENSES . « .« v v o v e e e e e e e e e e e e e e e e e e e e e e 7 0.
‘ 8 Prorperiodadjustments . . . . . . ... ... e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explaninSchedule O). . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,CO0UMN(B)) o o v v ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ... 10 13,453,202,
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart Xil . . . . ... ............ D
‘ Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., , . . . . 2a X

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

| l:l Separate basis [:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financiat statements audited by an independentaccountant? . . ... ... ...... 2b | X

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

Separate basis D Consolidated basis D Both consolidated and separate basis
\ c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

} of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L L L i L i e e s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b

| Form 990 (2016)
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" . SCHEDULEA Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDCHOICE, INC. 35-1978358

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state
5 [:] 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 Il )

N

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . L.t e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on hines 1-10 [nisted in your goveming support (see other support (see
T above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
@
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") , , . . . . 5,327,738, 3,967,838 10,063,080 6,727,472 6,372,528 32,458,656
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , ., . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0
4 Total. Add hnes 1 through3, , . . . | . 5,327,738 3,967,838 10,063,080 6,727,472, 6,372,528 32,458,656
5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), _ . . . . . 5,596,690
6 Public support. Subtract line 5 from line 4 26,861,966,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlned4 . .. ... .... 5,327,738. 3,967,838 10,063,080 6,727,472 6,372,528 32,458,656
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES | . . . i r ot e e e e e e 86,589 103,602 149,501 300,697 424,369 1,064,758.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon |, , . .. ... .. o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) | . ... .. 0
11 Total support. Add lines 7 through 10 _ | 33,523,414
12 Gross receipts from related activities, etc (seenstructions) | . . . . . . . . .. ... .. .. ... ... 12
13 First 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

14
15
16a

- ———17a—

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part i, ine 14

14

80.13¢9,

15

74.7009,

331/13% support test - 2016. If the organization did not check the box on line 13, and Iine 14 is 331/3 % or more, check

this box and stop here. The organmization qualifies as a publicly supported organization

>

331/3% support test - 2015. If the organization did not check a box on hne 13 or 16a, and fine 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts=and-circumstances-test—=2016—If-the-organization-did-not-check-a-box-on-line-13;16a;or-16b,—and-line-141s
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

oo T 1T 2= (o o 1

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» []

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . ..
6 Total. Add lines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . , .

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

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract ine 7¢ from
N6 ) v v v v v v v v v e v v wa s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromhne6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . « = v - v & & & v & & n n = s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 ., , ., . . .

¢ Addlines10aand10b , . . . . .. ..
11 Net income from unrelated business
activities not included in lne 10b,

whether or not the business is regularly
carmedon . . - . .. - il s ...

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

-13 —Total-support—(Add—-lines—9,—10c— 1-1- —

and12) . .. ... . .. ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . i i i i v i it it it e i i e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dwided by ine 13, column (). _ . . . . . . . . . ... 15 %

-16  Public support percentage from 2015 Schedule A, Partlll, ine15. . . . . . . . . . . . v v v i v v o v v .. 16 - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line17 | . . . . . . . . . .. v . o . .. .. 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organmization P I:]
b 331/3% support tests - 2015. [f the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ‘q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

| 1 Are all of the organization’s supported organizations hsted 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, descnibe the designation If historic and continuing relationship, explain 1

2 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 organmization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

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

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

¢ Dud 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 orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b 1n Part I, answer (b) and (c) below 4a

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

supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Diud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"

answer (b) and (c) below (if applcable) Also, provide detall in Part VI, including (i) the names and EIN

! numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonizing such action, and (iv) how the action

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

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

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

[ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) 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. 6

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

8~ —Did-the-organization-make aloan to-a-disqualified-person-(asdefined in"section 4958) not described in inge 77

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5

Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (@) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’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? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
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 descrbing the type and amount of support provided during the prior
tax year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
iIncome 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)

Yes| No

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

a Did substantially all of the organization’s activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities 2a

b Dud 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 in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QW (N[=

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

-}

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

QNI &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

| WIN|=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |__] Check here if the current year Is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X|IN|Ofnid(w

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive

-]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iiii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-expiain in Part VI) See
instructions

3 Excess distributions carryover, If any, to 2016

a

b

c From2013,.......

d From2014, ... .. ..

e From2015........

f Total of ines 3a through e

g Appled to underdistributions of prior years

h Applied to 2016 distrnibutable amount

i Carryover from 2011 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3t from 3f
4 Distributions for 2016 from

Section D, line 7 $

a Apphed to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underd:istributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3)
— and-4c.

8 Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

0|0 |o|w

Excess from 2016. . . .

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

If the organization answéred "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organmization Employer identification number
EDCHOICE, INC. 35-1978359

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) . . . . . . . . . ... .. ... ... >3

3 Volunteer hours for political campaign activities (see Instructions), . . . . . . . . . . . . . . . . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, |, , .| . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? _ . _ . . ... ... ..... H Yes H No
4a Was acorrection made? | | . . . . . .. ...t i e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES . . L L L L L L i e e e e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | . . . . . L L . . e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
g T B >3
4 Did the filng organmization file Form 1120-POL for this year? | | . . . . . . . . . . . i i e i e e e e it ee o ‘_l Yes I I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pofitical orgamzation If
none, enter -0-

(N

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . 3,293.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . .. 2,211,
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . .« v v it vt e o e v u 5,504.
d Other exempt purpose expenditures . . . . . . . & v v v v vttt e e e e e e 5,945,492.
e Total exempt purpose expenditures (add lines1candid). . . . . . . . ... ..... 5,950,99%6.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 447,550.
If the amount on line 1e, column (a) or {b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
OQver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne 1f) . . . . . . .. .. ... ... ... 111,888.
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . . . ... . ..o v ... 0. 0.
i Subtract ine 1f from line 1c If zeroorless, enter-0-, . . . . . . . . v v i v v o v v v . 0. 0.
j If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . 4 i it e e e e e e e e e e e ae e |:] Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
beginning n)
2a Lobbying nontaxable amount 410,470. 394, 088. 470,806. 447, 550. 1,722,914.
b Lobbying ceiling amount
(150% of hine 2a, column (e)) 2,584,371.
¢ Total lobbying expenditures 134,298. 107,576. 166,227. 5,504. 413, 605.
d Grassroots nontaxable amount 102, 618. 98,522. 117,702. 111, 888. 430, 730.
e Grassroots cetling amount
(150% of line 2d, column (e)) 646,095.
lobb
f Grassroots lobbying expenditures 34,125. 20,000. 3,456. 3,293. 60,874.

—_ Schedule-C-(Form 990 or990-EZ) 2016 — —
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Schedule C (Form 990 or 990-EZ) 2016 Page 3

LIzl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,™ response on lines 1a through 11 below, provide in Part IV a detaled @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | | . L L L e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?.
c Mediaadvertisements? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
d Mailings to members, legistators, orthe public?, . . . . . . . . .. .. .. ... ..
e Publications, or published or broadcast statements? _ _ . . . . . ... .. ... .. ... ...
f Grants to other organizations for lobbying purposes?. . . . . . . . . ... .. . e e ..
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 1t . . . . . . . . . . L L it i e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred undersection4912. . . . . . . . . ..« .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .
m_cg-(;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . v v o v o oo ... 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . o v v v u o . .. 2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes.”
Dues, assessments and similar amounts from members |, . . . . . . ... L. . e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENEYBAM . « o i v i ittt e e e e e e e e e e e e e e e e e e e 2a
b Carmyover from 1ast Year. . . . . . v v i i i i e e e e e e e e e e e e e e e 2b
C Total. . . e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . L L L L L L e s e e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... .......... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, lines 1 and
2 (see.instructions), and_Part II-B,_line_1._Also, complete this_partforany additional-information

SEE PAGE 4
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)

SCHEDULE C, PART II-A

LOBBYING EXPENDITURES TO INFLUENCE PUBLIC OPINION:

EDCHOICE, INC. IS NEVER INVOLVED IN POLITICAL CAMPAIGNS. THE SUBSTANTIAL

ACTIVITY UNDERTAKEN BY EDCHOICE, INC. IS EDUCATIONAL IN NATURE. THE

ORGANIZATION HAS MADE AN ELECTION UNDER SECTION 501 (H) OF THE INTERNAL

REVENUE CODE. CONSISTENT WITH AN ORGANIZATION EXEMPT UNDER CODE SECTION

501(C)(3) WITH "H ELECTION," THE ORGANIZATION ALSO UNDERTAKES LIMITED

LOBBYING ACTIVITIES IN CERTAIN STATES TO AID IN THE PASSAGE OF

LEGISLATION THAT ENABLES PARENTS TO RECEIVE A PUBLICLY FUNDED VOUCHER OR

A TAX CREDIT FUNDED SCHOLARSHIP TO SEND THEIR CHILDREN TO APPROVED

PRIVATE SCHOOLS. IN 2016, THESE ACTIVITIES INCLUDED ALLOCATING STAFF TIME

FOR DIRECT LOBBYING TO STATE LEGISLATORS AND ENCOURAGING THE GENERAL

PUBLIC TO SUPPORT SPECIFIC LEGISLATION.

JSA Schedule C (Form 990 or 930-EZ) 2016
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2016

Open to Public

Suppliemental Financial Statements

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

Department of the Treasury

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
EDCHOICE, INC. 35-1978359

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

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

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . ........ ..... . . ... .. .. ... ... l:] Yes [:' No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

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

- Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . ... ... ... ... . ... 0.0 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure histed inthe NationalRegister. . . . . . . . .. ... .. e 2d

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

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170MMANBNI? . . . . + o+ v e e e e e e e e e [Jves [Ino
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

— —organization's-accounting-for-conservation.easements -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the ort};anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included nForm 990, Part VL Ine 1. . . . . . . o o 0 i i i i i i it e et e et e >3
(ii) Assets included INnForm 990, Part X. . . . . . . & . ¢ ot it i e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL IIne 1. . . . . . . . . i i i it i i e e e e e e e e e e e e e e B

b Assets included in Form 990, Part X. . . . . o o i i it e e e e e e e e e e e e e e e e e e e s e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016

3

Loan or exchange programs
Other

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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)

Public exhibition d B

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
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?

lid\' 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 X7 . . . L e e e e e e e e e e
If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount
| ¢ Beginningbalance | | . . ... .. ... e e e e 1c
d Additions duringtheyear . . .. . .. ... ... ... ...t eeaea.. 1d
e Distrbutionsduringtheyear. _ . . .. ... . ... ... ... . .. 0. 1e
f Endingbalance . | . . . ... e e e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? u Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll ., . . . ... ...
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ......

Net investment earnings, gamns,

andlosses. « « « . 0o ...
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g End of year 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 p %
c¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . _ . . . . L L L L L L L e i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
— ——— b f"¥Yes"on-ine-3a(n);-are-the-related-organizations-listed-as-required-on-Schedule- R?>~—~———————————+———+— 3b- —
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land Bunldlngs and Equipment. .
omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (@) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
la Land, . . ... ... .. ...,
- b Buldings _ . . . .. ........... - - - - -
¢ Leasehold mprovements, . _ . . . .. .. 280,777. 21,572 259,205.
d Equpment _ _ . ... .. ...... 186,707. 33,783 152,924.
e Other _ . . . .. . ... . ... . .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 412,129.

JSA
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Schedule D (Form 990) 2016

Page 3

- TUAY[B I[nvestments - Other Securities.

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

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenivatives . . . . . . .. .o v .

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

F)

G

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

314A"1l[] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

daSgcldade

|
Q
&

I. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

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

(a) Description

(b) Book value

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

line 25.

Complete._if the organization answered_ "Yes" on_Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4) - - -

(%)

(6)

()

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . « « v v v v v v v v v m s 1 7,403,187.
Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... ... 2a 412,655.

b Donated services and useoffacilities . . . . . . . . .. ...t 2b

¢ Recoveries of prioryeargrants. « « - « v v v v s e v 4t e e e e e 2c

d Other (Describe NPartXIl) « v v v v v v et et e e e e e e e e e e e e 2d 20,190

e A INES 2athrough 2d « v v v v v v o o v e e e e e e e e e e e e e e e e e 2e 432,845.
3 Subtractline2e fromliNE 1 - . . -« i i it it e e e e e e e e, e e e e e e 3 6,970,342.
4  Amounts Included on Form 990, Part VHI, hne 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other(DescribemPart XIll) . - . . . o o it it et e e et s et e e e 4b

C AdAdIines4a anddb . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . .. . .. ... .. 5 6,970, 342.

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

1 Total expenses and losses per audited financial Statements = « . v v v v v v v v v e v e e e e 1 6,514,321.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and useoffacihtes . . . . . ... .. ... ... ...... 2a

b Prioryearadjustments . . . . . v v vt it e e e e i e e e e e e e 2b

C OtherloSSeS. « v vt i i i i e it e e e e et e e e e e e e 2c

d Other (Describe NPartXIl) « v v v v v v et e e e e e e e e e e e e 2d 20,190

e AddINes 2a through 2d . . o v v o v v v e et e e e e e e e e e e e 2e 20,190.
3  Subtractline2e fromlNE 1 . v v v v v it ot e e e e e e e e e e e e e e e 3 6,494,131.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a

b Other(DescribemPart XIll) . . . &« i i it it e e et et e et e e e 4b

C AddInesd4a anddb . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl lne 18) . . . . . . v v v . . . . 5 6,494,131.

1Pl Supplemental Information.

Provide the descriptions required for Part I, nes 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, 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

SEE PAGE 5
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. BEL®UN Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FIN 48 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON ITS REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI & XII, LINE 2D

OTHER RECONCILING ITEMS:

LOSS ON DISPOSAL OF FIXED ASSETS $20,190

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

p Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90.

OMB No 1545-0047

Name of the organization

EDCHOICE, INC.

2016

Open to Public
Inspection

Employer identification number

35-1978359

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

D Yes D No

2 For grantmakers. Describe Iin Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program semvice, expenditures for
region agents, and fundraising, program semvices, descnbe specific type of and investments
independent |investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region
m EAST ASTA AND THE PACIFIC PROGRAM SERVICES EDUCATION EVENTS 2,000
(2) souTH AMERICA PROGRAM SERVICES EDUCATION EVENTS 17,000.
(3) EuroPE PROGRAM SERVICES EDUCATION EVENTS 16,000
{4) NORTH AMERICA PROGRAM SERVICES EDUCATION EVENTS 1,000.
(5) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES EDUCATION EVENTS 1,000
(6) sourHd asta PROGRAM SERVICES EDUCATION EVENTS 7,015
{(7) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES EDUCATION EVENTS 1,000
(8)
(9)
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., . ... .... 45,015
b Total from continuation
sheetsto Part! . ., .. ..
¢__Totals (add lines 3a and 3b) 45,015

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016 Page 4
Part IV Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . | | . . . . . . . . . . ... . i e D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . N J:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) | . . . . . . . . . . @ o v v i oo . |:| Yes No
\
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

. 5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”

| the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) _ . . . . . . . . . . . . v i v i D Yes No

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year? If

"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donot file with Form 990) . . . . . . . . . . . . . . . D Yes No

Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

2016

Open to Public
Inspection

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990,

Name of the organization Employer identification number
EDCHOICE, INC. 35-1978359
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compiete this part

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a Mail solicitations

e Solicitation of non-government grants

b Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual i) Activit (|2L5tz1dfu2?r:lsiz:€:j\;e (iv) Gross receipts (V()oér:\et:::]tesa;;)to (vi) Amct)um gild to
or entity (fundrarser) @) Activity y or con from activity fundraiser listed In (or retained by)
contnbutions? col i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . . . . . .. et e e e e e e e e e 4 e e e .. > 42,000

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it i1s exempt from

registration or licensing

AL,AK,AR,CA,CO,CT,FL,GA,IL,IN,

KS,KY,ME,MD, MA, MI, MN,MS, MO, NH, NJ, NY, NC,ND, OH,

OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

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

Page 2

gross recelpts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type)

(event type)

{total number)

col (c))

Direct Expenses
\l

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
-
()]
T 4 Grossrevenue , ... ........
$| 2 Cashprizes = ... ...
[72]
@
2 3 Noncashprizes ...........
L
5]
© | 4 Rent/facility costs . . ..
a

5 Otherdirectexpenses , . ......

| | Yes XN | |Yes % ||__|Yes %
6 Volunteer labor, = . No No No
— —| ~7—Directexpense summary—Add-lines-2-through-5-in-column-(d)————7— — ————— . — ]
8 Net gaming income summary Subtractine 7 from hne 1, column(d) _ . ... ... ......... >

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

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

b If "No," explan -

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
6E1282 1

000
5679FM D310
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Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . o i v i e e e I___|Yes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . L L L e e e e e e e e e e e e e e e e D Yes [:] No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility | . . . . L . L L. L. e e e e e e e e e e e 13a %

b Anoutside facility . . . . .. .. .. e e e e e e e et 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? | | L L L ittt i et et e a e e e e e e e e e e e e e e et e [ Jves [Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c |f "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee l_—_l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lIceNse? . L . L . . . . e e e e e e e e e |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions).

SCHEDULE G, PART I, LINE 2B

HIGHEST PAID FUNDRAISERS:

THE ORGANIZATION ENGAGED FUENTES STRATEGIC CONSULTING, INC., TO DEVELOP
SIGNIFICANT CONTACTS AND DONORS IN CALIFORNIA. IN 2016, FUENTES CONTINUED
WORKING TO GENERATE NEW DONORS, BUT NO FUNDS WERE RAISED ATTRIBUTABLE TO

THEIR EFFORTS.

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3

11
12

13

14

a

b

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , | . . . . . . . . . . . . . . ... |___| Yes u No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . . .. L L e e e e e e e e e |:| Yes D No
indicate the percentage of gaming activity conducted in.

The organization's facility . . . . . . . . .. .. . ... e e 13a %
Anoutside facility . . . . . .. .. e e e e e e e e e e 13b %

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

Does the orgamzation have a contract with a third party from whom the organization receives gaming

TEVENUB? | | L L . L i it it et et e e m e e e e e e e e e e e e e e e e e e e e e e [ Jves [_INo
If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

[:I Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . . . . . . ... e e e e e e e e e e e e e e e e [ Jves[ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

THE ORGANIZATION ENGAGED WESTBROOK GROUP LLC TO PROVIDE SERVICES TO

CULTIVATE CONTACTS AND POSSIBLE DONCORS IN COLORADO. NO FUNDS WERE RAISED

IN 2016.

JSA
6E1503 1 000
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
> Attach to Form 990.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intema!l Revenue Service

Name of the organization

EDCHOICE, INC.

2016

Open to Public

Inspection
Employer identification number

35-1978359

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed on Form L %"
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items EREEAS .
First-class or charter travel Housing allowance or residence for personal use e
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees . Lo
Discretionary spending account Personal services (such as, maid, chauffeur, chef) ﬁ ) 5
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | ;
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDlaIN L e e e e e e e e e e e e e e e e e e e 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, If any, of the following the fiing 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 N .
related organization to establish compensation of the CEOQO/Executive Director, but explain in Part Il :
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study 2,
Form 990 of other organizations Approval by the board or compensation committee ““g\
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 9
organization or a related organization . i
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . . . ..t e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. .. ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il E
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of
a The organization? . . o . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . L L L L. L e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ’i’}, ;
compensation contingent on the net earnings of o
a The organization? . . . . . . i . it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . L . L L L L L L e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Hll 2
————— 7- —For-persons-listed-on—Form—990; -Part-VI,-Section-A,-ine—1a,~did—the—organization—provide—any—nonfixed |~ | — |
payments not described on lines 5 and 67 If "Yes,"describe nPart Ill, . . . ... ... ... ... .uu..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e b v
_ Regulations section 53 4958-6(C)? . . . . . . . i v it i e e e e e e e e e e e e e e e e e e . 9 | -

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

6E 1290 1 000
5679FM D310

PAGE 53
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury i Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EDCHOICE, INC.

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION:

EDCHOICE, INC. IS DEDICATED TO ADVANCING FULL AND UNENCUMBERED

EDUCATIONAL CHOICE AS THE BEST PATHWAY TO SUCCESSFUL LIVES AND A STRONGER

SOCIETY. EDCHOICE BELIEVES THAT FAMILIES ARE BEST EQUIPPED TO MAKE K-12

SCHOOLING DECISIONS FOR THEIR CHILDREN. EDCHOICE, INC WORKS AT THE STATE

LEVEL TO EDUCATE DIVERSE AUDIENCES ON THE BENEFITS OF HIGH-QUALITY SCHOOL

CHOICE PROGRAMS. EDCHOICE, INC. IS THE INTELLECTUAL LEGACY OF MILTON AND

ROSE D. FRIEDMAN, WHO FOUNDED THE ORGANIZATION IN 1996.

FORM 990, PART V, LINE 1C

COMPLIANCE WITH BACKUP WITHHOLDING RULES:

EDCHOICE, INC. WAS NOT REQUIRED TO COMPLY WITH THE BACKUP WITHHOLDING

RULES BECAUSE IT DID NOT MAKE REPORTABLE PAYMENTS TO VENDORS OR PAY

REPORTABLE GAMING (GAMBLING) WINNINGS TO PRIZE WINNERS.

FORM 990, PART VI, SECTION A, LINE 2

KEY OFFICER OR EMPLOYEE WITH FAMILY RELATIONSHIP WITH ANY OTHER OFFICER:

JANET FRIEDMAN_MARTEL-AND—DAVID—D+—FRIEDMAN-ARE—SIBLINGS=

FORM 990, PART VI, SECTION B, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS: - -
THE ORGANIZATION FILED AMENDED ARTICLES OF INCORPORATION TO CHANGE THE

BUSINESS NAME. THE DATE OF ADOPTION WAS JULY 22, 2016, WITH AN EFFECTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

GE12§§%QUOZ 000
5679FM D310 PAGE 55




Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number

EDCHOICE, INC.

DATE OF JULY 29, 2016. THE ORGANIZATION ALSO AMENDED THE BY~LAWS. THE

AMENDED ARTICLES OF INCORPORATION AND BY-LAWS REFLECTED ONLY THE BUSINESS

NAME CHANGE AND NEW ADDRESS OF THE REGISTERED AGENT, NO OTHER CHANGES

WERE MADE.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 IS COMPLETED BY AN OUTSIDE ACCOUNTING FIRM, IN CONJUNCTION

WITH THE VICE PRESIDENT OF OPERATIONS AND CONTROLLER. THE FORM 990 IS

REVIEWED BY THE PRESIDENT & CEO, VICE PRESIDENT OF OPERATIONS,

CONTROLLER, SECRETARY, AN INDEPENDENT ACCOUNTING FIRM AND AN OUTSIDE

ATTORNEY. UPON COMPLETION, THE FINAL FORM 980 IS SENT TO THE FULL BOARD

OF DIRECTORS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE ORGANIZATION'S BOARD OF DIRECTORS HAS ADOPTED A CONFLICT OF INTEREST

POLICY THAT REQUIRES DIRECTORS, OFFICERS AND KEY EMPLOYEES TO SUBMIT AN

ANNUAL CONFLICT OF INTEREST DISCLOSURE. THE ANNUAL DISCLOSURE REQUIRES

DIRECTORS, OFFICERS AND KEY EMPLOYEES TO DISCLOSE, IN WRITING, ANY KNOWN

FINANCIAL INTEREST THAT THE INDIVIDUAL (TOGETHER WITH FAMILY MEMBERS) HAS

IN ANY BUSINESS ENTITY THAT TRANSACTS BUSINESS WITH EDCHOICE, INC.

IN ADDITION, DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO
IMMEDIATELY DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST THAT ARISES

MID-YEAR IN RELATION TO A PROPOSED TRANSACTION. THE CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1 000
5679FM D310

PAGE 56
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Name of the organization Employer identification number
EDCHOICE, INC.

POLICY REQUIRES THAT ANY INDIVIDUAL WITH A CONFLICT BE RECUSED FROM THE
DECISION-MAKING PROCESS, THAT INDEPENDENT DIRECTORS DETERMINE WHETHER THE
PROPOSED TRANSACTION IS IN THE BEST INTERESTS OF THE ORGANIZATION, AND
THE TRANSACTION MUST BE APPROVED BY A VOTE OF THE INDEPENDENT DIRECTORS

WITHOUT THE PARTICIPATION OF ANY INTERESTED INDIVIDUAL.

THE ANNUAL CONFLICT DISCLOSURE STATEMENTS ARE SUBMITTED TO, AND REVIEWED
BY, THE VICE PRESIDENT OF OPERATIONS. IN ADDITION, THE EXECUTIVE STAFF OF
EDCHOICE, INC. ARE RESPONSIBLE FOR MONITORING ANY POSSIBLE CONFLICT
TRANSACTIONS THAT ARISE AND MANAGING THEM TO ENSURE THAT ALL TRANSACTIONS
REPRESENT ARMS' LENGTH, FAIR MARKET VALUE TERMS FOR THE BENEFIT OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A

REVIEW OF CEO OR TOP MANAGEMENT OFFICIAL COMPENSATION:

THE ORGANIZATION'S BOARD OF DIRECTORS HAS ADOPTED AN EXECUTIVE
COMPENSATION AND INTERMEDIATE SANCTIONS POLICY. THE PURPOSE OF THE POLICY
IS TO ENSURE THAT THE ORGANIZATION'S COMPENSATION ARRANGEMENTS WITH
RELATED PARTIES ARE EVALUATED AND ENTERED AT ARMS' LENGTH AND THAT ANY
COMPENSATION THAT IS PAID TO A RELATED PARTY IS REASONABLE AND REFLECTS

FAIR MARKET VALUE. THE POLICY ENCOURAGES THE APPLICATION OF THE

REBUTTABLE PRESUMPTION STANDARD OF CODE SECTION 4958 AND THE RELATED
TREASURY REGULATIONS BY (A) EXCLUDING ANY INTERESTED PARTY FROM THE
DECIsIQN—MAKING PROCESS; (B) REQUIRING DISINTERESTED BOARD MEMBERS TO
OBTAIN AND RELY UPON COMPARABILITY DATA WHEN SETTING THE PROPOSED

COMPENSATION TERMS:; (C) REQUIRING APPROVAL OF THE TRANSACTION IN ADVANCE

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

EDCHOICE, INC.

BY DISINTERESTED DIRECTORS; AND (D) REQUIRING CONTEMPORANEOQUS
DOCUMENTATION (I.E., MINUTES) REFLECTING THE DECISION AND THE PROCESS BY

WHICH IT WAS MADE.

ON DECEMBER 20, 2016, INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS,
MEETING AS A SEPARATE COMMITTEE EVALUATED THE COMPENSATION OF THE
PRESIDENT/CEO, EVALUATED COMPARABILITY DATA, AND USED SUCH DATA TO SET

HIS COMPENSATION FOR 2017.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A, LINE 12

REPORTABLE COMPENSATION:

VIRGINIA WALDEN-FORD WORKS WITH THE ORGANIZATION AS PART OF THE EDCHOICE
SPEAKERS BUREAU. THE BOARD OF DIRECTORS HAS REVIEWED THIS WORK IN
RELATION TO THE CONFLICT OF INTEREST POLICY AND DETERMINED THE PAYMENT IS
AN HONORARIUM FOR SPEAKING ENGAGEMENTS, AND IS NOT RELATED TO HER DUTIES

AS A DIRECTOR. FURTHERMORE, THE BOARD OF DIRECTORS APPROVED SUCH PAYMENT,

WITH VIRGINIA WALDEN-FORD NOT PRESENT, IN ACCORDANCE WITH THE CONFLICT OF

INTEREST POLICY.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization

EDCHOICE, INC.

Employer identification number

FORM 990, PART XI, LINE 18

PAYMENTS FOR TRAVEL FOR PUBLIC OFFICIALS:

PAYMENTS ARE FOR TRAVEL EXPENSES INCURRED DURING FACT-FINDING EDUCATIONAL

TRIPS AND EDUCATIONAL SEMINARS HOSTED BY EDCHOICE,INC. EXPENSES COVERED

INCLUDED TRANSPORTATION, HOTEL AND MEALS.

FORM 990, PART VI, LINE 17 -

STATES

AL,AK,AR,CA,CO,CT,

FL,GA,IL, IN, KS,KY,MD,MA, MI,

MN,MS, MO, NH, NJ, NY, NC, CH, OR, PA,

RI,sC,TN,UT,VA,WV,WI,

990,

PART VIT- COMPENSATION OF THE

ATTACHMENT 1

ATTACHMENT 2

FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
"ARGENTUM PARTNERS GOVT/PUBLIC AFFAIRS 167,500.

6077 S. FORT APACHE RD, SUITE 130

LAS VEGAS, NV 89148

MILES HERNDON WEBSITE DESIGN 182, 700.

55 MONUMENT CIRCLE, SUITE 1300

INDIANAPOLIS, IN 46204

JSA
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Name of the organization

EDCHOICE, INC.

Employer identification number

FORM 990, PART IX - OTHER FEES

ATTACHMENT 3

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

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
INDEPENDENT CONTRACTORS 396, 512. 394, 490. 2,022.
SUBSCRIPTION SERVICES 45,875. 40,234. 374. 5,267.
CONSULTANTS 274,357. 259,472. 2,160. 12,725.
EDITING & WRITING FEES 43,103. 34,831. 8,272.
OTHER PROFESSIONAL FEES 12,824, 452. 12,368. 4.
TOTALS 772,671. 729,479. 14,902. 28,290.
JSA Schedule O (Form 990 or 990-EZ) 2016
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