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A For the 2016 calendar year, or tax year begimmng

. 2016, and ending

B Check # sppiccable C Mamaoforganzzaton ODYSSEY SCHOOL D Employer identiflcabon mumber

Address change Daing business as 74-2856018

Narna thange Number and street [or P O box f mad ks not dellvered 1o siroet address) Roomisurte E Telephone number

hmual fotum 4407 RED RIVER (512) 472-2262

Final retumrminaeed City of town  stata or province country end ZIP or forsign postal cods

Amended retum USTIN TX 78751 G Grssmoeipls 51,103,326,

Appilcation panding | ' Name nd address of prinapal officar H(a) It tw & group retum for subardinates? HYB HNU

H{b)
JOHN BRINSON 4407 RED RIVER AUSTIN TX 78751 | Mgl ibordinates nciuded? L Yes | JHo

1 Taxexemptsans  |X[5000@) | [s01ie) ( y* @setno) | frnge | [527
J Website > WWW.ODYSSEYSCHOOL COM Hic) Group semption number #

K Form of organaaten. ]_XICDrmnm l lesl —] |Am’dm I Iomer‘

[L Year of fomaton. 1997

{ M Stats of legal domicla  TX

{Part 158 Summary

1 8nefly dasenbe the organization's mission or most significant activibes

Actiitles & Qovernanse
oW

THE ODYSSEY SCHOOL IS ORGANIZED

Number of voing members of the govermning body (Part V1, Iine 1a) 3 5
Number of independent voling members of the goverming body {Part VI, hne 1b) 4 5
Total number of iIndmiduals employed in calendar year 2016 (Part V, line 2a) 5 26
Total number of volunteers (estmate if necessary) 6 20
7a Total unrelated business revenue frorn Fart Vi, column (C), Iine 12 Ta ]
b Net unrelated business taxable income from Form 930-T, ine 34 7h [}
Pnor Year Current Year
° B Coninbuhons and granls (Part VIi!, Iine 1h) 41,566 39,689
21 9 Program service revenue (Part Vil fine 2g) 878,870 1,002,496
2 | 10 lnvestment income (Part VIIl, column {A), tnes 3, 4 and 7d) 103
2|1 omem mes 5, Bd, B¢, 9c 10c, and 11e) 31,506 46,921
12 Total fevenue &m GMWI Part VIIl, colurn (A} line 12) 951,942 1,089,209
12 Grant} and similar amounts pad (Part 1X] eOImn (A) lines 1-3) 33,455 7,300
14 Bene . aLd lﬁw ngm IX, k@inn (A}, hne 4)
° 15 Sala or pen n, oyee hdnefits (Part 1X, column {A), ines 5-10) 691,256 729,474
£ | 16a Profefsiontal fundraising fees (Part IX, cdifiing (A) ne 11e)
% b Totalfundra S} o dfsef umn (D} line 25) > 39,306 R R e
17 Other expenses (| Y1a-11d 111-24a) 247,164 278,291
18 Tolal expenses Add hnes 13-17 (must equal Part IX, column (A), e 25) 971,875 1,015,065
| 19 Revenue lass expenses Subtract line 18 from Ine 12 -19,933 74,144
32 Beginnung of Current Year|  End of Year
gg 20 Tota assels (Pan X, ing 16) 27,496 69,140
43/ 21 Total habities (Part X, line 26) 65,000 32,500
23| 22 Net assets or fund balances Subtract fine 21 from line 20 -37.504 36,640
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Form 980 {2016) ODYSSEY SCHOOL 74-2856018 Page 2
{Part lli=s| Statement of Program Service Accomplishments
Check If Schedule O conlains a response or note to any Iine in this Part i D
1 Bnefly descnbe the organization s mission

THE ODYSSEY SCHCOL IS ORGANIZED

2 Did the organization underiake any signficanl program services dunng the year which were not listed on the prior

Form 590 or 990-E27 [] ves No
I *Yes,' descnbe these new services on Schedule O
3 D the orgamzation cease conductng or make significant changes in how It conducts any program services? D Yes No

If Yes, descnbe these changes on Schedule O

4 Descnbe the orgamization s program service accomphshments for each of its three largest program senvices, as measured by expenses
Sechion 501{c}{3} and 501(c}{4} orgamzations are required to reporl the amount of grants and allocations to others, the lotal expenses
and revenue, If any for each program service reported

42 {Code ) {Expenses § 515,249 indudnggrantsof § 7,300. )(Revenue $
THE ODYSSEY SCHOQOL IS ORGANIZED AS A SPECIALIZED SCHOQL

1,002,496 )

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

4¢ (Code ) (Expenses $ including grants of  $ y{Revenue S )

4 d Olher program services {Descnbe in Schadule O)
(Expenses =1 including granis of 3 }(Revenue $ )

4 e Total program service expenses ™ 915,249
OAA Trrandann adnane Fnarm Qan {N1RY




Form 890 (2016) ODYSSEY SCHOOL 74-2856018 Page 3
|PartiV. | Checkhst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundaton)? if Yes, complete
Schedule A bt
2 Isthe orgamzabion required to complete Schedule B, Schedtle of Contnbufors {see instructions)? 2 X
3 Did the orgamization engage in drect or indirect poliical campaign activites on behalf of or in opposiion to candidates
for public office? if 'Yes compiete Schedule C, Part | 3 X
4 Sechion 501(c)ﬁ) organizations Did the organization engage in lobbying achviies, or have a section 501(h) election
in effect dunng the tax year? # Yes,' complele Schedule art If 4 X
5 Is the orgamzation a sechon 501(c){4}, 501(c){5)} or 501{c)(6) orgamzation that receives membership dues
assessments or similar amounts as defined in Revenue Procedure 88-197 if Yes 'complete Schedule C, Part il 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the disinbution or investment of amounts 1n such funds or accounts? if Yes complete Scheduie D,
Part | 6 X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space the
enwvironment historic land areas or histonc struclures? ¥ Yes,' compleie Schedule D, Part If 7 X
8 [nd the organizahon maintain colleclions of works of art histoncal treasures or other similar assels? #f 'Yes,’
complete Schedule D, Part iff 8 X
9 Dud the organizahion report an amount 1 Part X, ine 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 negobation
services? If "Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowmenis? If Yes,’ complete Schedule D, Part V 10 X
y ) Na - <
11 If the orgamization s answer te any of the following questions 1s Yes', then complete Schedule D Pans V1, VII, Vill, X, : ﬁ?\”} [,
or X as apphcable g 2] ™ o
a Did the organizatton report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes ' complete Schedule
D Part VI 11a] X
b Drd the organizabon report an amour for investments — cther secunties in Part X line 12 that 1s 5% or more of its lotal
assets reported in Part X, ne 162 If Yes complefe Scheduie D, Part Vi 11b X
¢ Did the orgamzation report an amount for investmenls — program related in Part X line 13 that s 5% or more of its total
assels reported in Part X line 167 If *Yes,” complete Schedule D, Part Vilf 11¢c X
d Drd the orgamization reporl an amount for other assets in Part X, hne 15 that s 5% or more of ifs total assets reported
in Part X line 1687 If 'Yas,' complete Schedule D, Part 1X 11d X
e Did the orgamzation reporl an amount for other habilibes in Part X, ine 257 {f Yes ' complete Schedule D Part X t1e X
£ Did the organization's separate or censolidated financial statements for the lax year include a footnote that addresses
lhe organization s liability for uncertam tax positions under FIN 48 (ASC 740)? If Yes, complete Schedufe D Part X 11f X
12 a D the organization obtain separate, mdependent audited financial statements for the tax year? If Yes, complete
Schedule D Parts X and X! 12a X
b Was the organization included in consolidated independent audited financial statements for the tax year? if Yes,”and
if the orgarization answered ‘No' o fine 12a, then completing Schedule D, Parts Xt and XII 15 optional 12b X
13 s the organization a2 school descnbed In section 170(b)(1{A)n)? ¥ Yes complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agenls outside of the United States? 14a Y
b Did lhe organization have aggreqgate revenues or expenses of more than $10,000 from grantmaking fundraising
business nvestment, and program service actrvities outside the Uniled States or aggregale forergn invesiments valued
at $100 000 or more? if 'Yes,' complete Schedule F Parts | and IV 14b X
15 D the organization report on Part 1X column (A) ine 3 more than $5,000 of grants or other assistance to or for any
foreign orgamzation? if "'Yes complele Schedule F, Parls Il and iV 15 X
16 Did the organization report on Part IX column (A), ine 3 more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If Yes, complele Schedule F, Parls Il and IV 16 X
17 Did the arganization report a total of more than $15 000 of expenses for professional fundrasing serices on Part 1X
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 b !
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and Ba? If Yes,' complete Schedule G, Part i 18 b4
19 Did the organization reporl more than $15,000 of gross income from gaming activitias on Part Vill, ine 9a? If Yes,”
complele Schedule G, Part Il 19 X

BAA

TEEAQ103 111616

Form 990 (2016}




Form 990 (2016)  ODYSSEY SCHOOL 74-2856018 Page 4
{ Part V| Checkhist of Required Schedules {confinued)

Yes | No
20a D the organmization operate aone or more hospital facilibes? If Yes complele Schedule H 20a X
b K Yes toline 20a, did the orgarmizakion altach a copy of its audited financial statements to this retum® 20b
21 Did the organization report more than $5 000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column {A) tine 17 If 'Yas,' complete Schedule | Parts { and If 3! X
22 Dud the orgamzation reporl more than $5 000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), Ime 27 if 'Yes, complete Schedule |, Parts | and I 22 X

23 bDnd the organization answer Yes to Part VI, Section A ine 3 4 or 5 about compensaton of the orgamization s current
and former officers directors trustees key employees and highest compensated employees? ff 'Yas,' complele
Schedule J 23 X

24 a Ddd the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
lhe last day of the year that was 1ssued after December 31 20027 if Yes,' answar lines 24b through 24d and

complete Schedule K If No, go lo ine 25a 24a b4
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an on behall of issuer for bonds cutstanding at any ume dunng the year? 24d

25a Section 501(c)(3), 501(c|)(4), and 501(c)(29) organzations Did the organization engage In an excess benefit
lransaction wilh a disqualified person dunng the year? If Yes,' complete Schedule L, Parl | 25a X

b Is the crganizaticn aware that it engaged in an excess beneft transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the orgamization’s pnor Forms 990 or 890-EZ? if "Yes, complete

Schedule L Part! 25b X
26 [Did the organization report any amount on Part X, hne 5 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees highest compensated employees or disqualified persons?

If Yas,’ complete Schedule L Part i 26 X

27 Dud the organization provide a granl or other assislance to an officer director, trustee, key employee, substantal
contnbulor or employee thereof a grant seleclion commiitee member or to a 35% confrolled entity or family member

of any of these persons? if Yes complete Schedule L, Part Ii 27 X
s R 1
28 Was the organization a party to a business lransaction with one of the followming parties (see Schedule L Part IV ”j, ?;?jq, ' ;.'za
instrucbons for applicable filing threshalds conditrons, and excephions) | i:.".?é‘..}d oA |
a A current or former officer director trustee or key employee? ff 'Yes 'complete Schedute L Part IV 2Ba X
b A family member of a curent or former officer director, trustee or key employee? If 'Yes ' complete
Schedule L, Part IV 28b X
¢ An entily of which a current or former officer director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee or direct or indirect owner? If 'Yes complete Schedule L Part IV 28c X
23 Did the orgamization receive more than $25,000 in non-cash contnbutions? if "Yes * compiete Schedule M 29 X
34 Did the orgamzation recerve contnbutions of art histoncal reasures, or other similar assets or quahfied conservalion
contnbutlons? If Yes 'complete Schedule M 30 X
31 D the crganization hquidate terminate, or dissolve and cease operations? if 'Yes complefe Schedule N Part | k3] X
32 Did the crganization sell exchange dispose of or transfar more than 25% of iis net assels? /f Yes ' completo
Schedufe N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaton under Regulations secuons
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part it 11l or iV
and Part V, line 1 34 X
35a Did the orgamizahon have a controlled entfy within the meaning of section 512(b){13)? 35a b
blf'Yes to line 35a did the orgamization receve any payment from or engage In any transachon with a controlled
enlity wilhin the meaning of section 512(D)(13)? If Yes complele Schedule R, Part V, line 2 I5h X
36 Section 501{c){3) organizations Did the orgamzalion make any transfers o an exempt non-chanlable related
organization? if "Yes,' complete Schedule R, Part V, Ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a relaled organizahon and that is
lreated as a partnerstup for federal income tax purposes? i Yes,’ complele Schedule R, Part Vi a7 X

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note All Form 990 filers are required to complete Schedule © 38 x

BAA Form 990 (2016)

Trran A LTI




Form 990 (2016) ODYSSEY SCHOQOL 74-2856018 Page 5
[ Part.V;| Statements Regarding Other IRS Filings and Tax Compliance

Check Il Schedule C contains a response or nole o any line in this Part V r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 2| FpRdE 3
b Enter the number of Forms W-2G included in line 1a Enler -0- if not apphcable 1b ol ' . k#}?' , ai-g_*
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming f.._.j E&fé‘ SEG
{gambling} winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3 Transmitial of Wage and Tax State- q:‘j g e
ments filed for the calendar year ending with or within the year covered by this retum 2a 26| .8 AL
b If at least one is reported on line 2a, did the organization file all required federal employment Lax retums? 2b| X
Note If lhe sum of ines 1a and 2a s greater than 250 you may be required to e-file (see mistructons) _= g&_ (=3
3 2 Did the orgamzation have unrelated business gross income of $1 000 or more dunng the year? 3a X
b il Yes has il filed a Form 990-T for this year? ib
4 a Al any Ume dunng the calendar year, did the orgamizaton 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 account)? da X
b If 'Yes, enter the name of the foreign country > o #" ; t"‘l‘-'%
See instruchens for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR} _l fﬂ‘é :_KE
5a Was the organization a party {o a prohibited lax sheller transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization thal it was or 1s a parly to a prohibited tax shelter transaction? 5h X
cIf Yes toline 5a or 5b, did the organizabon file Form 8886-T7 S5c

6 a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzaton
soliot any contnbubions that were not tax deductible as chantable contributions? 6a

X

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contnbuticns or gifis were
not tax deducuble? 6b

7 Orgamizations that may receive deductible contributions under section 170(c)

"
.
Lo
"

s
'."__«%
3
e
“Fan
| Iy
-

a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods and —

services provided to the payor? Ta X
b If "Yes did the organization notufy the donor of the value of the goods or services provided? Tb
¢ Did the arganization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If Yes, indicate the number of Forms 8282 filed during the year | 74| x | ]
e Did the organization recetve any funds, direclly or indirectly to pay premiums on a personal benefit contract? Te X
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benelit contract? Ti hd
g If the organization recerved a contnbulion of qualified inlellectual property did the organtzalion file Form 8899

as required? 79
h it the orgamizatton recerved a contrnbution of cars, boats, airplanes or other vehicles, did the organization file a

Form 1098-C?

8 Sponsonng organizations masntatning doner advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunng the year?
9 Sponsonng orgamzations maintaming donor advised funds
a Did the sponsonng orgamzaton make any taxable distnbutions under section 49667
b Did the sponsonng crganization make a distnbubion to a donor, donor adwvisor, or related person?
10 Section 501{c)(7) organizations Enter

a Intiation fees and capital contnbutions included on Part VIII, ne 12 10a
b Gross receipts, ncluded on Form 990 Part VIl line 12, for public use of dub facilibes 10b
11 Saction 501(c)(12) orgamzations Entar
a Gross income from members or sharehalders 11a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or recewved from them ) 11b
12 a Section 4847(a)(1) non-exempt chantable trusts |s the organization filing Form 990 in fieu of Form 10417
b If Yes enter the amount of lax-exemptl interesl received or accrued dunng the year | 12b|

13 Section 501{c)(29) qualified nonprofit health tnsurance 1ssuers
a Is the organization licensed 1o 1ssue qualfied health plans in more than one state?

Note See the instruchions for additional information the organization must report on Schedule O g ow

b Enter the amounl of reserves the organmization 15 required to maintain by lhe states in 4
which the organization Is licensed o 1ssue qualified health plans 13b ! ,

¢ Enter the amounl of reserves on hand 13¢ ;J :‘:‘
14 a Did the orgamization receive any payments for indoor tanming services during the tax year? 14a
b If'Yes ' has it fled a Form 720 to report these payments? If 'No * provide an explanation in Schedule O 14 b

BAA TEEADIOS 111616 Form 990 (2016}




Form 990 (2016) QDYSSEY SCHOOL 74-2856018 Page 6

t Part VI-7| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response lo fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See nstructions
Check if Schedule O contains a responsa of note to any line in this Part VI R]

Section A Goverming Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a Y G Fkd P
it there are matenal differences in voting nghis among members PEX) 2"“ {& Sﬁﬁg
of the govemning body, or If the goverming body delegated broad .- *jﬁ, £iu
authonty to an executive committee of similar committee, explain in Schedule O .3 ,&,',‘; g;'ff‘-i
b Enter the number of voting members Included in line 1a above who are independent 1b 5 e ="1::{2 i" -
2 Dud any officer, direclor trustee, or key employee have a famidy relationship or a business relalionship with any other . “-;3 % %?'raf"l
officer director trustee or key employee? 2 X
3 D Lhe organization delegate control aver management dulies customarily performed by or under the direct supervision
of officers, directors or trustees or key amployees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing decuments
since the prior Form 990 was filed? 4 X
5 Did ihe organization become aware dunng the year of a significant diversion of the crganizatron's assels? 5 X
6 [Dhd the organizatton have members or stockholders? 6 X
7 a Did the arganization have members, stockholders or other persons who had the power to elect of appont one or more
members of the govemning body~? Ta X
b Are any govemnance decisions of ihe organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Dnd the organization contemporaneously document the meetings held or written actions undertaken dunng the year by - i‘»ﬁﬁ ET,_;
the following _@ b ﬁﬁj
a The goveming body? 8a} X
b Each commitee with authonty 1o act on behalf of the goveming body? 8b| X
9 Is there any officer, direclor, trustee, or key employee hsted in Part VI{, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O 9 X
Section B Policies {This Section B requests information about policies not required by the Intemmal Revenue Code
Yas | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b il Yes did the organizabon have wnllen policies and procedures goveming lhe aclrilies of such chaplers affliates and branches to ensure their
operalions are consstent with the orgamization s exempl purposes? 10b
41 a Has the organzation provided a complele copy of this Form 990 to all members of ils governing body betore fifing the lorm? 11a] X
b Descnbe in Schedule O the process 1f any used by the organization {o review lhis Form 990 ';-._.1: i A
12a Did the organization have a wntien conflict of interest policy? If ‘No go fo fine 13 12a X
b Were officers direclors or truslees, and kay employees required to disclose annually interesls that could give nse
fo conllicts? 12b
¢ Did the argamzation regularly and consistently monitor and enforce comphance with the policy? If Yes ' descnbe in
Schedule O how tms was done 12¢
13 Did the organmization have a wntten whistleblower policy? 13 X
14 Du the organization have a wntien document retenuon and destruction policy? 14 A
15 Did the process for determining compensation of the following persons include a review and approval by independent “:"'".3 %@f D@ﬂ:‘d
persons comparability data, and contemporaneous substantiation of the dehberaton and decision? — .":.-.ﬁ’: ot
a The organization's CEQ, Executive Director or top management official 15a] X
b Other officers or key employees of the organizalicn 15b X
If 'Yes to fine 15a or 15b descnbe the process in Schedule O (see instruchions) o IEEAI 2
46 a Did the orgamzation invest in contnbule assets o, or parucipate in a joint venture or similar arrangement with a o 2 E’i}@ ﬁh b
taxable entty duning the year? 16a X
b If 'Yes, did the organmization follow a written policy or procedure requinng the organization to evaluate its T ‘:‘%’% %‘.x
particspation 1n joint venture arrangements under applicable federal tax iaw, and take steps {o safeguard lhe I [P0 &
orgarization s exempt status with respect to such arrangements? 16h

Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an argamzation to make its Forms 1023 {or 1024 \f applicable), 990, and 990-T (Section 501{c)(3}s only) available
for pubhc inspection indicate how you made these available Check all that apply

D Own website D Another’s websile Upon request D Other {explain in Schedule O)

19 Descnbe in Schedule O wheiher (and il so haw) the organization made its governing documents conflicd of inlerest policy and finanoial stalements avaiable lo
the public during the tax yeat

20 State the name address, and lelephone number of the person who possasses the organization s books and records >
JOHN BRINSON 4407 RED RIVER AUSTIN TX 78751 (512) 472-2262




Form 990 (2016)

ODYSSEY SCHOOL

74-2856018

Page 7

{Part:VIlY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check f Schedule O contains a response or note lo any ine in this Part VI

N

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

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

organization s tax year

® st all of the organization s current officers directors lrustees (whether individuals or organizatons), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the orgamzation s current key employees, if any See instructions for definiion of 'key employee
# List the organization s five current highest compensated employees {other than an officer director trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100 000 from the

organzation and any related organizalions

& List all of the arganization s former officers key employees and highest compensated employees who recelived more than $100 000
of reporiable compensahon from the organization and any related organizahons

* List all of the orgamization s former directors or trustees that received, in the capacity as a former director or trustee of the

orgaruzahion more than $10,000 of reportable compensation from the organization and any related orgamzations
List persens in the following order indnndual trustees or directors, institutional trustees officers, key employees highest compensated

employees, and former such persons

D Check this box if nesther the argamization nor any related organization compensated any current officer direclor, or trustee

(C)
(A} (B) | than omo oo riess parem (D) (E) i
Name and Tita Average 15 both an officer and a Reportable Reporiable Estimaled
?:;l:m drecioritrustes) ct;m}pe:manw;‘fgom , gmu:rsal:gg;lrlgr:s amount, ol ullher
umw I g g g E} 8 % o | W frﬁﬁw&zm'scy (W-ZJIO%%-MISC) “mﬁﬁ.ne"”u?t.'“
d B3 E|F |5 B33 ot
argantza B § 103 g o oganizabions
uons 8 = -1
below @] =) @
delled & =
One} b %
[=1
_t1} KIM HENDERSON __ __ __ __ _ _1 00
PRESIDENT X X 0 0 0
_@_ED SHACK _1 00
SECRETARY/TREASURER X X 0 0 0.
_(3_BONNIE CLIPPER __ __ _ _ _ _ _100
DIRECTOR X 0 0 0
_#)_LESLIE LOQUGHMILLER _ _ __ _1.00
DIRECTOR X 0 0 0
_(8)_MARILYN FELKNER _ ___ __ _ _1.00
DIRECTOR X 0 0 0
_{6)_JOHN BRINSON_ _ _ ___ __ __ 40 00
HEAD OF SCHOOL X 55,000 0 0

TEEADHO7  11M16M16

Form 980 (2016)




Form 990 (2016) ODYSSEY SCHOOL 74-2856018 Page 8
fPa‘rthl'ﬂfSectnon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B} ()
{A) Average | (do ﬂmm%%lmw D) (E) F)
ours X LMNEess rson is an
Name and il ‘3;:* officer and ged“d”" trustee) oomsegm.ﬁom m?)e?\usaﬂl‘:gll:irom amE:?lll.nu;t:I:.‘her
Mstany @ 5| 2 2|F132 o ("‘.35’1"%’55‘.’22, M{e'\lfeg.'%'és WISC) i
hours . & F12 Y 3 oiganzauen
relsted ?!Q;gq_g%g“-? and related
g B 3 6 | g organizauons
Lons 5l = ".3, 3
below ==l > &
v 3= g
* g
s ___ ———
uwe —
N ______ I
ey _____ ——_——_
oS _______ e _
2 ____________J o _
{21)
_________________________ -1 [ —
e ____] ——
ey L _____] e
ey _____] e
@y _____ ——_
1b Sub-total s 55,000 0 )
¢ Total from continuation sheets to Part V1I, Sectron A >
d Total {add Ymes 1b and 1c) > 55,000 4] 0

2 Total number of indrviduals (including but not imited to those listed above) wha received more than $100,000 of reportabla compensation
from the organization ™

~
i
3
~
Rt

3 Did the crganization hist any former officer director or lrustee key employee, or highest compensaled employee it
on line 1a? if Yas,' complete Schedule J for such individuat

w

u

4  For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from
lhe organization and related organizations greater than $150,0007 if 'Yes ' complete Schedule J for
such indnirdual

il
5

1
"
E) Ay
b
i,

o %] .
=
XL{X X&o

5 Dud any person listed on line 1a recerve or accrue compensation from any unrelated organization or indimidual
for services rendered to the organization? ¥f 'Yes,' compiete Schedule J for such person
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 lax year

b+
of [» [
A

(A) (B) c)
Narme and business address Descnplion of services Compensation
2 Total number of Independent contractors (including but not imited fo those hsted above) who recerved more than T Aﬂﬂﬁ%ﬁgj
LI, oy {
$100 000 of compensation from the organizaton ™ R e BERE

BAA TEEAQ108 1171616 Form 990 (2016)



Form 990 (2016) QODYSSEY SCHOOQL 14-28%6018 Page &
[Part VIll}| Statement of Revenue
Check f Schedule O contains a response or note 1o any hne in this Parl Vill D
gnﬁ?. S v e %". S il \i’%@“-féxjg;@%g (A) (B} (<) (D)
% *4”-*?%;‘2&"}“ e oL FRESEE)  Tolal revenue Related or Unrelated Revenue
- i e Tt ey S e exempt business excludad from tax
-3 RE3EL 5 A L. \M',',_” TH g3 ar functon revenue under sections
LA et tWPe o g T G BERYE revenue 512-514
2 = 1a Federated campaigns 1a ERTE oo s 14 R N30 Sk [ Ay Fedgeas
£E paIg AL N LT Y (e %'ﬁg
® g b Membership dues 1b b ‘%{ M | s L] PSR
< 5 f}r ‘,\.‘:Ar‘ o E!ﬂ":‘_",g g a)l—. ¥R
',.5 ¢ Fundraising events tc P RN [ 4 R Wiy f;_
5 =| d Related organizations 1d @; ol R F,;,. 53?31‘:%-‘«'%5 o ::;. S

= bori= g L 7Bl o = d T
& E| @ Govemment grants {cantnbutions) 1e -:ﬁv‘%%‘ yo= L,fgﬁ}ﬁ:{ . -‘.‘,};ﬁ = s ‘é.‘

g B . § R @_
-8- 5| f Allgther contnbubons, gils, grants, and ¥ r o "ul ) t’?fﬁ%?‘?ﬁ't% b J%,E{h;, =
3 £ similar amounts not included above 1f 39,689 i) ﬂ;'"i B‘*ﬁg}‘%{'{ Mokl LOHE ﬁ%
£8 2o RN Lo B a o MO it T
Eg g Noncash contnbulons included In bnes 1a 1 5 #5}}\“.91__ ‘}_‘qu 555 ﬁg“.]?—?g’ i _-;m‘* @éﬁ/
3 G| _h Total Add ines 1a-1f > 2 I . W N Ve

g Busines Gode B B e AN ST

g 2a SCHOOL TUITION & FEES_ _|3C0099 1,002,496 1,002,496 0 0

[+3 b

| e

e c

E _________________

3 d
8
§ f All other program service revenue
& | g Total Add lines 2a-2f | 1,002,496 ["SEEF.4 40 gy {0 e | aRAERRE
3 Ilavestment income (including dividends, mterest and
other strmilar amounts) 103 0. 0 103
4  |ncome from investment of tax-exempt bond proceeds L d
5 Royaltes
(iy Real {h) Paisonal
6a Gross rents
b Less rental expenses
¢ Renlal income or (loss)
d Net rental income or (toss) >
7 a Gross amount from sales of ms = i Onther
assels other than inventory
b Less cosl or other bases
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
g 8a Gross income from fundrarsing events :ur:"' 3.}5";%"%;?%%'
{not ncluding % ' ~"f‘-f“a;~'§k3 o
g of cantnbutions reported on line 1) R Y -
€| SeoPatiV ine 18 al 61,038 T
2 b Less direct expenses b 14,117 e S DR |
6 ¢ Net income or {loss)} from fundraising events L o]
" T " i T R A =
9a Gross Income from gaming actvibes i = ;3,1;?-5-'“_ Tprord [l £ R s&‘;""?%{%?"ﬁ’i‘,
See Part IV line 19 a R s e W l‘}‘f,ﬂj!'%_t‘f‘_‘ 2OHER SRR
o A ! 2 - Vs L -
b Less direct expenses b SRR S P e Ta
¢ Net income or {loss) from gaming achvibies -
Iy [l Wy s el P R o =il
10a Gross sales ol nventory less returns a m@%’" t‘%i S e ﬂ@i ot
and allowances a R Nﬁ{ﬁ’% 8 ’:g.‘g;b‘ff gl A s 3
+ Mo g . el W
b Less cost of goods sold b " Ty ‘%}_ " ‘;%3“ i ,4.-?13}_‘-' af?
¢ Net income or {loss) from sales of inventory L
Miscellaneots Revenya Business Cods I AT e o s ‘g‘i.*; o L Y G
M1a
b
[
d All other revenue
e Total Add lines 11a-11d R N LI T LR - e e T
12 Total revenue See instructions *l 1,089,209 1,002,496. 0 47,024,




Form 990 (2016) ODYSSEY SCHOOL 74-2B56018 Page 10
[Part IX31| Statement of Functional Expenses
Section 501{c)(3) and 501(c}(4) orgaruzalions must complete all columns ANl other orgamzations mus! complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX |
A) (B) (C) (D}
Do not inclfude amounts reported on lines Total éxpenses Pr
ograrn service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill expenses genaral expenses expenses
1 Grants and other assistance to domestic b 7] TR W—”
organizations and domestic governments s 3% LT
Sea Part IV, ine 21 &“‘:\"’E“ ps %&éﬁiﬁ?@‘é :a?@f-w '%‘%&@gf;?
2 Grants and other assistance to domeshc s L FRNE LD f-f
individuals See Part iV line 22 7,300 7,300 |+%.- e ‘*,' FRl
3 Granls and other assistance to foregn 3 Exﬁ -*?3 fr‘;’h...‘ __ 1
organizalions, foreign governments, and for- 'ﬁ Yy g‘ﬁ? ‘ﬁi a0z 3. W ;-
eign individuals See Part IV lines 15 and 16 a2 L] - o ey
4 Benefits paid to or for members el o NS j B Tm.ur-'-":r"
5 Compensation of current officers directors
trustees and key employees 55,000 49,500 2,750 2,750

¢ Compensaton not induded above to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB)

7 Other salanes and wages 589,159, 530,243 29,458 25,458

g Pension plan accruals and contnbutions
{include sectron 401(k} and 403(b)
employer contnbubons}

9 Other employee benefits 28,202 25,382 1,410, 1,410

10 Payroll taxes 57,113 51,402 2,855 2,856
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 1,226. 0 1,226 0
d Lobbying

e Professional fundraising services See Part IV ine 17 ARV L AR R - AR

f Investment management fees
g Other {Iline 11g amount exceeds 10% of ine 25 column

(A} amounl sl Ene 119 expenses on Schedule 0 4,613 4,613 0 0
12 Advertising and promolion 2,770 2,770 0 0
13 Office expenses 56,645 50,981 2,832 2,832
14 informabion technology 12,864. 12,864, 0 0
15 Royalties
16 Occupancy 192,232 173,009 19,223 0
17 Travel 385 385 0 0

18 Payments of travel or entertainment
expenses for any federal state orlocal
public officials

19 Conferences, conventons, and meetings
20 Inferest

21 Payments lo affilates

22 Depreciation, depletion and amorlization

23 Ingurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e 1f ine 24e amount exceeds 10% 'l .? - Nl e,
of ine 25, column (A) amount hst ine 24e gt . _}p'r‘%uﬁ

expanses on Schedule O } R

O
o

s e

a o oo

e All other expenses
25 Total funchional expenses Addlines 1 through 24e 1,015,0865. 915, 249 60,510 39,306

26 Joint costs Complete this line only (f
tha organization reported in column (B)

oint costs from a combined educational
campaign and fundraising solictation
Check here * EI If following

SOP 98-2 (ASC 958-720)




Form 990 (2016) ODYSSEY SCHOCL 74-2856018 Page 11
| Part'X_/|Balance Sheet

Check f Schedule O contains a response or note to any ine in this Parl X D
(A} (B)
Beginning of year End of year
1 Cash — non-interest-beanng 385 1 46,192
2 Savings and temporary cash investments 25,024 2 20,002
3 Pledges and granis receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, ﬁé’g{i e ;‘ f“*f"‘i?, "%FA y %éig. E’%ﬁ%ﬁiz?ﬁ
trustees, key employeas and highest compensated employees Complete s d = ] g:ﬂé 2B,
Part Il of Schedule | 5
H e e RV T LR T
© ook ISSAT porsons descoed n scbton SOUBRGT and conong - YA SRR
employers and sponsonng organizauons of section 501(c)(9? voluntary employees Fiftat cam! L1 z =
beneficiary orgamzations (see instructions} Complete Part Il of Schedule L 6
L] 7 Notes and loans receivable, nel 7
§ 8 Inventornes for sale or use 8
o g Prepaid expenses and deferred charges 9
10a Land, bukdings, and equipment cost or other basis %%'é%:; %_i";; -: ‘fﬁiﬁ g‘:‘!
Complete Part VI of Schedule D 10a 63,140 |t PR | e !
b Less accumulated depreciabion 10b 60,994 2,087 |10¢
11 Investments — publicly traded secuntes 1"
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV hine 11 13
14 Intangible assets 14
15 Other assels See Part IV ine 11 15
16 Total assets Add lines 1 through 15 (must equal tine 34) 27,496 | 16 659,140
17 Accounis payable and accrued expenses 0
18 Granls payable
19 Defemed revenue
20 Tax-exempt bond liabihihes
; 21 Escrow or custodial account hability Complete Part IV of Schedule D
=| 22 Loans and other payables to current and former officers, directors, trustees, PETY TS ey T B R
b key employees highest compensated employees, and disqualified persons @.4,;. it 2 )
3 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsscured notes and lcans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, payables to related third parlies,
and other habhties nol included on lines 17-24) Complete Part X of Schedule D
26 Total habilthes Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 hnes 27 through 23, and lines 33 and 34
5 27 Unresincted net assets
g 28 Temporanly resincled net assels
v | 29 Permanently resincted net assets
u§. Orgamizations that do not follow SFAS 117 {ASC 958), check here > |:| e 'l*-ﬁ{ ;:—;,—;:Q% -‘é:ﬂr %ﬁ?gﬁgi- ‘ uljaz
" and complete lines 30 through 34 % & =T 12-1—‘_. Mgu&l Pl [ 2 e gt
; 30 Capital stock or trust pnncipal, or current funds 30
s 31 Paid-in or capital surplus, or land, building, or equipment fund 3t
&n 32 Relamed eamings, endowment, accumulated income or other funds 32
g 33 Total net assets or fund balances -37,504 |33 36,640
34 Total habilittes and net assets/fund balances 27,496 | 34 69,140
BAA Form 990 (2016)



Form 990 (2016) ODYSSEY SCHOOL 74-2856018 Page 12
[Part Xi.4[Reconciliation of Net Assets
Check f Schadule O conlains a response or note to any line in this Part XI l—|
1 Total revenue (must equal Part VIIl, column (A) line 12) 1 1,089,209
2 Total expenses (must equal Part I1X, column (A) line 25} 2 1,015,065
3 Revenue tess expenses Subtract Ine 2 from line 1 3 74,144
4 Nel assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)) 4 -37,504
5 Netunrealized gans {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses r
8 Pnor penod adjustments B
9 Other changes in net assets or fund balances {explam n Schedule O) 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33
cotumn (B)) 10 36,640

{Part Xilz[Financial Statements and Reporting

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

1 Accounbng method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounhng from a pnor year or checked Cther,' explain
in Schedule O

2 a Were the organization s financial statements compiled or reviewed by an independent accounlant?
If Yes check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis or both
Separate basis Dconsohdated basis DBoth consolidated and separate basis
b Were the organuzation s financial statements audited by an independent accountant?
If 'Yes, check a box below to indicate whether the financial statements for the year were audiled on a separate
basts, consolidated basis, or both
Separate basis DConsoI:da!ed basis |:| Both consolhdated and separalte basis

¢ If Yes to ine 2a or 2b does the organization have a committee lhat assumes responsibility for oversight of the audit,
review, or cormpllation of its financial statements and selection of an iIndependent accountant?

If the organizaton changed either its oversight process or selection process dunng the tax year, explan
n Schedule O
3 a As aresult of a federal award, was the organsization required to undergo an audit or audns as set forth In the Single
Audit Act and OMB Circular A-1337
b lf Yes did the organizabion underge the required audit or audits? If the orgamzation did not undergo the required audit
or audits explain why in Schedule O and descnbe any steps taken to undergo such audis

Yes

3
U
.

o

.
3
i3

-
T+
o -
b

e
7
.

.h
]
3

1

o

e
)
'

i

i,
A

[
P
PR

2c
(e }{-,m*r
-vc'ﬂfl 'Eﬁ-&?
3a X
3b

BAA

Form 990 (2016}



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A

Completa if the organization is a section 501{c){3) organization or a section
{Form 990 or 990-E2) A947(a){1) nonexempt chantable trust. 201 6

» Attach to Form 990 or Form 930-EZ. ig;“"“' * _*""'J‘.':’.‘.‘;.;{Ej
& Open to Public z 2

* Information about Schedule A (Form 990 or 990-EZ) and its instructions s
et d at www irs goviform990 ﬁ ! I"SPMIOH T
Name of the organlzation Employsr identification number
ODYSSEY SCHOOL 74-2856018

[Partis] Reason for Pubhic Charity Status {All organizations must complete this part ) See instruclions

The crgamzation 1s not a private foundation because it i1s (For ines 1 through 12, check only one box )

10

1
12

a

o []

f

. A church convention of churches or association of churches descnbed in section 170(b)(1)(A)(»)

A school descnbed in section 170(b)(1)(A){u} {Attach Schedule E {Form 990 or 990-EZ} }

- A hospital or a cooperative hospital service organization descnibed i sectron 178{b)(1){A)(n}

. A medical research organization operaled In conjunction with a hospital descnbed in section 170{(b){1)(A})ii) Enter ihe hospital s
name, city, and state

An organization operated for lhe benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b}{1){AKiv) (Complete Partil)

A federal, stale, or locatl government or govemmental unit described in section 170(b){1}{A}{v)

An organization that normally receives a substanbal part of its support from a governmental unit or from the general public descnbed
in section 170(b){1}{AHw) (Complete Parili )

I:I A community trust described in section 170(b){1}{A)(v1) (Complele Partll)

An agncultural research organization descrnbed in section 170(b)(1){A)(1x) operated in canjunchen with a land-grant college
or university or a non-and-grant coliege of agncullure {see msiructions} Enler the name, city, and state of the college or
university

D An orgamization that nommally receives (1) more than 33-1/3% of its support from contnbuhons, membership fees and gross receipts
from actwities related to its exempt funclions—subject to certain exceptions, and {2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization afler
June 30 1975 See section 509(a)(2} (Complete Part !l )

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

An orgamization organized and operated exclusively for the benelil of to perform the functions of or to carry out the purposes of one

or more publicly supported organizations descnbed in section 509(a){(1) or section 509(a}{2} See section 509(a)}{3) Check the boxin
lines 12a through 12d that descnbes the type of supporling organization and complete lines 12e, 12f, and 12g

Type | A supporing organization operated, supervised or controlled by ts supported organization(s} typically by giving the supported
argamnization(s} the power 1o regulady appoint or elect a majonly of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

Type il A supporiing organization supervised or controlled in connechon with its supported organizaton(s) by having control or
management of the supporting organization vested in the same persons Lhat conlrof or manage the supporled organization(s) You
must complete Part 1V, Sectlons Aand C

Type Il functronally integrated A supporting organization operated in conneclon with, and functionally integrated wath its supponed
organization(s} {(see nstruchons) You must complete Part IV, Sections A, D, and E

Type lil non-functionally integrated A supporting orgamzation operated in connecton wath its supported organization{s) that 1s not
functonally integrated The orgamzation generally must satisty a distnbution requirement and an attentiveness requirement {see
instructions) You must complete Part IV, Sections A and D, and Part V

Check this box if the organization received a wntten detenmation from Lhe IRS that it1s a Type | Type Il Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations I:I

Provide the following information about the supported orgamzation(s)

]
(i) Name ol suppaned organzabon [H) EIN }III) Type 1zalon {iv) s ther (¥} Amount of monelary w1} Arnount of oiher
bedon ines 1 10 orgamzaton sted SUPpON {see Instructons} suppodt (586 Insiruckons)
above (see nstructons)) ™ your govemmg
document?
Yes No
{A)
(B)
{C)
(D)
(E) -
TS T T, T
Total N Jt\:?m’ 2 :ﬁ u‘s&" n_‘if"jl.n“_.b_-ﬂ '~ Fy A BT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-EZ) 2016 ODYSSEY SCHOOL 74-2856018 Page 2

Part I|Support Schedule for Organizations Described in Sections 170(b){(1)(A)(1v) and 170{b){(1}(A){v1)

{Complete only f you checked the box on line 5 7 or 8 of Part | or if the orgamzation failed to qualdy under Part Il If the
organizalion fails to qualify under the tests hsted below, please complets Part Il )

Section A Public Support

Calend fiscal
b:g‘::nf‘n'gyﬁf)’P' scat year {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Totat
1 Gifts, grants conlnbubons, ard
membership fees recerved g)Dn not
nclude any unusual grants

2 Taxrevenues levied for the
organizabion s benefil and
either paid to or expended
on ils behalf

3 The value of services or
faclities furmished by a
governmenta!l unit to the
organization without charge

4 Total Add ines 1 through 3

5 The portion of total
contrtbubions by each person
{other than a governmental
unil or publidly supporied
arganszation) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f)

T
ped

A
-
Tn
Lo
[
5

i
e
4
A
At
s,
i
ol

nind e

6 Public support. Subtractline 5
from hne 4

Section B Total Support

L
\‘ )
i
,
EA Y

X
" 1
)
el
!

o
i
1

i@
iy
27

HE

_—
7,
a1

o~

m‘
it
et

ot ‘E !
2
iy
e,

-, 1 -

TN .;-,mgl' AR
2 iy . G >3 *
s | [ ke L Loty S

f
l
i
b
bt
1

Calendar year {or fiscal year
beginming in) * (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total

7 Amounts from line 4

B Gross mncorne from interest,
dividends, payments recewved
on secunhes loans rents
royalties and income from
similar sources

9 HNetincome from unrelated
business achvities, whether or
not the business 15 regularly
camed on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI )

WY e R e o Tt il TG S(ERANE Fe oyl EFRITES,

11 Total support Add lines 7 Sl ‘:g._% 55_,!1:..—,:-“% rdity” YRR o BT el af o,
through 10 ‘f&é:%% e '%};ﬁ}f*’{?ﬁ@[# ﬁiﬁ’uﬁ;‘t f f‘j"ﬁgyﬁ‘ Rsttaliont .‘iﬁﬂ

12 Gross receipts from related activities, elc (see instruchons) ]_12

13 Furst five years If the Form 990 +s for the organization s firsl, second, thrd fourth or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here L4 D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, colurnn {f) dvided by Ime 11, column (f))} 14 o
15 Public support percentage from 2015 Schedule A Part li line 14 15 %

16a 33-1/3% support test—=2016 If the organizabion did not check the box on line 13, and ne 14 is 33-1/3% or more, check this box
and stop here The organizahon qualifies as a publicly supported organization » |:|

b 33-1/3% support test—2015 [f the crganization did not check a box on line 13 or 16a and line 151s 33-1/3% or more check this box
and stop here The orgamization gualfies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2016 If the orgamzation did not check a box on hne 13 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here Egglaln n Part Vi how
the organization meels the facts-and-circumstances’ test The organization qualfies as a publicly supported orgamzation - D

b 10%-facts-and-circumstances test—2015 If the organization did not check a box en line 13, 16a 16b, or 17a, and line 1515 10%
or more, and f the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explatn i Part Vi how the H

r

organizabon meels the 'facts-and-crrcumstances’ test The organzation qualifies as a publicly supported orgamzation
18 Pnvate foundation If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b check this box and see instructions

BAA Schedula A (Form 990 or 990-EZ) 2016

¥




Schedule A (Form 890 or 990-EZ) 2016 ODYSSEY SCHOOL 74-2856018 Page 3

Rart 1 ¥|Support Schedule for Organizations Descnbed in Section 509(a){2)
{Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizalion

fails to qualdy under the tests isted below, please complete Part 1l }
Section A. Pubhc Support

Calendar year {or fiscaf year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

1 Gifts grants, coninbutions,
and membership fees
received {Do not include
any unusual grants ')

2 Gross receipls from admissions
merchandise sold or services
performed, or facihties
furnished in any activity that s
related to the organization s
tax-exempl purpose

3  Gross receipts from achvilies
that are not an unrelated trade
of business under sechion 513

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

5 The value of services or
faciities furmished by a
governmental umit {o the
organization without charge

Total Add lines 1 through 5
Ta Amounts included on lines 1,
2 and 3 recewved from
disqualified persons

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

¢ Addines 7aand 7b

<N

8 Pubhc support (Subtract ine o' Wi TR T (LEESIEANL RS oRe S |0 T OREETmae g
7c Irom line 6 ) Tis Tkt - GIERRE fiERE T S

Section B _Total Support

Catendar year (or fiscal year beginning in) » (a) 2012 {b} 2013 {c) 2014 {d) 2015 {a) 2016 {f) Tolal
8 Amounts from line 6

16a Gross income kom interest dvidends
payments recelved on secunlles loans
renls royallles and income from
smilar sources
b Unrelated business taxable
income (less section 511
{axes} from businesses
acquired after June 30 1975
¢ Add hines 10a and 10b
11 Nelincome from unretated business
aclnites nol included indine 10b
wheiher of nol Ihe busmess 15
regularty camed on
12 Other incorne Do nol include
gain or loss from the sale of
capital assets (Explain in
Part VI )
13 Total support. (Add lines 9,
10c, 11,and 12 )

14 First five years If the Form 990 1s for the organuzation s first second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C Computation of Public Support Percentage

15 Publc suppon percentage for 2016 (lne 8 column (f) divided by hne 13, column ()} 15 %
16 Public support percentage from 2015 Schedule A, Part 111, ine 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} dvided by ine 13 column (f)) 17
18 Investment mcome percentage from 2015 Schedule A, Part i, ine 17 18
19a 33-1/3% support tests—2016 if the organization did not check the box online 14 and line 15 i mora than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization -

b 33-1/3% suppon tests—2015 If the orgamization did not check a box on line 14 or line 192, and kine 1615 more than 33-1/3% and
hne 18 1s not more than 33-1/3%, check this box and stop here The organizalion gualifies as a publicly supported organization
20 Private foundation If the organization did not check a box on ine 14, 193, or 19b check this box and see instruchons

[ T 107 [~
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Part'lV".|Supporting Organizations
{Complete only If you checked a box in ine 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 12¢c of Part |, complete
Sechons 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
s £ ﬂ""q,‘ bt~
1 Are all of the organization’s suppaorted organizations listed by name in the organization s goverming documents? p f E;i“_ L)
if No," descrnibe in Part VI how the supported orgamzations are designated If designated by class or purpose, descrnbe onrm
the designation If tustonc and continuing relahonship, expiamn 1
e B
2 Dud the organization have any supported crganization that does not have an IRS determination of status under secton - 1-{ 3 "% ’13':
509(a){(1) or (2)? if Yes 'explam in Part VI how the orgamization determmned that the supported orgarvzation was —e | SRS
described in sechion 509{a}(1) or (2) 2
¢ NG
3a Did the organization have a supported organization descnbed in secton 501(c)(4), (5), or {6)? If 'Yas "answer (b} L s -2 1
and (c) below Ja
B i e
b Did the orgamization confirm that each supported organization quahfied under section 501(c){4), (5), or (6) and f, [& e
satisfied the pubhc support tests under section 50%(a){2)? If 'Yes," descnibe in Part VI when and how the orgamzation —
matde the determmation 3b
l"’ "ﬁ AT ppg e 2o
¢ [hd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S %%é =
purposes? {f Yes, explamn in Part Vi what controls the organization pul in place to ensure such use 3¢
v RN
4a Was any supporled onganization not orgamized in the Uniled States ( forergn supporled organization )? i 'Yes' and k‘_......‘..:"%ﬁ s
if you checked 12a or 12b in Part |, answer (b) and (c} below 43

T AT
b Did the organrizalion have ultimata control and discretion in daciding whether 1o make grants to the foreign supported o ‘j, ;‘%g B ":
organizauon? If Yes 'descnbe in Part VI how the orgarnization had such control and discretion despile bemg controlled Lty =
or supenised by or in connection with its supporied orgamzations 4ah
FERC P e
¢ Drd the organization support any foreign supported organization that does not have an IRS determination under e ‘__ l}f{%\ gu- x"
secluons 501{c)(3) and 509(a)(1} or (2)? if 'Yes,' explain in Part VI what controls the orgarmzabon used to ensure that - <ded{iz
all support o the foreign supported arganization was used exclusively for section 170(c){2)(B) purposes 4c
P . 1 7|
5a Did the organizalion add subslitute or remove any supported organizations dunng the tax year? if ‘Yes, answer (b} (Y rodghs |4 ok
and {c) below (if applicable) Aiso, provide detail in Part V1, including (1) the names and EIN numbers of the supported i £
organizations added, substiuted, or removed, (i} the reasons for each such action, (m) the authonty under the 155 o
organization's orgamzing document authonzing such action, and (iv) how the action was accomplished (such as by — H
amendmant o the organizing documeant) 5a
P2 A
b Type | or Type [l only Was any added or subsututed supporled organization part of a class already designated in the c Rman
orgamzation's organizing document? 5b
c Substitutions only Was the substitution the result of an event beyond the arganization's control? 5¢
o el
6 Did the organization provide support {whether in the form of grants or the provision of services or facihties) to B I %ﬁ' =
anyone ather than (1) its supported organizations, (1) individuals Lhat are part of the chantable dass benefited by one }3} e Wl
or mare of Its supported organizations, or (in} other supporting organizalions that also support or benefit one ar more of fod
lhe filing arganization s supported crganlzations? If Yes, provide detait in Part VT §
A e
7 Did the organization provide a grant, loan, compensahon or other similar payment to a substanbal contnbutor t_-_‘ z e Q .
o ] *

(defined in section 4958(c}(3)(C)}, a farmily member of a substanbal contnbutor, or a 35% controlled entity wath
regard to a substantial contnbutor? If ‘Yes, complete Part | of Schedufe L. (Form 890 or 990-£2)

g Did the organization make a loan to a disqualrfied person {as defined In section 4958) not described inline 7? if 'Yes *
complete Par | of Schedule L (Form 990 or 990-EZ)

1=
¢
b

l
L

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons ‘.,_.._:_ i g‘i "
as defined in secton 4946 (other than foundahon managers and organizations descnbed in section 509(a)(1) or (2))? s |l I
if Yes 'provide detad in Part VI 8a
] i
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which the s (] e
supporting organizatton had an interest? If Yes ' provide detai in Part Vi ]
R B Zhwe 1
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, il AR
assels in which the supporting organization also had an terest? /f 'Yes, ' provide dalai in Part VI 9¢

== o
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :_..:___: ._;"%_g % !
certain Type Il supporting organizations and all Type Il non-functionally integrated supporting organizations)? If 'Yes * e e
answer 10b below 10a
VA o P

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

BAA TEEAD4D4  09/23/16 Schedule A (Form 930 or 990-EZ) 2016




Schedule A {Form 990 or 990-EZ) 2016  QDYSSEY SCHOOL 74-2856018 Page 5
[Part'IV7| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution fram any of the following persons? ey “T’e%. ggf
a A person who directly or indireclly conlrols, either alone or together with persons descnbed in (b) and (c) below the a...ﬁ m ﬁgﬂ
goveming hody of a supported orgamzalon? 11a
b A family member of a person descnbed 1n {a) above? 11h
¢ A 35% controlled enbity of a person descnbed in (a) or (b) above? #f 'Yes'fo a, b orc provide detail in Part V1 11c

Section B Type | Supporting Organizations

1 Did the directors trustees or membership of one or more supported orgamzations have the power lo regulary appoint
or elect at least a majonty of the organization s directors or trustees al all imes dunng the tax year? /f 'No,’ descnbe in
Part Vi how the supported organization(s) effechvely operated, supervised, or controlied the orgamzation s aclivities
If the orgamzation had more than one supported orgamzation, describe how the powers o appoint andfor remove
directors or lrustees were allocated among the supported organizations and what condrions or restnctions, if any,
appled to such powers dunng the lax year

2 Did the orgamization operate for the benefit of any supported ergamization other Lhan the supported organization(s)
that operated supervised or controlled the supporting organization? /f 'Yes, explain 1 Part VI how providing such
benefit camed out the purposes of the supported organization(s) ihat operated, supervised or conlrolled the
supporting orgarization

Section C. Type |l Supporting Organizations

r=- .ﬂt 1 =t
1 Were a majonty of the organization s directors or trustees dunng the tax year also a majority of the directors or trustees o %?&” A i
of each of the organization s supported organization{s)? If '‘No," describe m Part V1 how control or management of the ——t

1

supporting orgamzation was vested in the same persons thai controfled or managed the supported orgamization(s)
Section D All Type Hl Supporting Organizations

1 Did the organizabon provide to each of its supported organizations, by the last day of the fifth month of the
organizabion's tax year, (1) a wntten nolice descnbing the type and amoun! of support provided dunng the pnor tax
year, {11} a copy of lhe Form 990 thal was most recently filed as of the date of notification, and (m) copies of the
organization s governing documents in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organizahion s officers direclors or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported organization®? If No," explain in Part VI how

the organizalion maintained a close and continuous workung relationship with the supported organization(s) 2
I
3 By reason of the relatonship descnbed in (2), did the grgamzatton s supported organizations have a significant b,
voice in the organization’s mvesiment policies and in diracting the use of the orgamzation's income or assels at [T
all tmes during the tax year? if 'Yes ' descnibe 1 Part V1 the role the organization s supported orgamizakions played d

3

in this regard

Section E Type lll Functionally Integrated Supporting Organizations

1 Chsck the box next fo the method that the orgamization used [o satsfy the infegral Part Test dunng the year (see instructions}
a D The orgamization satisfied the Actvites Tesl. Compiete ine 2 below
b l:] The orgamzation is the parent of each of its supported organzations Complete hine 3 belfow

c D The organization supported a governmental entity Descnbe in Part VT how you supporfed a government enlily (see instruclions)

2 Activities Test Answer {a) and (b} below Yes | No

a Did substantially all of the organization's aclvities dunng the tax year directly further the exempt purposes of the
supported organizatton{s) to which the organization was responsive? If Yes,” then in Part V1 identify those supported
organizalions and explain how these activities directly furthered thewr exemp! purposes how the organization was
responsive o those supported orgarzations and how the organizalion deterrmined thal these activibes constituted
substantally alf of its activities

g T
3

F‘gu

Ea

"?

T

3

b Did lhe activites descnbed n {(a) consbitute activilies that, but for the organization s involvement, one or more of s
ihe orgamzation s supported orgamzation(s) would have been engaged in? /f 'Yas," expiam in Part Vi the reasons for
the organizalion's posibon that its supported orgamzation(s} would have engaged in these achvies bul for the
organization's involverment

'l
fe T
B
e}*&"“

y B
2

o o Sl
3 Parent of Supported Orgarnzations Answer (a3} and (b) below !

L
v
s
==

a Dud the organization have the power (o regulary appomnt or elect a majerity of the officers, direclors, or tustees of
each of the supported organizations? Provide detads i Part VT

Eﬁ

A —— = am = mm . C_L_u e AJro_ AMA .- AAN T ARen

7

b Did the organizaton exercise a substantial degree of direction over the policies, programs, and activites of each of ts
supporied organizations? If "Yes ' descnbe in Part V1 the role played by the organization i this regard

g Fle [
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[Part V' ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here f the organization satisfied the Integral Part Test as a quabfying trust on Nov 20, 1970 {explain in Part V1) See
instructions All other Type 1ll non-functionally integrated supporting organizations must complete Sechons A through E

Section A — Adjusted Net Income

(B) Current Year

{A) Pnor Year {optional}

Net short-termn capital gain

Recovenes of pnor-year distnbutions

Olher gross income (see nstructions)

Add hines 1 through 3

Depreciation and deplelion

| {N=-

LK B SR N E

Porhon of operating expenses paid or incurred for produchon or collechion of gross
income or for management, conservation or maintenance of property held for
produchon of income {see instructions)

-}

7

Other expenses (see instructions)

8

Adjusted Net Income (sublract ines 5, 6 _and 7 from Ime 4)

Section B — Miimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair marke! value of all non-exempt-use assets (see instructions for short

>
L

G SRR A
iR

ﬁp E, “ "‘,%;‘3
Ak E

Ei}-;_ P AR

tax year or asselts held for part of year) 3 ,.‘ 3 fh
a Average monthly value of secunttes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d

@ Discount daimed for blockagae or other
faciors (exptan in detail in Part V1)

A Mg 3% T e By ﬁ:‘.{dw‘ f2
e LR AR

ol LA -

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ne 2 from hne 1d 3
4 Cash deamed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,

see instructions} 4
5 Net value of non exempt-use assets {subtracl {ine 4 frarn line 3} 5
6 Muluply hne 5 by 035 6
7 Recovenes of pnor-year distnbutions T
8 Minlmum Asset Amount {add line 7 o ne 6) ]

TRt
Section C — Distributable Amount B 0 e‘aﬁg{\ﬁ@ Current Year

1 Adusted net ncome far pnor year (from Section A line 8 Column A) 1 (B eF ey
2 Enter 85% of ine 1 2 &L ‘ﬁ’..—':,{hyj}l
3 Mimmum asset amouni for pnor year (from Sechon B, line 8, Column A) 3 E:.‘;*i o Ef—‘ 10%
4 Enler greater of ine 2 or line 3 LI | A -
5 Income tax imposed in prior year 5 gl TR Y
6 Distnbutable Amount Subtract ne 5 from line 4, unless subject to emergency oY —F LY ;ﬁﬁ,:j

temporary reduction (see instruchons) 6 %{-«"’q ¥, -g} &L
7 Check here If the cumrent year 1s the organizabon s first as a non-functionally integrated Type {il supporting organizatton

{see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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| Pait V.| Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pard to supported crganizations to accomplish exempt purposes

2 Amounts paid to perlorm activity that direclly furthers exempl purposes of supporied organtzations

in excess of mcome from activity

Administralive expenses pard lo accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Other distnbutions (describe in Part V1) See instructions

Total annual distributlons Add lines 1 through 6

3
4
5 Qualified set-aside amounts {pnor IRS approval required)
6
7
8

Distnbutions o attentive supported organizabions o which the organization 1s responsive (provide details

in Part VI} See instruchions

Distnbuiable amount for 2016 from Section C line 6

10 Line 8 amount divided by Line 9 amount

Section £ — Distribution Allocations (see instructions) E!g')%-'-a U"defdlg&b“ﬂonﬁ D'Sfﬂ‘ll’llll)fﬂble
Distnbutions Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, Ine 6 “a:&l. :‘hvj- f ek 3 ST T T
2 Underdistnbutions if any, for years pror to 2016 (reasonable ,g,:*‘t'f- t ‘f‘& ?Rﬂ 1
cause required — explain in Part V1) See instructrons i T HRh %L‘ .aw s feamnm,
3 Excess distributions camyover, if any to 2016 gé}i -’f";,"f:_: AT A i LA G R R AT T |
al > ’fgﬁwﬁ T TEERT —~.~:“'§ S s R % ‘?‘_"""_"""J 'ﬁﬁ T N T R
AR R 0 DL I - N o e ‘*’\- SRR S ”‘1? e BRI "“' . 4
© From 2013 A R e £ for « ot B[ a S b -Fhmgﬁ-«l
d From 2014 STk Ny e b ?.’J.\’ew.,..uar’ A T SR T
e From 2015 S LY o e, *;"_’@5’ o "-‘7;' P
f Total of ines 3a through e ! o R T2 P = T
g Applied to underdistnbutions of pnor years EE T s B TR |
h Applied fo 2016 distnbutable amount AR T S A | Lk e, < T A
1_Carryover from 2011 not applied (see inslruclions) BTl FE A e Ml T MR, BTN
) Remainder Subtract ines 3g 3h and 3: from 3f "‘ﬁﬁmhi‘%ﬁfﬁfiﬁf‘m%&ﬁm

4 Distnbutions for 2016 from Section D,
hne 7 §

g E Y

S ETs Tl .J” RN

LS il
'{ r‘n—:“‘ -.r..i.l‘gak .

I

rE T

a Apphed to underdistributions of pror years S A T LY | PRI, s ::i?»ﬂ"'i
b Apphed lo 2016 disinbutable amount SE "’*M | e ey 'LAG“"*&@
¢ Remainder Subtract lines 4a and 4b from 4 St wHTRTIERERY T ALY
5 Remamng underdistnbutions for years pnor to 2016 il any &%& - 1‘% T '-: -r:\:?;%ﬁr
Subtract ines 3g and 4a from line 2 For result greater than e AT 7 i‘;ﬁ_"ﬂ’ T2 u_;ﬂ
zero axplain in Parl VI See instruckons J‘ﬁ)‘i% ng-u A L?_“a_"r‘w TR it
6 Remawmning underdistnbutions for 2016 Subtract hines 3h and 4b "{-y'ﬁw‘ﬁ- f%’ﬁ .Mu% &y
from line 1 For result greater than zero, explam in Part VI See & P, LA 2 —5-?';“" i ;,.4 ‘f'; % ”}'
insiructions s e A Eﬁn‘i‘&' Ky _
7 Excess distributions carryover 1o 2017 Add lines 3] and 4¢ m‘iﬁ rien ity ','“f‘@?’%ﬂ“i
8 Breakdown of hne 7 b DS PR l‘l' ORI FELEES]
A T R R e e ert il Pyl ST
b Excess from 2013 S O g AR, -S:a > 1r.""fm‘.$.' 27T TR
€ Excess from 2014 B a3 oy e[ TR TR SRR

d Excess from 2015

LA LR AL L

ﬁg' % '-: f*’.ﬁ‘ @:1‘2@"3

i J& " 'Si%% -!

e Excess from 2016

FR A LN

PRI

BAA

Schedule A (Form 990 or 990-EZ') 2016
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| PaHMZEISu plemental Information. Provide the explanations required by Part Il, kine 10, Part Il, ine 17a or 17b Part lIt, line 12, Part 1V,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Parl IV, Section B, lines 1 and 2, Part IV, Sechien C, ne 1
Part IV, Section D, hnes 2 and 3, Part IV, Sechon E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Seclion B, fine 1e, Part V,
Sechon D, llnes 5, 6, and 8 and Part V', Section E, nes 2, 5, and 6 Also complete this part for any additional information
(See nstructhions )




. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements -
{(Form 990) * Complete if the organuzation answered "Yes' on Form 890, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury - > Attach to Form 990 1."'—‘6pgn to'Piiblic 'ﬁﬁ
Inrmal Rivonte Serroe Information about Schedule D (Form 990) and its instructions 15 at www 1rs gov/forrn990 ¥ alnspection 5 [
Hama of the organization i Employer ldentfication numbgr
ODYSSEY SCHOQL 74-2856018

[Part!tZ ¢| Orgamizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, Ime 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregale value of contnbulions {o (dunng year)
Aggreqgale value of grants from (during year)
Aggregate value at end of year

N R W N

Did the orgamizatron inform all donors and donor advisors in wnting {hat the assets held in donor advised funds
are lhe crgamzation s properly subject to the organization s exclusive legal control? DYes D No

& Did the orgamzation inform all grantees donors, and donor adwsors m wnting that grant funds can be used only
for chantabte purposes and not for the benefil of the donor or donor adwisor or for any other purpose confemng
impemmissible pnvate benefit? DYes D No

Part Il !| Conservation Easements
Complete if the organization answered "Yes on Form 990, Part IV, ine 7
1 Purpose(s} of conservation easements held by the orgamzation {check all that appiy}
Preservation of land for public use (e g recreation or educaton) HPreser\fatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organizalion hetd a qualified conservation contnbution in the form of a conservation easement on the
last day of lhe lax year

'*s _I Held at the End of the Tax Year

a Total number of conservation aasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenls on a certified histonc structure included in (a) 2c
d Number of conservation easements included tn {c) acquired after B/17/06, and not on a histonc
structure listed n the Nationat Register 2d
3 Number of conservation easemenis modified transferred released extinguished or termmaled by the orgamzation dunng the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organtzation have a wntten policy regarding the perrodic monilonng mnspecton handling of violatons
and enforcemenl of the conservaton easements it holds? DYes D No

& Staff and volunieer hours devoted to monitonng 1nspecting, handling of viclations, and enforcing conservation easements dunng the year
-

7 Amount of expenses incurred in momtonng, mspecting, handhing of violalions and enforeing conservation easements dunng the year
.
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){(4 XB)(1)
and section 170(h){4)(B)1)? [[]ves [ ]Ne

4 InPart Xlll descnbe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet and
include, iIf apphicable, the text of the footnote 1o the crgamzatien s financal statements that descnbes the organization’s accounting for
conservation easements

{Part lII:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets
Complete If the organization answered "Yes’ on Form 990, Part IV, line 8

1a If the organization elected as permitted under SFAS 116 (ASC 958) nol fo report in its revenue stalement and balance sheet works of
an, histoncal treasures, or other similar assets held for public extubiion, education, or research in furtherance of public service provide,
in Part Xl the text of the footnate to its financial stalemenls that descnibes these tems

b If the organization elecled, as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art,
histonical treasures or other similar assels held for public exhibibon, education, or resegarch in furtherance of public service provide the
following amounts relatng to these Hems

(i) Revenue inciuded on Form 990, Part VI, ine 1 L]
(¥} Assels included in Form 990, Part X >S5

2 I the organization received or held works of art histoncal reasures or other similar assets for financial gain  provide the followng
amounts required to be reporled under SFAS 116 (ASC 958) relabng lo these Hems

a Revenue included on Form 990, Part VI, ine 1 35
b Assels included n Form 890 Part X -5
BAA For Paperwork Reduction Act Nottce, see the Instructions for Form 990 TEEA3N01 O&/ISH16G Schedule D {Form 9390) 20186
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lPart‘IlIlJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganizahion s acquistion, accession and other records check any of the following that are a significant use of its collechon
items {check all that apply)

a Pubhc exhibion d Loan or exchange programs
b Scholary research e Other
c Preservation for future generabons
4 Sr?:l;(’ﬁla descnpuon of the organization's collections and explain how lhey further the orgamzaton’s exempt purpose i
a
5 Dunng the year, did the organization solicit or receve donations of an, histoncal treasures, or other similar assets
to be sold to raise funds ralher than to be mantained as parl of the organization s cellection? D Yes D No

|PartIvE] Escrow and Custodial Arrangements. Complete if the orgamzation answered "Yes' on Form 930, Part IV,
hne 9, or reporied an amount on Form 990, Part X, line 21

1a Is the crganization an agent, trustee custodian or other intermediary for contnbutions or other assets not included
on Form 990 Part X? [lves  [No

b If Yes explain the arrangement in Pari XIll and complete the following table

Amaunt
¢ Beginning balance 1c
d Additrons dunng the year 1d
& Distnbulions dunng the year 1e
f Ending balance 1f
2 a Dud the organizabon include an amounl on Form 390 Part X line 21 for escrow or custodial account habedity? I_l Yas No
b If Yes explain the arrangement in Part XIIl Check here o the explanation has been provided on Part Xlli H

Part V| Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part IV, line 10
{a) Currens year (b) Pror year {c) Two years back {d) Three years back (e} Four years back

1 a Beqginning of year balance
b Contrnibutions

¢ Net investment eamings gains,
and losses

d Granls or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimaled percentage of the current year end balance (ine 19 column (a)) held as
a Board designated or quas-endowment ™ %
b Permanent endowment *
¢ Temporarily restncied endowment » %

The perceniages on lines 2a 2b and 2c should equat 100%

o

3 a Are there endowment funds nol in the possession of the organization that are held and adrministered for Lhe

organization by Yes No
{1} unrelated argamizabions Jafi)
{n) related organizabons 3a(n)

b if Yes an line 3a(u), are the related organizations bsted as required on Schedute R? 3b

4 Descnbe in Part XHI the intended uses of the orgamzation’s endowment funds

|Part.VIl| Land, Buildings, and EqQuipment.
Complete if the organization answered 'Yes' on Form 980, Part IV, ine 11a See Form 990, Part X, iine 10

Descnphon of proparty {a) Coslt or other basis {b} Cost or other {c) Accumulated {d) Book vatue
{investment) basis (othaer} depreaation
taland |
b Budldings
¢ Leasehold tmprovements
d Equipment 63,140 60,994 2,146
e Other
Total Add hnes 1a through 1e (Column (d) must equal Form 890 Part X column (B}, ine 10c ) > 2,146

BAA Schedule D {Form 990) 2016



Schedule D {(Form 990} 2016 opYSSEY SCHOGL

74-2856018 Page 3

[Part V1Y Investments — Other Securities

Complele if the organization answered Yes' on Form 990, Pan IV, line 11b See Form 990, Part X, ine 12

{a} Descnplion of security or calegory (including name ol secunty)

(b} Book value

{c) Method of valuation Cosl or end of year market value

(1) Financial denvalives
{2) Closely-held equity interests
(3) Other

Total »-

K.l

“ wFp .z,;a.b: iy

"‘:n-—t«-} i 4:]

- IRy

Part Viil'| Investments — Program Related.

Complete If the organization answered 'Yes' an Form 990, Part 1V, line 11c See Form 990, Part X, line 13

{a) Descnption of Investment

(b) Bock value

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

{1

(2)

3)

{4)

{5

{6)

)

{8)

{9)

{10)

Total »

= —=
o A et

coira -

AR

FEE S

|Part IX £| Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d See Form 990, Part X, hne 15

{a) Descnpbon

{b) Book value

(1)

(2}

3)

(4)

{5)

()

{7)

{8)

{9

(10}

Totat (Column (b) must equal Form 990, Part X, column (B) hine 15 )

[Part X3] Other Liabifities

Complete i the orgamzation answered 'Yes' on Form 990, Part IV, line 1te or 11( See Form 990 Pan X, hne 25

{a) Descnption of habilty

(b) Book value

{1) Federal iIncome taxes

c“>§é

2)

A AT

I\l*:f%’t?;&é_ ‘_g:’g" *‘i?% %"’ '_}'2 ns »-t.' * '|
LoE s
Cisg

. }-“"E"" K "": s
o i AN %F‘m ,,,,»; ‘ w«.”i*sﬁf
(4) LR e SUEERGT AR J38GD 0
e T A LA e L iy ik, Rk
&) A L m}ﬁﬁm s
(6) NERS i:?g."._‘.’:rt_«-:ﬁgﬁ?;_iﬁg R
() s SDALATS T T RR TS T ISR A
(8) ',,%}Kgg"‘::: ";;}';LL‘ h;’é}"":’-’r‘f 1’;.: ‘*‘-{g\.—l w hE; %
DT W Wie Lo o W Akl Lt I W
9 ["-J' ¥ A o oL AR Ol s, B ﬁ
(50; 3 %&ﬁﬁlﬁﬁ;,ﬂ:@; ‘E,:M,ku&_‘-_ 3 "?' *.r
r *:.'%g TS RE S s o
! = 4-‘( - :l' !
(1) R e - e 3
Total - PR LR 2

2 Lwabihty lor uncerlain 1ax pesiiens tn Part X1l prowvide the text of the faotnole 1o the orgamzalion s financial stalements 1hal reports the O(gamzallon s hablfiry I!or uncertaln

1ax posilions under FIN 48 (ASC 740) Check here if the lexl of the looinole has been provided In Part X/l




Schedule D {(Form 930) 2016 ODYSSEY SCHOOL 74-2856018 Page 4
{Part:XI™¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, ine 12a

1 Total revenue gans, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990 Part Vill, ine 12 .
a Net unrealized gains {losses) on investments 2a fi’ f
b Donated services and use of faciies 2h g“'r.,
¢ Recovenes of pnor year granis 2c ?E:??‘jl
d Other (Descnbe in Part X1l ) 2d i
e Add hnes 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990 Part VI, hne 12, but not on line 1 g;‘::?.:
a Investment expenses not included on Form 990, Part VI, [ine 7b 4a ‘Lr\-_'.
b Other (Descnbe in Part X1l ) 4b -
c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12 } 5

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

4+ Total expenses and losses per audited financial stalements 1

2 Amounts included on ine 1 but not on Form 990 Part IX, line 25 E"‘%ﬂ
a Donated services and use of facihbes 2a éj"
b Prior year adjustments 2b E‘i *
¢ Other losses 2¢ ‘i e‘,
d Other (Bescnbe in Part XIll ) 2d ek
e Add lines 2a through 2d 2e

3 Subtract ine 2e from {ine 1 3

4  Amounts included on Form 890, Part IX, line 25, but not on line 1 L
a Investment expenses not induded on Form 990, Part Vill, ine 7b 4a .,'5-;
b Othar (Descnbe m Part XIIf ) ab Neh
€ Add ines 4a and 4b 4c

5 Total expenses Add hnes 3 and 4¢ (This mus! equal Form 990, Part |, ine 18) 5

[Part-Xil] Supplemental Information

Provide the descnptions required for Part Il ines 3, 5 and 9, Part lll, hrnes 1a and 4 Part IV, ines 1b and 2b Part V,
Iine 4, Part X line 2 Part Xl lines 2d and 4b and Part XIi, ines 2d and 4b Also complete thus part lo prowide any additional information

BAA Schedule D (Form 930} 2016



Schools OMB No 1545-0047

SCHEDULEE o
{Fonm 990 or 990-£7) * Complele ff the organization answered 'Yes' on Form 99¢,

Part v, line 11, or Form 990-EZ, Part VI, line 48

2016

* Attach to Form 990 or Form 990-E2. ° “Oian to Publiei =
Department of the Treasury L pen o !"!. !F -
Imemal Revenue Serace * Informalion about Schedule £ (Form 990 or 990-E7) and its instructions is al www irs gov/Aform990 i, Inspectionifiiv,
Nama cf the organizaton ) Employer identfication number
ODYSSEY SCHOOL 74-2856018
[Partiliz]
YES | NO
1t Does the arganization have a racially nondiscniminatory policy toward students by slaternent in Its charler, bylaws, other
goverming instrument or in a resolubion of 1ls governing body? 1
; =
2 Does the organization include a statement of ts racially nondiscnminatory policy toward students m all its brochures, {
catalogues and other wntten communicabons with the public dealing with student admmssions, programs, |
and scholarships? R 2
3 Has the organization pubhicized its racally nondiscnminatory policy Lhrough newspaper or broadcast media dunng the g‘,"‘
penod of soliciation for students or dunng the registration pentod if il has no sohcitatton program, in a way thal makes - &
the policy known to all parts of the general community it serves? If 'Yes, please descnbe If No,' please explain If you |
need more space, use Part i 3
g
_________________________________________________________ R
L
-
_________________________________________________________ ~
oLl
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘e
4 Does Ihe orgamzation mantan the followang® T T T T e
a Records indicating the racial composition of the student body, faculty, and administrative staff? d4al x
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscnminatory basts? 4bl ¥
¢ Copes of all catalogues, brochures, announcements, and other wntlen communications to the public dealing with
siudenl adrmissions, programs, and scholarships? 4c| ¥
d Coptes of all malenal used by the organization or on its behalf to solicit contnbubions? 4d| ¥
If you answered No to any of the above please explam If you need more space use Part || | ES
& y
———————————————————————————————————————————————————————— iit M %% E‘ifﬁ—*
_________________________________________________________ v r‘?.hg e
YL
————————————————————————————————————————————————————————— N _ﬁ& fry
5 Does the organization discnmenate by race in any way with respect fo P % i
a Students nghls ar pnviieges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? S5¢ X
d Scholarships or other financial assistance? 5d ¥
e Educational policies? S5e X
f Use of facilities? Sf X
g Athletic programs? 59 X
h Other extracumcular actvities? X

If you answered Yes 10 any of the above please explain If you need more space use Part i

6 a Does the organization receve any financial aid or assistance from a govermmenial agency?
b Has the organization s nght to such aid ever been revoked or suspended?
H you answered Yes' on either line 6a or ine 6b explain on Part I
7 Does the organization certify that it has complied with the apphicable requirements of sections

4 (1 through 4 05 of Rey Proc 75-50, 1975-2 C B 587 covenng racial nondiscnnination? If
No explain on Part 1

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) (2016}



Schedule E (Form 990 or 890-E7) (2016) ODYSSEY SCHOOL 74-2856018 Page 2

{ Part Il Supplemental Information Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other addiional information {see instruchons)

Line 3 THE ODYSSEY SCHOQOL COMMUNICATES THEIR NONDISCRIMINARY POLICY TO
PROSPECTIVE STUDENTS ON ALL APPLICATIONS AND BROCHURES, AND
COMMUNICATES TO THE GENERAL PUBLIC ON ITS WEBSITE




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHESSULEB? £z Complete if the ergamization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or If the 201 6
(Form 990 or 930-EZ) organization enteted more than $15,000 on Form 990-EZ, hine 6 _
Department of ma Treasury = Atlach to Form 990 or Form 990-E2 ‘: 'Open iEEyhllc. ;:, 2
Internal Revenua Sarace * Informatien about Schedule G (Form 990 or 990-E7) and its instructions 15 al www irs gov/Aform990 ppiinspection ot ' ¢
Name of the organlzahon Employer ldentification number
ODYSSEY SCHOOL 74-2856018

PartI%] Fundraising Activihes Complete if the erganization answered "Yes' on Form 990 Part [V, hne 17
art Form 990-EZ filers are not required 1o complele this part

1 Indicate whether the orgamization raised funds through any of the following activihes Check all that apply

a Mall sohcilations e |—| Solicitaton of nen-govemment grants
b Internet and email solicitations f Solicitation of govermnment grants
c Phone solicitations g B Special fundraising events
d in-person solctations
2a Did the orgamization have a watten or oral agreement with any individual (inctuding officers, directors trustees, or key
employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes DND

bIf Yes lstthe 10 hghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s o be
compensaled at leasl $5 000 by the orgamization

v) Amount paid 1o
{1) Name and address of mdividual () Actraty |, (M) Didfundiaiser | gry) Gross receipts ( ()or retamed by) (v1) Amount paid lo

have custody or control (or retained by}
or entity (fundraiser) o conmuons"’ from activity fundgiler:‘::s(lsd In organization

Yes No

10

Total L

3 List all states in which the organization 15 registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
o licensing

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



Schedule G (Form 990 or 990-EZ2) 2016  QDYSSEY SCHOCL

T74-2856018

Page 2

Part Il

Fundraising Events. Complete if the orgamization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and greoss income on Form 990-EZ, nes 1 and 6b
List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {¢) Other evenls (d) Total evenls
(add column {a)
SPRING FUNDRAISER AUSTIN MARATHON 1 through column {e))
2- {even! type) {evenl type) {10l number)
v
R 1 Gross recerpls 27,660 23,139, 6,077 56,876
u
E
2 Less Contnbutions
3 Gross income {line 1 minus hine 2) 27,660 23,139 6,077 56,876
4 Cash pnzes
5 Noncash pnzes
D
| 6 Rentffacility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 12,156 1,325 13,481
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 13,481
11 Nelingcome summary Sublract ine 10 from ine 3, column {d) > 43, 395

Part Il Gaming Complete i the organization answered “Yes' on Form 990, Part IV, ine 19, or reported more than

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

{b) Pull tabs/instant ({d) Total gaming
E {a} Bingo bingo/progressive {c) Other gammg {add column (a)
v bingo through column (c}))
E
N
U
E 1 Gross revenue
2 Cash pnzes
E
D X
L E|l 3 Noncash pnzes
E N
cSs
TEl 4 Rentfaciity costs
5 Otlher direct expenses
Yes % Yes % Yes S FEST AT TR
- [ - ] R u%.,‘ o <. :ﬁ&ﬂ '
6 Volunteer labor No No No B R b,

7 Direct expense summary Add hnes 2 through 5 column (d)

8 Net gaming income summary Subtract ing 7 from line 1, column (d)

9 Enter the stale(s) in which the orgamzaton conducts gaming activibes
a Is the organizauon licensed to conduct gaming activities in each of lhese states?

b lf No explain

10 a Were any of the organizaton's gaming hicenses revoked, suspended or terminated dunng the lax year?
bIf Yes explan

TEEA3702 092116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 990 or 990-EZ) 2016  ODYSSEY SCHOOL 74-2856018 Page 3
11 Does the organization conduct ganing activities with nonmembers? D Yes DNO

12 Is the organization a grantor, beneficiary or trusiea of a trust, or a member of a partnership or ather entity formed to
admiruster chantable gaming? D Yes DNo

13 Indrcate the percentage of gaming activity conducted in
a The orgamnizaton s facihity 13a
b An outside facility | 138 %
14 Enler the name and address of the person who prepares the organwzahion's gaming/special events books and records

Neme ~

Address *

15 a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? DYes D No
bIf Yes enter the amount of gaming revenue received by the organizabon Ll and the amount

of gaming revenue relamed by the thrdparty > 5~
c i Yes enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * 3

Descnption of services provided ™

D Directar/oficer I:lEmponee D Independent contraclor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming praceeds to retain the
slate gaming hcense? DYes DNO

b Enter the amount of distnbulions required under state law to be distnbuted to other exempt organizalions ar spent in the
organization s own exempt activities dunng the tax year 5
PRart IV} Supplemental Information Provide the explanations required by Part I, ine 2b, columns (i) and {v),

and Part [Il, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09RX16 Schedule G {Form 990 or 990-EZ) 2016



{9102} {066 wiog) | ajnpayasg

9LEDL L L0BEV3AAL

066 W04 JO} SUCIIANIISY) Y] 285 '3JJON JoY UOJonpay yomiaded io4 Yy

-

-

8|ge} } BU(| By} Ul PaJSI| Suoie2iueblo JBY}e JO 1Bquinu |BJO) JejuT £
8pB) | Ul 8y} Ul pejsy| suoneziueblo Juswwesot pue (g}{d)|0g UORDes jo JequIny B0} Jejug

IIIIIIIIIIIIIIIIII .m
IIIIIIIIIIIIIIIIII H
IIIIIIIIIIIIIIIIII .A..
IIIIIIIIIIIIIIIIII .ﬁ.
IIIIIIIIIIIIIIIIII .ﬁ_
|||||||||||||||||| T
IIIIIIIIIIIIIIIIII .A..
IIIIIIIIIIIIIIIIII .&._
%uso
BILPIS|SRE JO FIUBIESER USEILOU (asidde A4 ¥OOQ! aJumesee (epaeo)dde )i Wewwoaod 1o
LB jo esdding (W) Jo uondudteq (B} uonen|ga ;o pogiey YSeduou (o Junowy (o) jue.B yseo ;0 unoury {p) UONIBE OM| xu_ N3 (qb uorezuelio jo s0.ppu pue ewen (1) |
papoaslu sl aoeds leuaipppe j _Uw..—mo__a_._b aq ues i ued OOO.mw UBy] a0l paaladal jeyl ucm_a_om._ Aue plel _—.N aul] _>_ HEd .Omm W04

Lo S84, palamsue uoieziuebio syl ji alajdwo) ‘sjusWiuIACS 2lisewo pue suonezitebio o1sawog O} IIURSISSY JUID) pue Sjuelg [ HE,

oz_H_ uo.rE

$3)€)S pejiun oyl ui spuny juelf Jo esn euy Buloyuow Joj seunpsacid s uonezivebio eyl A UBd Ul aquasag 2

£BOURISISSR JO SJURID BY) PIRME O] PESN BUSIUD UCNIB8S 8y}
pue edjuesisse Jo sjueb ou) Joy ApgiBie seejueib eyl eJueISISSE JO SIURJB BY) JO JUNOWE BY) BIBJUEBISQNS ©) SPI0J0) UlBlUIEW uoeziuebio oyl seog

B2UB}SISSY PUR SJUBIS UO Uojjewloju] [eleues [~ | He;

BT09G8BZ-PL

GWnu uGpEs|yIuep| Jedojdwy

TOOHDS AHSSAd

uonenuesic By JQ BuN

T uopoedsil|- ¢
Tm Sidng o) uedg ST

At e Taadd A ak o

910¢

L¥00-5vSl ON N0

066LLIOKAOS Sif MMM JE 5| SUOIISNASU| 8)t pu ()56 ULCZ) | S[NPIYIS INGGE UOIBULIOM| «

066 W04 O} YOBRY «

ZZ 10 LZ auj} ‘Al HEd '086 104 UD $84, pelamsiie uopeziueBio ey §| eysjdwon

S3)Je}g PajuUN AU} Ul S[ENPIAIPU| PUR ‘SJUaWILISAOL)
‘suoneziuebiQ o} asue)sissy JaylQ pue sjuels

HIIABG BOURAGY |BLIE
Ainsealy ey jo wewped

(066 W0
1 3I1INA3HD




SLEO/ L Z0GEVIIAL

{9102) (D66 UL0) | SINpEYDS LA
TOQHOS FHL ANILLY O SEF4 gNY NOILINL NI INNODSIO ¥ $I NIAID dIVY TYIDNYNII LNAAALS Z SUTT I 3
uoNEBULIOJUI [BUOHIPPE J2ylo AU puE ‘() UWn|o3 ‘|| Hed 'z suil ‘| LBd Ul painbal UoNBULIOM SY] 9pIn0ld uonewsou| jeuswalddng s Alile;
i
g
[
¥
£
z
0oeE 'L € dIV¥ IVIONYNIZ LNZANLS |
{1ay30 jesieidde Apy FUBINESE YSEIU0U 1uEsB yses SJueid| el
B3uB|5|SER yeRIUoU J0 uonduxseq () HOOq) uapaniea jo poyleyy (e} 12 lwnowy (p) JO junowy {9) Jo 13quiny (q) eoupis|sse so Jurel jo edA) ()

papasu sl aoeds JRUCHIpPE J pajedidnp 8q ued
I Hed ZZ aull ‘Al HBd '086 WI04 U0 534, paiamsue uonezmiebio auy j ja1dwon sjenpialpu) 2)3SaWo(] 0} 20URSISSY JOLIQ PUe SIURIO) [ [ HE,
z obed 8T09SBC-FL TOOHDS AFSSARAO {9102} {066 wund) | B|Npay:s




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any addrtional information
* Attach to Form 990 or 990-E2

R e
Daparimenl of tha Treasury * Information about Scheduie O (Form 990 or 990-EZ) and its tnstructions 1s L PPe!‘ to! P'-!h"g" T:]
Internal Reverg Serice at www s gov/form930 ¢ fnspectioniZfS |
Name ol the organugalien Employer identification number
ODYSSEY SCHOOL 74-2856018

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS
Pt VI, Lane 1lb FILING

THE BOARD OF DIRECTORS REVIEW AND DETERMINE THE HEADMASTER'S
Pt VI, Line 15a COMPENSATION ANNUALLY

THE SCHOOL’S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATLABLE
Pt VI, Line 19 UPCN REQUEST




