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Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(s)(1) of the Internal Revenus Code (except private foundnﬂons)/\

OMB No 1545-0047

2017

Appilcation pending

Dottt Tmaary " DR SGBACRBRITIT I s () | | Oben o Pblc
trtermal Revenue Servioe » {nspection

A For the 2017 calondar year, or tax year boglnnlng 08-01 . 2017, and ending 07 31 ,2018

B checkmepp ¢ Name of orgemization Edison Academics Ino D Employer Mentinication mo.
O acrese cnange Daing businass 8a 27-0612152

D Name change Number ard strest (or PO box 7 malf |a not delivered to strest address) Room/wite E  Talephone number

[0 itsr eetum 7710 Cortez Rd W (941) 702-2465
D Final relurnAamnatad City or own, stals ar pravinca, eountry, end ZIP o foraign postal cods G Gross recaipts

[J amencearewm Bradenton, FL 34210 ) 295,162
D P Nume and address of principal officer Loran Jackson H(8) 10 trs p growp rtum for suberdinatag? You No

Sama as C above

Hib) Are all suborcinetes Induded? L] Yes [ wo

1 Tacaxemyt sietus: 8oue® | o ) 4 tretro) | 4pdT(a)() or [ ez (t"No,” attech 8 list (384 Instructions)
J_ Website: P www . edisonacademicschool . com H(c) Group exempion number P
Form of organizafion’ g] Corporation Truet || Assoostion Oter P IL Year of formation: 2008 M_Elals of 1agal domicie  FL

| PartI] Summary

1 Briefty descnbe the orgarization's misslon or most signtficant activities:

Provida an educational satting whare students

of diverse ages and intexasts can pursua a collage praeparatoxy education.
supply the quidancge neceassary to develop in each student the confidence to begin a task,

determination to oontinue and the skills to complete.

Oux goal is to

§
£
§ 2 Check this box » D If the organization discontinued ls oparations or disposed of mora than 25% of its net assels.
ped 3 Number of voting membera of the goveming bedy (Pad VI, fine 18) 3 4
0 4 Number of independent voting members of the governing body (Part Vi, fhnedb) ~ * ~ *° " "~ """ *° 77 ! 4 2
.g & Total number of individuals employed in calendar year 2017 (PartV.ine2a) =~~~ Tt 8 5
; 6 Total numbsr of voluntesrs (estimate If necessary oottt ottt 8
< | 7a Totel unrelated business revenue from Part Vill, column (), ne’12 * * * * * "RECENVED « - - - -+ - - 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 INTERNAL HEVENUE SERVICE " *[ 7 0
................. o P——
8 Contributions and grants (Part VI, lins 1h) hn 0
é 9 Program service revenue (Pant Vil line2g) ~ * """ T T T T NOV- 2 -0 20¢8 295, 365 295,162
% 10 Investment ncome (Part VIIL, column (A), lings 3, &,'and'7ay” * " " " 1Tttt 0
@ |11 Otherrevenus (Pan VI, column (A), lines 8, 6d, 8, B¢, 10c, and 11€) l CG.LEECIIQN 0
12 Tota! revenue - add lines 8 through 11 (must equal Part VIIl, column (A), q o 295,365, 295,162
13 Granis and skmiiar amounts pald (Part IX, column (A), lines 1-3) ThE 0
14 Benefils paid to or for members (Part IX, column (A),Ilned) ~ ~ " Tttt 0
w |18 Salarles, other compensation, employee benefits (Part IX, column {AY, lines 5-10) ~ ~ © * ° ‘ 155,178 153,759
§ 16a Professlonal fundraising fees (Part iX, column (A), lineme) 7707 0
& | b Total fundraising expanses (Part X, column (D), line 25) » o’
& |17 Other expenses (Part IX. column (A), lines 11a-11d, 111-240) 128,478 117,826
18  Total expenses. Add lines 13-17 (must equal Par IX, column (A}, lne 28§~~~ ~ "~ """ "' 283, 656 271,585
19 Revenue less expenses. Subtractine 18fromlined2 "~ Tttt 11,709 23,;7—7.
82 ..... —_— P—— ——
53 20 Total agsets (Pant X, line 16) 30,880 10,170
21 Tolal labllilles (Part X, llne 26) "~ 1T reeeseieese 5 946 o
§E Net assets or fund balances Subtractiina21tomingde ~ " "~~~ """ """ 24,934 10,170
Wm slg nature B'ock ------------------
Under panatties of perury, | daclars that | have examined this rewrn, including gocempanying schedules end statements, and o the beal of my knowladge and belisf, 1t is
true, comect, and complete. Declaration of preparer (other than offtcar) la basad on all information of which preparer hs any knowiedoe
Loren C Jackson
S|gn } Signature of oMoer Do
Here ’ Loren C Jackson, President
Type or print nsrme end fitle
Prinl/Type prepsrer's name Pmpamra gns(um Date Chack D it | PTIN
Paid Linda Pattorson Q(,;-—w L e h1-20-2020 soit-ampioyed P00543037
Proparor | rmmarame » Linda Pattarson CPA PA Fimis EIN_ P
Usgo Only | rims saaress ® 2831 Ringling Blvd 114D Phona no
Sarasota FL 34237 941-924-112¢0

May the IRS discuss this retun with the preparer shown above? (see Instructions)

68 5ob 49,

For Paperwork Reduction Act Nofice, sea tha saparate Instructions.
EEA
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- 9de
Form 990 (2017) Edison Academics Ine 27-0612152 b )
- Statement of Program 8Service Accomplishments
Check [f Schedule O contalng a response or note to any line in thue Part Il ﬂ
1 Briefly describe the oganization's missson. Tttt oot Pt
Proavide n udents of divarsa a and interaats can sus

gollege praparatory education. Our goal is to supply the guidance necessaxzy to develop in
each student the confidence to bagin a task, determination to gontinue and the skills to

conplate.
2 Did the organization undartake any significant program services during the year wiuch were not listed on the
prior Form 980 or 880-€2? Oves One

3 Dld tha organization cease conducting, or make significant changes in how It conducts, any program
sgrvices? D Yes D No

4 Describa the organization's program sernvice accomplishments for each of Its threa [argest program services, as measurad by
expansas. Sactlon 501(c)(3) and 501(c)(4) organizations are raquired lo repori the amount of grants end allocations to others,
the total expensas, and revanue, If any, for each program service reported.

4a (Code, ) (Expenzas $ 244,492 Incuding grants of $ ) (Revenue $ )
Edison i OV, 1 ting where students of divarmsa agas, interas d

backgzounds pursuad their education. Wae provided the guidance to develop in each student tha

confidence neaded to bagin, determination to continue and tha skills and drive necessa

auccassfully complete projscts and assignments. We encouraged every student to brang their

unique talents to the learnang situation.

4b (Code: } (Expenses $ Including grants of $ ) (Revenue § )

4¢ (Code. ) (Expenses $ including grants of $ ) (Revanus  § )

4d Other program servicas (Describe in Schedule O.)
(Expensas § including grants of  § ) (Revenue $ )

4¢ Tolal program service expenses P 244,492 EOL AAN (SN}
€ea

RECEIVED BY IRS-EEFAX 1172072020 4:39PM (GMT-05:00)
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Form 860 (2017) Edison Acadamicsa Ina ~0612152

| PartIV| Checklist of Required Schadules
12 iue odsuixIfou qescypeq ju 88cgou gQJ{c)(3) oL ¢axs(8)J) (ojwet fidu 8 biase 1oruqERoU)S \ ABE . Yoo | Mo

1 cowbre zowenme v
1 | X
P I e A R PPN 2 X
3 Bidiruesimis Lmaas i ssect asinslsacbpoBinaboarypalan activities on behalf of of In oppostiion'to * e

gecyjou pJ{c){3) oLBeujsssious DK (Le odsuissfou culBslo u |ogp§gqa_sgm'ugeg' OL G § 26CROU 204 (H) .......... 3 X
4 SOV jU ORECE qALILD {PO (9% AGELY (\ AR, COWDI0I8 2CHIAMNE C' B )
4 X
5 inhnamanaon s MR ARHEN 4 AR Hereon ClibRmIAlR] NeNRFsbRTababipges, T T T
LI
3 X
8 Diddpomaniated A ginensapec atyimd s ade e irofauininql e plada oV BisioABRAS,
LAST, cowbiae 2ep8qne O vl
e X
7 3 SRR ion BIPIB B LE eSS AR ARRSMATT aBUdN R BARE A i 08h Spacs, '
DIG i#0 0183UISI{100 WIILIFIL COI[GTIOUR Of MOLK® O4 B’ PIBIOYCS| LBFENLOS’ OL OfUOL 2|||BL B3ZBRY N AR, 7 X
8 cowbele 2oweame D' be
8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial'account labiliy, sarvaasa '~~~ " T T T
GuplatiIfor angsie ] Iplad in Battheps priMida@rediiaounseling, debt management, credit repalr, or
9 X
10 SsasarEladnieieIna Btadoamieay Ideieiun Rty
10 X
11 Hthe organization’s answer to any of the following questions Is "Yas,* than complate Schedule D, Partsvi, ~ ~ ~ ~° "~ " " " " °
Blb YR J8u 9% RAPRRISHBIE swonu o1 (BUG' prjigiudz’ suq edniblsls W BB X' UG 108 | LASE .
8 coubime 2CPICIIP D' bIY AL
11a | X
b Bigdhesrasekatienspatapamrunbiivasinnivosbotsemiipnd ar i ife 12 that is 5% ormore ., o
]
¢ BifosreReatReR SR ATy TbLPT IR RoRAIaBERIRRGkIBABR Xa(Ine 13 thatls 6% ormore © " T " T T T T
1c X
d Ridhacmanzaionenyy AN AewuskiRsRasAraidHPaaEne 15 that is 5% or more of ite totalassets ~ T " T T T T
11d X

e 11e X

1 [ SmmanbaLam R0 eRDsRIdReT BDonRabe B Ipete & trolinveRsnchsndibomd tdmesgs T T

014 (6 CLIYUITHION OPIBU EebOLII' JUGebEUGEUL; INQIBQ YUSUCI| 2ITMELIBLIS (Ot IIG (BX AGBLY |\ JAGS'.cOMbWI 1! X
122 ocysame O wBUS X\ BUG XN
ez (e oldsLITSNOU (UCINqeq 1L COUBO|ABIeN; AShEUABU SNANSY YUOUCI| FMWELrR (oL e fex deaLy Y 129 X
b A2, 8uQ 1\ Ve HBBUTEHON BUBNBLBE A0, 10 1U 158’ (HBU COUBIBHUD 2CUBANS [’ U2 ) UT i\ 12 cbious,
1% e OUBIUITSIIOU § ECYOO| QEECUPE] U BBcho JAD(PIANVIIDY 1t LS  COubIGle poveameE 12b X
13 13| X
14a Did the organization malntain an office, employses, or agents outside of the Unted States? ~ ~ ~ ~ "0 14a X
b Did the organizatian hava aggragate ravenues or expenses of more than $10,000 from grantmeking, =~~~ "~~~ """ 7
(HOS O ANG DR R RNBHTEI 0 KHASPRIBM SN ViceacviliafopuistdRdiainion Rtpiam oK sagregate
14b X
18 PR pammizalumastgnPad X cnlitiEid A st @“@MW of grants or othar assistancgtoor T T T T T
18 X
16 G ORI UR10RIE0 RARRRG SRR (NolinseleBem g FO,AR0:( dairsRate Granis of oinar
16 X
17 Rulthe omanaaisneeet a0atomemeban SN0 stavnarees fiwiaslovphbipiisysing services on
17 X
18 RilthqeraszfisndRytmatadhanStids Giehakiundiaeing ovent gross Income and contnbltionson ~ ~ * " T T T T T T
18 X
19 Ridhe ABARRRUCSIERRIITINGLtaN516.000 of gross income from gaming aciivities'on Part Vil ihe'ga? =" " """ " T T T T
.................................... ek iila0n (S0,

EEA

RECEIVED BY IRS-EEFAX 11/20/2020 4:39PM (GMT-05:00)
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pede ¢
Form 880 (2017} Edison Acadenics Iﬁun\meq} 27-0612152
[PartiV] _Checkilst of Required Schedules
014 1@ 01@gujza/0L 0bELI(® OUE OL LIOLE POZb|(F) (FCINIBRY W\ AP, COUIDIRL 2CHAQMS 1 Yoz | No
20a 208 X
b If "Yac"to (ine 204, did the organization attach a copy of its audited financial statemente tothiz return?” * ° " " """ " " [ 20b
21 RekbaemansatimuieRrdaose BandE 000 AlarAt oleineoats(slansa sy demaationrygnization or
21 X
22 Dilihe ewAzdAn 0 YL NORIEASHEMECEEHRAMER AR (e to or for domestic Individualson ©© 71T T T T T
23 X
23 Did the organization answar "Yas" to Part VI, Saction A, Iina 3, 4, or § about compansaflon ofthe ~ trrorry '
AmBARaNaY s, CxEan eRsmarpfigam.diractors, trusteas, key employees. and highest campansated
23 X
242 PHPGAHIORRIRP NS Rph i R nith AR BN §IrRRss SO S BRRIE0e2 Sep
HONGY S SUA CAUBIBIS 2CHOGMS 1 I\ MO 30 (0 Ye 308
24a X
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? = =~ N F T
¢ D tho orgamzation mamtain an ascrow account othor than a rofunding cacrow at any imo during the yeai """"""
to defease any tax-exempt bonds? 24c
¢ GULHRLRANIIPRIsaRA AN k0TI AG MNURRIE BtHdedimelbinbdbiu e wedte poney, T T [ 2ad
260 pmyescpou M § QIRdNBNREA DELIOU QLB (e AOBLY |\ LAST , COUBIDIE 2CHEANS [ Lav |
26a X
b Is the organization awere that it engaged in an excess benefit transaction with & disquelified personinapdor ~ " "~ " " °
Yearanddbaldadaasastinniasagt been reported on any of the organization’s prior Forms 880 or 890-EZ7
25b X
26 Did the organization report any amount on Part X, line 6. 8, or 22 for receivabies from ‘of payablestoany ~ "~ "~ " T T
QEo 6 SoEauoligars  dire YaEniBis R EA YAMRIBERS. highest compensated employees, or
26 X
27  Did ths organization provida a grant or othar assistancs to an ofMcer, diractor, truatee, kéyemployge, ~ ~~ " " """ T T
subptantislamolibulpe copamiaIpdbemel AN SUOIRLARNIIIGIAATTOL G410 35% controlied
27 X
28  Was lhe organization o party {0 @ busineas transaction with one of the following parties (sae Schedule,, " " " * " * """ " "'
Qamdingysiens RnaseialpMoade ol coniitue ANIexceaoRe 2oueame I el A
¥ v Wi wowpot oy & CRLLOU; OL (DUUL OWCOL' GROCIOL ANT(R0" 0L KOA BubloAGe)y W AE oMb 28a X
b sepeanie T BELY A
28h X
©  AbpslisQteh GRS RARFSRIRTIoR L BHIMDMIE R, JREYSTHMBELIMIAETY qRMRer thareof)

DI (V8 OLUBEUITTIIOU LOCOING WOLS (I 252°000 | UOL-CIEY COURIPR{ALZY |\ LAB2' , COWD|OIE 2eeqme ' 28c X
gg R TR AR Soe GUD I TEIETRE COTIPTHATES R ASE SR e 2 =
30 pliddbpapanaaliopapsoss contsRutitnab arisbiniatioslreasuras, or other similar assets, orquafified  ~ T T T T T T T 7T

DI (8 0183U[TINO0U [jdNIQE(e’ fBUL|UBA’ OL QraAAG BUQ CeBEE ohaionouR) I\ AGH . COWDIOI® 2eueane v 30 X
21 e e e

b

DIa ¢ QBsuiseqol 9oy 9XcuouB0| qEboze of oL IBURIGL WOLS (FU Spap OLWB UG mAEIRY W W, 3 X
32 cowb|aie 2e18a018 W ke |

32 X
33 Riibargrlanins 0w 199t a0 A ikabrasanie b st aam#te organtzetion under Regulatons © T T T T T T T T
M3 (U8 0LATUISI(OoU L8|3[BQ |0 BUA (3X-XBLLD] OL {5XP|6 BUYAY W AS2', comkg\e_w_ 2EVeqne & ey |y )\\" e, 3 X
3 SN WA LR A e
34| X
36 Did the organization have a controllad sntlty within the meaning of section S12()a3y? ~ ~ * """ T Tt J6a w
b Gsesiiea RS o LRI IRBEaRElyR MIRINTPRLLOD SADSS Sasuieasacianifods
geciiou g04(c)(3) oulwuizeiioun” Diq jue OLBOUROAOY WOKD GUA (OUOIOLD (O Ol OXOWbE bOY CowiEple 16 X
38 \g9/8q 0LBTUETHOUI ABE , COWDIEE 2CpRONe W BEE A WSS
38 X
87 B RONALARKAG0O MR R WA o R St itr ol g an thutirant platadoganization e
LY A
37 X
38 Gid Yregrognizailon ssmplate Aishodiess arécseidds suplanay Qs In'Schedule O for Part Vi, linée'1ib'and ~ T T T T T T

EEA

RECEIVED BY IRS-EEFAX 1172072020 4:39PM (GMT-05:00)
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bobo @
Ing _ _27-0612182
Filings and Tax Compliance
Check It Scheduls O contains a responsa or note to any line in this Part V D
I A LI P S
1a  Enter the number reportad in Box 3 of Form 1008, Enter -0- if not applicable 1a 0
Entar the number of Forms W-2G includad [n lina 1a Entar -0- ¥notapplicable =~~~ ~ ~~~ " " *° 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments fo'vendors and * ™ °
reporiable gaming (gambling) winmungs to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmitiai of Wageand Tax~ ~ ~ =~~~ """ "/ttt
Statements, filed for the calendar year snding with or within the ysar covered by this retum | 2a | 5
b [akensienmie maiecanlipasdichocmaroyonsionhnaden st amainm g | X
3: RI 6, qras i e Balesl AeReSEgie I A4S bR uuRdviapiseitane o :: X
4a  Atany time during the calendar year, did the organization have an inerestin, or a signature orotherauthorty =~~~ * ~ " " ° 7~
over, a financlal account In a foreign country (such as a bank account, securities account, or other financlal
account)? 4a X
b If"Yes." enter the name of the foreigncauntry, '® * * "~ " "ttt e e e
See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6a Was the organization a party (o a prohibited tax shelter transaction at any ime during the tax year? 8a X
b Did any taxable party notify the organlzation that it was or is a party to a prohiblted tax shelter trangactlon?” =~~~ "~~~ " " " " ° 5b X
¢ If"Yes"toline 5g or 5b, did the organization file Form 86862 oottty 5c
6a  Does the organization have annual gross receipts that are normally gréater than $100.000, and'didthe " " ° " ° © *° T
organization soilclt any contributions that were not tax deductible as charitable contributions? Sa X
b I "Yes," dld the arganization Include with avery sollcitation an express statemant that such contributlonsor ~ ~ ~ ~~ " "~ " 7 °
glfts ware not tax deductlble? 8b ,
7  Organizations that may receive doduétible conirbuitions under eection f7d(e), * " * ' * " """ "t
a Did the organization recelva a payment In excess of 575 made partly as a contnbution and partly for goods
and servicas providad to the payor? 7a
b If"Yes,” did the organization natify tha donor of the value of the goods or'services proviged? ~ * * ~ "~ " """ " T Th
¢ Did the ocrganization sell, exchange, or otherwise dispose of tangible personal property for whichitwas * "~~~ """ """ "
required {o file Form 82827 7e
d If "Yes," indicate the numbar of Forms 8262 fllsd duingthéyear” * ~ "~ "~ """ B2 R
e Did the organization recelve any funds, directly or indirectly, to pay premiUms on a personal benefit contract? 7o
f  Did the organization, dunng the year, pay premiums, directly or Indirectly, on a pereonal bensfitcontract?  ~ ~ ~~° " " ° 7 14
9 Hf the organization receivad a contribUtion of quallfied intellectual property, did the organization file Form 8899 as raquired? "~ * © ~ 79
| B R SRS A RO IR N Y S R PR | T
sponsoring organization have excess businass holdings at any time during the year? 8
8  Sponsoring organizations maintaining donoradvigedfunds. T Tt trrrrrrrmrtn
a Did the sponsoring organizaton make any taxable distributions under section 48667 fa
b BELIAAES AR [ IDREBANSYAN M akgpd distribution to a donor, donor advisor, or related persen? = * " 71 T T T T T T T ob
10 trrtrrrr v
a Inhiation fees and caplital contributions Included on Part Vi, line 12 10a
b GRHAPEHNENIE Gl or TR Rt VI, ne 12, for public use o elub facliles ~ ~ " T T T T T 10b
"
a Gross Income from members or shareholders 11a
b  Gross ncome from other sources (Dd not net amounts due or pald'to othersources ~ =~ " * ~ 7 " 7 " ° ,
1gy PPOTRLATERAI{HQOU-GROUAG EFEUIBHTB Hinere' 1o o OLdGuSONOL Y £OW) 96O I OLoul Joea "
a
b If "Yas,” enter the amount of tax-exempt Interest recelved or accrued during the year [1zo] "0t
13  Sectlon 601(c)(28) quallfled nonprofit heatth insurance issuers. ~ ~°~° """ "¢
8 jgehe swenieHRtansseedstpeiodiapih s oA RaRINAMNS BRI acpege0: 13
b Enter (he amount of resarves the organization is requirad to maintain by tha states In which
the organization 18 licensed to iIssue qualified health plans 13b
¢ Enter the amount of reaerves on hend I R T ¥
140 i B, 50A TGS BORlYS SO IOREEDANIERY BRSO RAAS SR AU bBLNSaTE 2cweepe . . [14
N EE— e Efflda20 (S0 01
EEA
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bele @

8QNIe O 268 WARNENOLY

Form 900 2017)_ Edison Academics Inc oL o L 8 | aahoias te A
[(Part VI Gavermanse. Managamant. 288 RIAGEQBIB mucor biocossor o epauden w 2y

_ Check If Schedule O contains a response or note to any iing in this Part VI E_
Sectlon A, Governlng Body and Management AAERAARRARALARARANARAREEERS

Yoo No
1a  Enter the number of voting members of tha goveming body at the end of tho tax year 1a 4
If there are material differencas in voting rights among members of the goveming body,or ~ ~ ~ =~~~ 7 7’
if the goveming body delegated broad authority to an executive committee or similar
commities, explain in Schedule O
b Enter the numbar of vating mambers included In line {a, above, who are indepandant 1b 2
2 Did any nfirar, diroctor, trustas, or kay amployas have & family lafionship or a businaas paiafionship with
any other officer, director, trustee, or key employee? 2 X
1 Did the organization delegate control over management duties customarily performed by or underthe direct ™~ ~ " " " T T T T T
supervision of officers, diractors, or trustess, or key ampioyaes to a manageament company or ather parson? 3 X
1 Did the organization make any elgnificant changes to Its goveming documsnts since the pror Form 090 waafilad?” * " " " ' " " | 4 X
6 Did the organtzation bacome aware during the year of a significant diversion of the organization's assets? @~~~ ' 5 X
6  Did the organization have members or stockhoders? ~ trrrresnts (-] X
7a  Did the organizaion hava membars, stockholders, or other persons who had the powerto electorappoint’ ~ =~~~ 7~ 7" ¢
ona or more mambars of the govamiig body? Ta X
b A any govemanca daclsiong of the argunizadon ressrved (0 (of eithjer tn approval by) mamhare, ~ 777 77 T 0 T T T )
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the mestings held or writlen ections undetakendurng’ ~ ~~ ~ "~ " " " 7 ”
the year by the following:
a The governing body? Ba | X
b Each committes with aUthortty to aci on behalf of the govemingbody? ~ =~ * " " """ttt m e e 8b ] X
R atkere Heted EwyY . . ku ‘ﬁ Ce . %Bdrﬁai:h'o& R
{1312 26c000 B 1BANAIA WIGLUIAGOL E0O 1p2 1at adniea ol (e WiEWIe Wase ) 9 X
§°ct|on B__r, Po Iclos .................
. Yas | No
102 Did the organization have local chepfers, branches, or affiliates? 10a X
b If "Yes." did the organizetion have wntten policles and procedures goveming the activities of such chapters, ~ =~~~ "7 7 " 7
affillatee, and branches to ansure thoir oporations are consistent with tho organization’s cxempt purpoges? 10b
112 Has the organization provided a complete copy of this Fonm 880 ta all members of its goveming body before fling the fonm? ~ ~ ~ " [11a | X
b BregibaeSmbanelie MRILALERYNIH R D RFSNZSIONdS (eiaw (s Form 930 o
12a 12| X
b a6 BanieUeuase s v o eoo kiR TAINER B SRIEIPcHaRER nmls ssEa sk aild give sl to'confiiets?” * * | 120 X
€ 0aBCUDO U 2CHOAMO O VOM IR MeB QOUe
12¢| X
19 Did the organizetion have a wiitten whistieblowerpoiley? ~ * '~ " " " T T T Tt Tttt e e e e e 13 X
14 Did the organization have o wntten documont rotention and destruclion poliey?” ~~ ~ """ "7 T " ° Ty 14 | X
18 DId the procass for determining compensation of the following persons include a review and approvalby ~ * * * * " ° " " T T T
Indapendent parsons, comparabliity date, and contemporaneous substantiation of the deliberation and decision?
a The omanization's CEO, Exacutive Diractor, or fop management official 16a] X
b Other officars or kay employeas of the organlzalon ~ ~ " e m e mm s e e 16b X
If "Yas" to line 15a or 15b, describa the pracess In Schadule O (sae Instricfleng) * * "~ * * """ "< "ttt
16a  Did tho organization invest In, contribute assots to, or participate In a Joint vanturs or similar arrangement
with a taxable entity during the year? 16a X
b i "Yes," did the organization follow 8 wrillen policy of procedure requiring the organization to evaluaie lts =~ * Tt
participation in jolnt venture amangements under applicable federal tex law, end take ateps to safeguard the
organization's exampt status with respact to such arrangements? 16b

3actlon C. Disclosure

17 Lot tho statos with which a copy of this Form 990 is requiradto be fled P Floxrida

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicabie), 990, and 980-T (Section 501(c)(3)s only)
available for publi¢ ingpection. Indicats how you made these avallable. Check all thakaeels sty w zepeane O)
{0 own website Another's website Upon request

18 Describe in Schedule O whether (and if 90, how) the organization made its governing documants, confilet of interest policy, and
financlal statements avallable to the public during the tax year.

20  Stats the name, address, and telephono number of the person who possoasos the organization's books and records. 4

Loran C Jackson (773)410-9313, 7710 Cortec Rd ¥, Bradenton, FL 34210 £OUU AR (sniy)
EEA
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| Part VI | Compensation of Officers, Directors, Trustees, Key Employoos._l-ﬂgheet Eomponaatﬁ Employoes. and
Independent Contractors

Check If Schadule O contains a regponsa or note to any lins In this Part VI

oreN Z YN 1 d B eumarou.s enueus oycete’ queciole’ fnereer (MPSIUEL WAINGNEIR OL OLBBLISHHOUE)’ LWOTLAIEEE 04 BIONLY Oy
[ ]

compea3alag, e dtU RSB ThLdut £8H, 3 ALR8 PR MR AL AR 1oL qeuuimou of ke ewbjorse:,

* ief (pe OWoUISH!OU.8 A6 CABUS ui8user cowbeussisq swhiohesn (ORIEL (U GU OWESL' QILECIOL {INA(EE’ OL KEA GDIOAGE)
o

who recalved reportable compengation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and YW EYBIEHBWETFALIBT oo’ veh suiblodese sug piBea; cowbeuaniaq ewhiohea? MpO LBCaIABY LOLS UL
)

5100 90,64 BPRRPBA RSN SLS 2k RBPUF R Y LB BAE AR oo s akoco o e o o

organization. more {han $10,000 of reportable compenaation from the organization and any related organizations.

List persons 1n the following ordar individual trustees or diractors; Institutional trusteas; officers; key employees; highest

compensated employees; and former such persons.

E Check this box Iif neither the organization nor any related organizatron compensated any current officer, director, or trustee.

(€
Postion
w ® (0 nat check mMore than one © & ®
Nama and Tt Avarags bOX. Untasa person Is both an Reportabla Reportabla Extmatsd
hours per ofMcer and a directarArustoa) compensatian comperdaiion fom amount of
wetk (st any from relalad other
haurs for the ongantzations oompsnaton
rolated hE ] &l 3 oganization (W-21093-MISC) from tha
crgamizations a (W-2/1060-MI5C) organization
below doled and relatad
line) § E S orgenizatiana
E
1) Panla Jackson_ __________.___._.. | 40.00_
Secretary X 0 0 0
() Ai-Jm Jmokaon_ _ _ ______________ | .3.00_
Dairector X 0 0 0
zen _Jackson .
(3) Lozen _Jac k8on_ _ o mcceocooo}- 3.00_
Directorxr X 0 0 0
ran ackson .
{4} Loxen C Jacksen ______________. . 40.00_
President X 0 0 0
B oo
e
L) R R
® . |
O e mmeemeeoa- I,
L I
g I
[ R R (RN
B e dmeaacaa L -
Y I
EQUY 870 (SOUN)
EEA
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bed6 g
()
® () Poaiton () ] "
(0 not chack mare than ons
Name and titie Average bax, Lnlesa parson 18 both an Repartadle Raportable Estimated
hours per oficer and 8 directorArutise) compansation campanaation from amount of
week (liat any fram reinind other
hours for a 3 3 é‘ the organizalions compensation
ralaied 3 % 2 organization (W-2/1080-MISC) from the
organizailons g 3 (W-2/1080-MISC) omgunizaiion
below datted ) and rolated
tine) i s 8 organizations
[ NI R
08 b _
O e icaccaabaaanaa
08 b
a8 .. _bo___._
S AR
@y __boo__C
22 e
@ o ___________.
DU R
@8 _ o ____l_____
1b  Sub-total >
¢ Total from continuation shoets to Part Vil 8ectlonA ™~~~ ~ ~ ** * * °° S
d_Total (add lines tband4¢) Sttt » 0 0 0
2 Total number of individuals (including but not limited 1o those listod above) who recaived more than §100,000 of
raporiable compensation from the organization » 0
DIq (1o 0L38NIXal0U (19¢ SUM JOOL OYceL' QCIOL’ oL Nees' koA swbjoAee’ oL pBpes; cowbeusasg Yes | No
3 swbiores ou us 103 1| AST , COUIDIOIS 2CPEAMNS 4 10\ BNCY WQAGNS) '-_
3 X
4 GraanwnatrilipLéptah ndina e ded e sleRRPIRBIT S Len S IR ARFRAT Eslgkiom the
wQAneSy
4 X
. ' *ﬁﬂ.WLﬁ%MﬁM@;\fEW. AREERRTE 1\ . l? \aniiaton oringiidaal” © T :
& X

Bection B. Independant Contractors

1 Complete this tablc for your five highest compensated Indapandent contractors that recelved mora than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organtzation’s tax

yoar.

(A) ()] (€}
Name and business audress Deseription of sarvicss Compensation

2 Total number of Independent contractors (Including but not limited to those hated above) who

recelved more than $100,000 of compensation from the organization » LW 880 (S0JY)

EEA
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Check If Schedule O contains a responsae or nots o any line [n this Part VIll
T R A R
Tolal revenue Ralgled or Unraiaied Ravanys
Qmmpt busineas axcuaad from tax
fmnction revenue under seclicns
o] 512514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d
Government granig (contibiitions) ~ © | 1e
All other contributions, gifis, grants, )

and similar amounts not included above | 1f

haRgesRponiehutiang Included in lines 1a-1£. §

- % aa T

Contributions, Gits, Grants
and Other Similar Amounts

T a

»
. Business Code
Education 611600 295,162 295,162

» 295,162

Program Service Rovenue
K e a 0T

3 investment income (including dividends, interest,
and other similar amounts) »

[ e Y Y
6a Gross rents

b Less: rental axpenzes =
Renal income or (floss) * * °
d Net rental income or (loss) »

7a QGross amount from sales of (1) Securiies (1) Other
agsats other than Inventory

b Less: cost or other basls
and sales expenses

¢ Gain or (loss)

o

8a Gross income from fundraléing” ~ =~ " " T T ° N
events (not Including  $
of contributions reported on line 1c).
See Part IV, line 18 a

Other Revernus

9a Gross income from gaming activites. [
See Part IV, line 19 8
b Less' direct expenses b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
retums end allowances a

118
b

12 » 295,162 295,162 Ol ouy aan (snyrf

EEA
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beds 40
Form 880 (2017 ademi ca 27-0612152
4, 7_.',- l[ D 1 SASARITRA NS € RARBHRIMD o 21 Qlues gifisuiationa wiRa cotibiare (Y
30 L0 nafbaakdlEctadicds r note 10 any ling in this PastIX____ ]
- " Ty S O I S B
Q' 4P’ fuQ 4QD oL BIY AN Tolal axponaes Program ssivice Manegemant and Fundralsing
P goneral exp oxpensas
1 Crants and other assistance to domestic organlzations
and domestic govemments. See Parl IV, line 21
2 Grants and other asslslance to domeslic
Individuals. See Part |V, line 22
3 Grants and other assistance toforelgn =~ © " " T T T
ofganizatlons, foreign governmants, and foralgn
Individuals. See Part IV, lines 16 and 16
4 Benefitspaidtoorformembers 0T
8  Compensation of current oficers, dlrectors,” ~ ~ ~ ~ *°
{rusteas, and key amployaes
@ Compensation not included above, to'dfsquatfied” " * '
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(¢)(3)(B)
7 Othersalariesandwages 777 153,759 153,759
8  Pension plan accruals and canfribullons (nclude * * *
aaction 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Peyolitaxes Tttt
11 Fees for sarvices (non-employess): ~~ 7" " " " "7
a Management
b Legal Tty
¢ Accouiting Tt 930 930
d Lobbying © s
o Professional fundralsing asrvicas. See Part IV, iine 17
f Investment management fees '
g Other. {if line 119 amount exceéds 10% of line 26, column
{A) amount, list line 11g expanses on' Schedule Q.) 9,061 8,202 859
12  Advert'sing and promotion e 500 500
13 Officaexpenses "ttt 2,365 2 365
14  Informatlontechnofogy’ ~ ~ " " " T T T T T ) 1,029 1,029
15 Royalles Tttt
16 Ocoupancy ~ 'ttt i, 997 1 997
17 Travel T trrreresesesns 213 213
18  Paymenis of trave! or entertalnmenf expenses ~ * " " °
for any federal, state, or local public officials
18 Conferences, conventions, and meetings et
20 Interest Tttt
21  Paymanfsioaffifates ~~ """ "7 T
22 Depraciation, deplation, and amoftizailen” ~ "~ " T T’ 1,993 1,993
23 Insurance 0 Ut 4,540 4,540
24 Otherexpenses llemiza'expansas not coverad ' °
above {List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, cotumn
(A) amount, list line 24 expenses on Schedule O.)
8 BEductaonel Supplies_& Exp 12,803 12,803
b Leaged Equipment 2,989 2,989
€ Repairs & Maintgnance 5,670 5,670
d Wabsitea 2,831 2,831
o Mbahgnanmensfoxhouses voquuee s (uonBusee 7,908 7,905
28 qojuf coagn' cowbiers gz jjus ouA | 8 ] 271,585 244,492 27,083 0
26
organization reported in column (B) joint cogts
from a combmed educational campaign
fundralsing solicitation Check here » If
following SOP 98-2 (ASC 968:720) LOUN ARG (SAUN)

EEA
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Farm 990 (2017) Edison Acadamica Inc 27-0612152
[PartX| Balance Shoet
Check if Schedule O contalns a response or note to any line in this Part X D
..... TR A T
Beginning of year End of year
1 Cash - non-Inferest-beanng 20,710 | 1
2 Sevings and temporary cashiinvestments” ~ © C 0 T T T T T T T T 2
3 Pledges and grants recelvable,net T T Tttt 3
4 Accounisrecalvable,net T T Tttt 4
6 Loans and other recelvablas from current and former offlcers, directors, ~ * ~ * " "
trustess, key amploysas, and highast compensated employees.
Complete Part Il of Schedule L 8
6  Loans ant other receivakies from other disqualified percons (as defined under secton
4958(1)(1)), persans dasaribed In section 4958(¢)(3)(B), and contributing employars and
sponsoring organizationa of seciion 501(c)(8) valuntary amployess’ baneficlary
organizations (see natructions) Camplets Pert Il of Schedule L (-]
g |7 Neessommaens 7
8 8 Inventories for sale or use L)
& 9  Prepald expenses and deferrad charges ~ 7 T " T T T T T T T Tttt ]
10a Land, bulldings, and equipment: cost o AR R SR
other basis. Complete Part VI of Schedule D 10a 13,373 !
b Less. accumulated depreciafion I R T 3,203 10,170 | 10¢ 10,170
11 Investments - publicly iraded securiiies” ~ ~ " " T "’ 1
12  (nvestmeants - other gecurities See PartiVlinetf ~ ~ ~ "~~~ """ 12
43 Invesiments - progmm-related. See Part IV, line 11 =~~~ 7’ trrrrrrrre 13
14 Intengibicasset¢e = Sttty v 14
13 Quer aasale- §on fissklY.ghnbl o (wnay edrmus 39) D 18
18 — 30,880 [ 16 10,170
17  Accounts payable and accruad axpensas 5,946 17
18  Grants payable o trrrrrrmn iy 18
18 Defemedrevenue = Tt n e 18
20 Taxexemptbond Rablilles™ ~ T 1T T Tttt 20
21 Escrow or custodial account labiilty. Complate Part IV'of Scheaute ™~ ° " 7 7 7 ° 21
22  Loans and other payables to current and former officers, directars, =~~~ " " "’
g trustees, key employees, highest compensaied employees, and
] dlsqualified peraons. Gompléte Part Il of Schedule L 22
= | 23 Sacurad morigages and notes payable to unrelated thirdpartiss ™~ * ~ T " 7T T 23
24  Unsecured notes and loans paysble to unrelated thid parles ~ ~ ~ ~ * 7 " 24
256  Other liabliffes (including fedaral Income tax, payables to related thild = =~~~ ~ " °
parties, and other liabilites nol included on lines 17-24). Complets Part X
SRR yoa ez yxonuse L 26
28 5,946 28 0
Organizations that follow SFAS 117 (ASC 956), chack hare. » [ and
g complote llnes 27 through 29, and lines 33 and 34.
‘ﬁ 27  Unresircted net assets . 24,934 | 27 10,170
o 28 Temporarilymehctednela%s'efs""""""" ety 28
¥ | 28 Permanenty restricted netassets ~~ ~ C T T T T Tt terrre 29
b Organizations that do not follow 8FAS 117 {ABC 358), check here * '» [and *
] complete lines 30 through 34.
~2 30  Caplia! stack or frust principal, or current funds 30
z 31 Pald-in or capltal surplus, or land, bullding, or equlpmentfing”™ "~~~ """ " " 7 31
% { 32 Retained eamings, endowment. accumulated income, orotherfunds’ ~ =~~~ T T " ° 32
T | 33 Tolalnetassets or fund balences 0 Tt 24,934 | 38 10,170
34 Total abiltbes and net assata/fund baiances ~ = """ " " Tt 30,880 | 34 [OVT9, famagp) . -
€EA

RECEIVED BY IRS-EEFAX

11/20/2020 4:39PM (GMT-05:00)




P.012/030

11/20/2020 16:35 Linda (FAX)941 377 0808
bebe 43
Form §80 (2017 BEdison Acadamics Inc _27-0612132
‘ Reconclllation of Net Assets
Chack If Scheduls O contains a respanse or note to any line in this Part Xi ’ D
1 Total revenue (must equal Part VI, column (A), line92) Tttt R T T
2 Total expenges (must equal Part X, column (A), line 25) e v Tty 2 271,585
3 Revenuo loss axpenses Subiract line 2 from lina 1 e e e e e e e et e e e e e 3 29 877
4 Net assets or fund balancas at beginning of year (musi equai Part X, line 33, column{ap) "~~~ ~ "~~~ """ 4 24,934
& Netunresllzed gsins (losses) on mvestments Tttt 5
6 Donated services and use of faclliies " C T Tttt . o
7 investmentexpenses Tttt e e e e e e e e e e =
8 Pror period adjustments’ " * * " e e e e e e e e e e e e e "
9  Other changas In nst 3ssets or fund balancas (sxplainIn Schedule0) ~ =~~~ ~ """ T Tttt 9 0
10 Net assets or fund balances at end of year. Combina Iines 3 through 9 (must equal PartX line =~~~ " """ """ " °
33, column (B)) 10 48,511
IPg_rtXIl , Financial'Statsmentsah Reportihg ™ -~ "~ " " - " * "2 P s merime e
Check If Schadule O contains a rezponsa ar note to any line In this Part Xli D
......................... -
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changad its methed of accounting from a prior year or checkad "Othar," explain In
Schedule O, !
2a Waore the organization's financlal etatamants compiled er raviewad by an Independent accountant? 26 X
if "Yas," chack a box below to indicate whether the financlal statements for the year were compledosr  ~ ~ ~ ~ 7 """ " "7
reviawed on a separate besls, consolidated basis, or both.
[0 separstebass  [] Consotidated besis  [J Both consolidated and separate basis
b Were the organization's financlal statemants audited by an independant accountant? 2b X
if “Yos," chack a box bafow to Indicata whather the financial stataments for the yaar ware audiiedona” """ Tt
saparate basls, consolidated basis, or both: \
[] separstobasis  [J Consolidated busis (] Beth coneolidated and separate basis
¢ If “Yos" fo Bne 2a or 2b, does the organization have a committee that assumes responsibliity for ovarsight i
of the audit, reviow, or compliation of its financial atatamants and seloction of an Indapandent accountant? 20
i the arganization changed either Iis ovarsight process or selaction process during the tax year, explainin =~~~ =~~~ " " 7 77
Scheduls O
Ja As a result of a federal awerd, was the orgenization required to undorgo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337? 3a
b If “Yes," did the organlzation undergo the required audkt or audfts® f the omanization did nef undergothe =~ °° ° " * * " " ¢
required audit or audits, explaln why in Schadula O and dascriba any steps takan to undargo such audits gn a8 (5041}

EEA
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. - OMB No_1546-0047
SCHEDULE A Public Charity Status and Public Support 201
(Form 990 or 990-E2) omplete if the organization le 8 ssction E01(c){3) organization or a section 4847 (a)(1) nonaxempt charitabla trust. 7
Department of the Treasury @0 10 MRS IS B AR B WRF 1o wroas puousuriow Open to Public
Internal Revenue Service » Inspection
Nams of the organization Employer dentification number
Edison AdSQERONAGRNP|IC CHILA 25uine (] oLdsuisagous 1una} cowbiete [pie bauy) 4 eegnmgmw
art|
The organigajjendp NShATPHRARIINR DACHESS FTdiMEJethernal dik (edeqoly P08(BRkv))
1 [ v ecwoo) aeecupea 1 secsiou 430(pMaMwIlIy (visC eueqnis € (Louw 580 0L 880-ES)) 0 (L
2 i v poebin] 0L 8 coobeiajine poeb)ra; 26LAICe OLBBURE(IOU geecupeq (U aacou JA0(P)(I M)
3 El v Wweq|ce| eaeaLcy olBsurejou obeLafeq |u coulnuepou myj 5 Lorbie| gercypeq 1 aecgiou JA0(PHI)v)IN) Euel (e
L)
hosprtal's name, city, and state
[ D o [6RNZAYAN Prowied (BMIB”‘B&PM collaga or university cwned or oparated by a govarmmental unit described In
D v 16Q6L8)' 3(je’ oL [ocs| oasiuleU] ot BoAsLweUs) Nu)f gescypeq (U aecAod JA0(P)J HV)(A)
(]
T 4 QBRI IWRNIBLNATIPRL RORNDS @ eubiaatighaartof its support from a governmental unit or from the general public
v cownwnuih (119t qescypeq (L SecHow JAHPHINYIA (Cowbroe boy It
8 B VU 98LCAHNLS) L6eesLey OWBUISHION QE8CUPSY I 900N J30(PIA)viiIX) obeLarsq |u coulnuciou mip) 8 (BUG-Digu} coliels
-]
or university or a non-land-grar college of agnculture (see instructions). Enter the name, city, and state of the college or
uraversity.
10 E] An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities relatad ta Its exampt functions - subject to cartain excaptions, and (2) no more than 33 1/3% of Its
SUARRATENIECRBHINESBEWIBCAMAL Y YBLYSHRRBIAS IETRINT CIBR. 8 EREIANB11 tax) from businesses
D wu olfisuisegou owlisuseq suq obeleeq excin|Ac|A jo (68] (oL brp(ic 28161 266 seciiou e0a(E)(¢)
"
12 [ srcewanianiovhmapnizaneedspeieid e wydasdin b eonliol. dROTRTO LU BITHRRLR) GRS TSOHUD LRSS

MWWSW'MMWMWM@GENMINWJOW of the directors of trustees of the
1ABO 1" v 9nbboLud oBaNISENOY DSLAIREY 0L COURD|IEQ |V COUBCHON M|iy |1 anbboteq oLBTWSE(oN(a)" PA NEALD

SETMR LA ORIl e SRR iDep (e paaliouNRpwddnihe same persons thel control or manage the supported

1Abe [ tnuesousy juseBiepeq’ v enbbowyud owBIUITIHOL ObELIEq |V CONLECHOU MY’ FUQ (nuchiousyA wieBLaieq My’
c D e enbboueqg olguzenou(e) (eee ueiinciour) A0n wngt cowbie LIU A’ gechous v' D' Sugq E

1Abe | vou-gnucgious|ik jupeBiraseq’ v 2rdbouE OLBBLISHAIOU 0DELEISq U COUNSEIOU MM (0 enbhoueq oWsuiTaou(e)

{Bahiawiob yTsHanGHRIRIRes oF o A R IEVEITY BYOoRsy AT uEipR RANrement and an attentiveness

[} D Check this box if the omanization recelvad a written determination from the IRS thatitis a Type |, Type I, Typs Il
functionally intagrated, or Typa It non-functionally integrated supparting organization
f Enter the numbar of supported organizations

................... R O R A N T R I

Ssmmbommmmuummmwmmm GboNaReSNG anBEaLjen sINepBRRYNARASM bhiapRdT2g.

1

.

g . Provide gs folloalng Informatlon about the ortad orga%aggnm .
ot m'—— (ROt ONIIENO—T- (A RO OL oo T

(destribed on linoy 1-10 listed in your goveming support (see other support (see
above (see irmtructiions)) document? nstructions) {nstructona)
Yas No
(A
(8)
(C)
(D)
(E)
Total
gg Paperwork Reduction Act Notice, see the Inetructions for Form 890 or 880-EZ, Schedite A (Farm 950 or 990-E2) 2017
RECEIVED BY IRS-EEFAX 1172072020 4:39PM (GMT-05:00)
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Schedule A {Form 990 or §90-E2) 2017 Edison Acadamics Inc - . 27-0612152 bees
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
\ Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Sectlon A. Publlc Support _{9) 5043 () S0l —dalsole . . _(ebsoun . (djom

Calendar yoar (or fiscal year heginning ln) »
1 Gifis, gr\gnis, contnbutions, and
membersylp fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues tevied for the
organization's t{ensﬂt and either pald
to or expended on its behalf
3  The value of servlcgs or facilities
furnished by a governmentai unit to the
G T
4
B The portion of total contributions by~ * °
each pergon (other than a
govammaental unit or publicly
supportad organization) inclu on
line 1 that exceeds 2% of the amount
ERENERESE Y SRR Quow ltuqx. )
8 \
Fectlon B. Jotal Support "N (esou (o) s0se  isoss Lo (o150 al
Calendar year (or fiscal year beginning in) » [\
7 Amounts from line 4 \
8  Gross Income from interest, dividends, * °
paymenis receivad on securities loans,
rents, royalties and income from
simllar sourcas
®  Net ihcome from unralated bustness \\
activities, whether or not the business
ls regulariy carried on \.
10 Otherincome. Do not Include gain or
logs from the sale of capital assats
FouBiRmBLBRFN YA poe A piondy 40 | <
"

12 CrasymPRRRIror 2 e B, M SRR RRIEIPIR apcova: ria Bnunr @t i (ex hest 5t & scuqu 20 {c A2

13 o1BsuEe(lou’ CUOCK (pj@ pox dug e(cb pore

>

Section C. Computation of Pubiic Suppbrt Pefebnfagd™ '~ s
14  Public suppont percentage for 2017 (line 6, column (f) divided by line 11, column (f) \ 14 %
16 ByRisMEREBReNiogs /on ARG Setrdlinr Rt blng e pox ou ue 43’ aug e N2 23 113 0L WALe® CPed %
188 ;o 9uq (ob yewe' 1 ye ordsuragou dnsyyes 8¢ 9 bapjciA anbboyeq oiBsuTsagoy \

23 1\25¢ enbbous ey - 304€° |4 (16 0LBAUITIPOY qIq LOJ CHBCK 8 POX OU [[Ue 3 oL jg]’ fuqg jue Jg1a 33 {\30¢ 0L l..LIOLG' e . d D

b (e pox wuq 200b pese: 1 ye olsuEa(OL dny(ue? e & bapck enbboueq olsusyfou
10J-{ICER-IUG-CLCMUBILCOD (585 - 504A" [y 119 OLBOUSINO QIq UOY CHECK B POX OU U J3' 1G9 OL JGR SUG VB I8, . » 0

17a 1008 OL WOLE' SUQ 1 (N6 OLABUISTIIOU WEEIR (U0 ,TCI-SUQ-CILCNIBIHLCO?, (98" CUOCK (U@ POX BUQ 260D peraiExbya v

Part V1 how the organization meets the “facts-and-circumstances” test. Tha organization quelifies as & publicly supported

b 1R 12 J0¢P OL WOLS' JUQ 1 (W8 0LBIVTIHOL WeeR (Ve AICIR-FUG-CILCNLUZIILCER, (84S’ CUBCK Ju|8 pox Suq a¢ob yeLe”

Expialn In Part Vi how the organization maets the “facts-and-clrcumstancas” tast The organization qualifies as a publidy
BHPRASSE MEMIE o0 0Bsuisago

gg T CIIETIING QTSR0 I NOl cHOR QRN QN0 43 BT AGP T DL LR 98 \
Instructions » [J
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16:36 Linda

Bdison Acadenics Inc

(FAX)941 377 0808 P.015/030

Lebe 3
27-0612152

(Part il |

Support Schedule for Organizations Described In Section 609(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the _q{ganlzatuon fails to qualify under the tests listed below, please complete Part Il.)

]

3 Groes recaipts from activities that are not an
unreiated tade or bustness under sectlon 513

4 Taxrevenues leviad for the
organization's benafit and either pald to
or expended on its bahalf

§  The value of services or facilities
fumished by a govemmental unit to the

o b S

7a Amounts Included en lines 1, 2, and 3
recelved from disqualified parsons

b Amounts included on ines 2 and 3
received from ather than disquakfied
persona that exceed the grester of $5,000
or 1% of the amount on lins 12 for the year

[
8

lina 6
Sectlon B. Tofal Support (m).5042 (P} 304% {chsoi2

Gifts, grants, contibutions, and memborship fees
racelved (Do not Include any “unususl grants.”)
2 Groas recelpts from admissions, merchandlse
s0ld o savvices perfarmed, or faciiiues

furnished in any activity that Ia related to the
onganization's tax-exempt puUrpose

Add IInaa

nnd( T
bLAPIIC oN W (2APIOG U@ J\CHOW . + + » . /

[CIANTL {n) S04t ®)s0.e

4

(Q) 5040 () S04 A 10191

/

/

/

{0) xnle {8) SAIL (L roi8y

Calender year (or flscal year beginning in) »

9
10a

11

12

13

Amounta from iine 6

Groes Income from Interast, dividends, /
paymants recaved On securities loans, rants, /
royaities and income from similer sources

Unrsfatod business taxabie income (less
sechon 511 taxes) from dusinesses
acquired after June 30,

Add Ines 108 and 10b

Net Income frem unmelated business
activities not inciuded In lina 10b, whether
or not the buaineas Is regularly carrlad on

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

i‘iﬁﬂm%ﬁﬁ“m uues g'.doc WL/ . .
RIS e Avara; 11 we.Loww sa0, 40 a6 QWWWW

1976

14 oLd3uisE(lou’ CUeCK (W@ pox Sug'Riob pows

. » [
Sectlon C. Computation/of Pablic Support Pefcentagd .~ T oTTTREEOE
19 Public support percenlaga”for 2017 (line 8, column (f) dvided by hine 13, column (f)) 16 %
18 Public sUppOrt percantage from 2016 ScheduleA PatMiinets e 16 %
. oI ()
17 %
18 33 1\3.¢ #nbbolf (seer - 3041 | /6 OLBTUEEpOL G|q UOE CUECK JI6 POX O (UG 13" BUA IIVG 12 18 WWOIG (N 33 1\0e' 9 %
19a |3 |8 UOj WO B 33 J\3:6" CUECK f(a pax 3uq sfob pele* 1 pe odsuisafou dnajyea 92 § bnpyciA anbboyeq otdeurzagou
33 1\3.¢ #ribboyg pee® - 304@" 1 W0 0L8BU[SBHOU q|q LD CPBCK 8 POX OU [|UB ¢ OL U6 58" 8UQ [IUE J@ 3 WOLS [NV 33 J\30P' Vg, . . . . . . . > D
b (jue J8 1PUCE WOLO T 33 J\3d¢' CHECK (VIe POX Suq afob pews’ | e ouldgwisafou dngjyes 98 9 bnpyciA enbboyeq cuBsuiseiou
bUALS (ONuGEgIoy” | (e OLABUISTIOU Giq YOI CHECK § POX OU (U@ J¢' J§B' OL P’ CHRCK (I8 POX SUG 89 [UZRNCOUR . > B
g0 oy T R T AR T R A A A R e »
EEA Schedule A (Porm Y90 or 990-62) 2017
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h90e ¢
Schedule A (Form 690 or 00-E2) 2017 Edisen Academics Ing _27-061231352

[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections Aand C If you checked 12c of Part{, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Eoctlon A. All §upporting Organizations

Yes| No
1 4eealicding Rupanizasonipeupngadegrnipaanttiotpstiy denmifotiensgaaadtioru grermhgs ey o\
€822 oL bIH02e' aezcuUDe (e qaABUBHPOL (| PIZEOUC Buq coutunA LeighouzPb’ exbiaw
1
2 Biditheerganipdtta) Ve 2piRARe L RIRiza o datwioafroottiesam el A ciatemaiod o of eteitoyeq
o\Gauzeou Mee qeecupeq \u 2ecion 2oate)(y) oL (3
DIQ U6 oLlsw|safion Poac 8 enbboysq oLdauEegon gescupeq [u a6cfion 204(C)(1)’ (B) OL (@)Y W LASZ', SuZMeL 2
Ja (p) suq (©) petow
3a
b Bitdbeqyparisplicrrihigmcivet mamh sappodasha(gHeRRtiaNdea/fettupdangstiomn 30K EOnEon(6) and
O\BAVITOHOL WSTE (PO QBIeUBHoY’
3b
¢  Bidbeeagajzsioneshmuethguel Auames to\Bush: greandaticesyessadmausesiy seclioed70(c)(2)(B)
M2 sul enbboyeq ol8suissfiou uof owsuizeq 1L (e nuyeq 29/ee (Jotedu enbboeq otdsuixagiou, )y \ 3c
da  A82',9uq iy MO CUeCKeq 439 oL 130 W LaL | Suamet () suq (¢) pelom
4a
b &xitbecagriantin tayquilenimsotvs angdisgaanindaaiingsiiothestpamalegrantstat e tepgs
qeshiie PeIB COUNOIBA 0L 2MDIAIZEQ DA OL 1 COUUBCHOU MUY 2 2hbboyeq owlisuisanous
4b
¢ Bitithecrgsoizatiofcigmmamelenéiorosiphotasd srgsnibaiondhaddoeviol fe@ele 38 daemuisationesq
{0 BUBMR {19} O} 2nbDOY K M6 WsBL enbboyen OWBUISBHIOU MBT N260 SXSNZAGIA 1O 26¢HioU A0 ()(E)
briboege?
DIq (U6 OLIFLISHIOU S4q' aNpanings’ oL LBLWOAS FUA anbbolieq ordauixapous qruud fpe (ax AadLy | A2, 4c
S5a suamer {p) Bug (€) pevom (1), SboNceie) Wi20' DLOAGe aaiay b KElg AL uenaqud () we usie? aug BW
unwIpeLe of (ue 2nbboueq owdauzaous 8aqseq’ 2NPeNen’ OL LBWoASQ. (1) 6 LOB30UZ YOL ABCY 2NCY Sciou’
(W) e snpowiA nuae. (ue odsuizsyoy 8 ouisuisiul qocnmeny snpousA ency scyou’ aug (1) YoM (e acKol
M3 Sccowbizpeq (3ncy 523 P guweuguieut 10 e olauxiud qocuswy)
1Abe | oL JAbe ) ouA” page SUA 9Ggeq ol enpeafifnfeq enbbolfeq oLB3UISE(IOU baig o 9 cjgae S|LesgA 5a
b
terpgnabyrbisetion rogazatianin pagatisingueanmp i cacui pcAouq (Ue 01GguSOfoU,8 CoULOlY &b
c 5c
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamizations, (i) individuals that are part of the chantable class benefited
Pyumg ouanoreusf kadupeind ordanizulione, ent{id pikenBappatiogay saizetipheokabaisimupAcILONY
6
7 Did the organization provide a grant, loan, compensation, ar other similar paymant to a substantlal contributor
(90SDg{bim sectapauiRp Bn) (BN atand remine s guybsaptpbonriibitonsn@Siwarrtiaied enfity with
7
B Rightme prgaripmeonaysia, g tyomaxdigqualfiad pogyw £x) defined in section 4058) not deseribod In line 77
8
93 Was the organization controlled directly or indirectly at any time during the tax year by one or mare
dipaiiodarutpsagsiinedlodctionds M ttondbaryipundation managers and organizations Jesciibed
8a
b [ emshotmlreGingusltied personsiasgaimerdn rdad ot ananiaibng interest in any entity in which
8b
o [oin desmpificsenrape ebHofmMBiornexdapbaecanayaeaBmaipeshae Qo aareRamRoel hpieht
8c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48B4y (ragalstiogapded) Tyna dappeting nperigations, and all Typa il non-functionally Integi ated
DIq (U6 oL8aITEoU PIAS SUA exceee pneiveee Lo qiude iU [ue §9X AeaL) {N26 2cueqme C' LOouY ¢\SQ 10 10a
b qe(eluiue Mpe(yel (16 OLdBLIXBRoY YOG 6XCe22 PRaiiess yoanis )
10b

EEA Schedule A (Form 930 or 980.62) 2017
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Sehadule A (Form 920 or 880-E2) 2017 digon den ; 27-0612152
PartV ¢ c YR d' D i AR RN : BLRLES LS ) BIVRE 3\() (exbisiu 1U KLY A
1 U jesncgous: v|| ofpeL 1Abe )| uou- {nucuousu}\ ledisfeq enbboyud masmssnoua ume; coujb|exe gecfoue v fuondp g

Section A - Adjusted Net Income (A) Prior Year (8) Curent Year
(optional)
1 _Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 _Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
6§ Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producthion of income (see instructions) 6
7 @jewconerapn tome dinpgtisglues 2' @ 5UQ \ {1oW |IUG ¢) 7
8 8
(B) Current Year
Section B - Minlmum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (seo
instructions for short tax year or assets held for part of year):
a_Average monthiy value of securitlies 1a
b Average monthly cash balances 1b
c Fornrstainabieof pthauggepxempt-use assets 1¢
d_Dieconug cjaiweq oL piocksde oL opuet 1d
escioLe (exbisju 1 qsigl) |U b Al):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Casgh deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$ge Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 8
7__Reopveninyebpgaypemiiohin dioag (0 |iue ) 7
8 ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of lins 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3. 4
5 [peyoperiepqepnosmchisypOpESaT |16 © WOW U6 ' nujese anplecf o 5
6
emergency temporary reduction (see instructions). 6
7 [ Check hera If the current year is the organization's first as a non-functionally-integrated Type I supporting orgamzation (see
Instructions)
EEA Sehetturia A (FOrm 890 or 090-€2) 2017
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pole y

setwadn A (Foir oahd BRI MU+ NELTIQUA A JUEORANP G 00D (9)(3) 2nbbolgul OLBIUIST(IONE (COLINTARYE 2152
[Fartv"j___“— - -

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform achvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expanses paid to accomplish exempt purposes of supported organizations
4 _Amounts pald to acquire exempt-use assets
6 _Quailfiorstenoide (yaaupe (priseui)epemeysigrgnbod)
6 _)ofe| suunsg| qQisfupnfious: vaq jives | ondy Q-
7

8 (ainindiqumte Aletiye fupmmrbed prgpawEations to which the organization is responsive

8 Distributable amount for 2017 from Sectlon C, line 6
10 Line 8 amount divided by Line 8 amount

(li) (i
Saction E - Distributlon Aliocatlons {aae Instructions) Excess Dl(:)trlb utlons Undardistributiona Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 ({edeotsinbutons bdnyshr yakreipnodedQT 2ee

instructions.
Excess distributions canyover, if any, to 2017

<«

From 2013
From 2014
From 2015
oy BPNBoe 38 onBp &

~oiaj® v B

Applied to underdistributions of pnor years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3! from 3.
Distnbutions for 2017 from

Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4
Remaining underdistnbutions for years prior to 2017, If

Areufumachtines Bk pnd daAopningd fopremds:

8 Remaining underdistributions for 2017. Subtract lines 3h
padrdia fepox lingpthdouasult graater than zero, explain in
EXce88 gispupngjous couloasL (o 5048 vaq |use 3]

7

NS

-2

(4]

L1 ]

and 4c.

Breakdown of line 7.
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Excaess from 2017
£2A o Schduls A {Form 990 or MIO-EZ) 2047
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Lolo g
Gchedule A (Form MQMHWI juiorusglow’ pLoAige jUe exblauspons Lednieq pA 3L 1} (IV6 {0 bIY II' IIve A3 oL JAp: I_:Sl-(
art Vi

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Scheduls A (Form 890 o 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1646-0047

(Form 880) » Complete if the organizatian answorad “Yes" on Form 990, 2017
Part IV, lina 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departmant of the Troasury @0 10 mww e Bonou AR IABTRN BT Duq to arser uiouueriou” Opon to Public

tmornal Revenus Service » Inspaction

Narms of the organizstion

E

Gmpioyar ikiantfication number

00| LY nuqeo;.vccom.!L‘ 27-0612152

Complets if the organization angwered "Yes" on Form 880, Part IV, line 6,

N WD A

conferring impermissible private benefit? :
onsewatlon Easomenw, LN amn a4 Lk ) T T T T e,

(8) Donor advised furds (b) Funda and oihsr sccounta

Tota! number a1 end of year

Aggragats value of contributions fo (during year) ~
Aggregste value of grants from (during year)
Aggregate value at end of year

Did the crganization Inform all donors and donor advisers In writing thal the assets held In donar advised
funds are the organization's property, subject to the organization's exciuslve legal control?

Did the organization inform all grantees, donora, and donor advisors in writing thet grant funds can ba Used

only for chariiable purpcaos and not for tho bonofit of the donor or donor advisor, or for any other purpose

! OvYes [Jno

LI R R S A

[yee [INe

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

2
Q
b
e
d

3

4

Purpoza(s) of conservalion easements held by the organization (check all that apply)
D Preservation of land for public uge (e.g., recreation or education) D Pragervation of a historically important land area
D Protection of natural habitat D Prasarvation of a cartified historic structure

O preservation of open spaca

Complsta linas 2a through 2d If the organization held a qualificd conservation contnbution in the form of 2 consarvation
esasement on the last day of the tax year. Held at the End of tha Tax Year
Total number of congérvation easements 2a
Totel acreage restricted by conservation eesements” ' * T T T T T T T T T T e 2b

Numbor of ¢congarvation eaasamsnts on a certifiad historic structure Included In (a) 2¢

historic structure listed in the National Reglster 2d
taxysar P

Number of states where property subject to conservation easement I8 located P

Does the orgaruzalion have a written pollcy regarding the periedic monltoring, inspecilon, handling of

violations, and enforcement of the conservation easements It hoids? E] Yes []No
._____.—

Amount of expanses Incurrad In monitoring, inspecting, handling of violations, and enforcing conservation ¢asements during the ysar

L g ]

Does each congervation easement reported on line 2(d) above satlsfy the requirements of saction 170(h)(4)(BX1)

and section 170(h)(4)(B)(i)? Oves [Ono

balance sheet, and Include, if applicable, the text of the footnota te the onganizatian's financial statemants that describas the

organization's accounting for consarvation sasments. _ _ .
i 0 rganliations Malntalning Collections of Art, Historical Treasures, or Other Similar Asaets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permiited under SFAS 118 (ASC 95B), not to report in (ts ndvenue statement and balance shest
works of ant, historical treasures, or other similar agsets held for public exhibition, educstion, or ressarch in furtheranca of
public service, provide, in Part Xiii, the text of the footnote to its financial stataments that describes these iftems.

If the organization elected, as pamitted under SFAS 118 (ASC 958), to report In Ifs revenue statement and balance shest
works of ant, historical treasurss, or othar similar assets held for public axhibition, education, or research in furtherance of
public servica, pravide the following amounts ralating to thesa items:

() Revenue included on Forn 880, Part VI, line 1 ]
(1) Assets Included In Form 890, Part X e

............................ >

following amounts required to be reported under SFAS 116 (ASC 858) relating to these Items
Revenue included on Form 880, Part VIl line 1 ' >3
Asaets Included In Form 880, Part X

For Paparwork Reduction Act Notice, sew the Inetructions for Form 880, Sehwdule D (Pormi 890) 2017

EEA
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' Lole 3
Schodule D {Form «QBAVISTFI0MR BIHVARUIMNACRIIBEHOVE OL VI’ HIBIOMCY| L1698NLe]’ OL OfIeL amymvm&coux\.uneq\
[Part i |
3 Using the organization's acquisition, accesston, and other records, chack any of the following that are a significant uss of its
collection Itama (chack all that apply):
a D Public exhlibition d D Loan or exchange programs
b D Scholarly research ] D Other
¢ E] Pregervation for future generations
4 Provide a description of the organization's collections and 8xplain how they further the organization's exempt purpose in Pan
Xl
§ During the year, did the orgenization solicit or receive donations of art, histortcal fraasures, or other similar
833als lo be sokd to relse funds rather than to be maintained es par of the organizetion's collection? D Yeos D No
[Part\V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21,
1a Is the organization an agent, trustes, custodian or othar intarmediary for coniributions or other assats not
included on Form 980, Part X? Oves [Jne

Amount
¢ Beginning balance 1c
d Addiions during theyelr © Tt 79
o Distnbutions duning thayear * © *© 1T Tt Te
! Endmgbalance Tt "
2a  Did the organization includs an améunt on Fofm 880, Par'X, IIne 21, 16r ascraw or custadial acdolnt (lability? Uves []no
b__If "Yas," axplain the arrangemant in Part Xill. Chack hars If the explanation has besn providedonPartlt " " ** " " " ° D
[PartV] Endowment Funds. A
Complete If the organization answered "Yes" on Form 980, Part IV, line 10.
(8) Cumem year (b) Prior year (€} Two years back (d) Three yaars back {#) Four years back

18 Bepinning of yaar balance !

b Contributions

¢ Netinvestment eamings, gains, and =~
losses

d  Grants or scholafships '

e Other expendtitures for faciilties’and'
programs

f Administativeexpénses T T T T T
@ End of year balance
2 Provide ihe astimatad peroentage of the cirrent year end balance (line 19, column {a)) hetd as:
@ Bosrd designated or quasi-endowment #» %
b Permanent endowment %
¢ Temporarlly restricted endowment P %
The parcantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ara thero endowment funds not In the possession of the organizetton that are held and administered for the

D A A

organization by Yes | No
{) unrelated organizations 3a(l)
() related organizations "~ C T N YT
b If"Yas" on 3a(i), are the related orpanizetions listed s required on'ScheduleR? ~ ~~ ~ "~ " T T T Tt R T
4 Describe in Part Xill the intended uses of the organizetion's endowment funds,  ~ * * " """ """ttt
[PartVi] Land, Buildings, and Equipment.
Complete if the organrzation answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Descnption of property (@) Cost or other basls {b) Cost or other basis f¢) Accumuiated (d) Bock valve
(irvestrend) (othwr) deprecistion
1a Land
b Buldings Tt
¢ Leasehold Improvements =~~~ "' T T
d Equlpment Tttt Tos 13,373 3,203 16,170
AR S e : ) —
~COIDNINLQUL D 2. > o 170
............. p——

EEA

RECEIVED BY IRS-EEFAX 1172072020 4:39PM (GMT-05:
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Schadyle D (Form §90) 2017 Edison Academica Inc 27-0612152
i Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dencription of secunly or caiagery (t) Book valus (c) Maihod of valustion.
(Including name of securtty) Cost ar end-of-year market value

bele 3

(1) Flnanclal darivatives

(2) Closely-heid equityinterests ~ ~ =~ " ° """ "7

@) Omer  trerreeseesen
(A)
(B)
(C)
(D)
(E)

. P
(G)

;&MWM y
weig7

[Part ViIl]  Investments - Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of Inveetment (b} Book value (0) Mathod of valuation
Cost or and-of-year markat value

»

(1)
(2)
{3)
(d)
(6)
(6)
7
{8)

aololicomoe o -uneresomcons 4yg-hi sor-8)foa-14)
MiaadC T B >

[PartIX| Other Assets.
Complete If the organization answered '"Yeg" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(2} Dexcrip (b) Bock valua
(1)
(2)
3
(4)
(6)
(8)
)
(8)
1Bl (coionin (p) wina adnm LOuL AAY LAY COF (E) 1A 1)
»

tles, ............................

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

line 25
1, {a) Dascription of liabillly () Book value
(1) Federal income taxes
(2)
3
4
{5)
(8)
M

(8)
Mmmwm‘,
»>
2. Llabllity for uncenain tax positions In Part Xill, provide the text of the footnota to the organization's financlal statements that raports tha
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Chack hare i tha taxt of the footnote has baen provided in Part XlII E]

EEA 8cheduls D (Form 980) 2017
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htle ¢

Scherduls D {Farm 860) 2017 Bdison Aocademics Inc 27-0612152
| PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a

1  Total revenue, gains, and other support par audited financial statements 1
2 Amounts Included on line 1 but not on Form 980, Part Vil line12, ~ ~~ "~ "ttt

a Netunrealized galns ((osses) on Investmenls 2a

b Donated sorvices and use of facilites ~ ~~ "7 T Tttt 2b

c Recoveries ofprorysargrants ~ ~  C " ety 2¢

4 QuerUBesoTmmRAIXI) e 2

T 20
3 3
4 Amounts included on Form 890, Part Vil line 12, but petonline™” ~ ~~ ~ 7" 7 7 77 B

8 Invagiment axpensas not included on Form 890, Part VIII, line 7b 4a

MRy Besertheyqpartxnty T 4b

© Lot LoAeune’ aq (U933 SUT IE° (1 WG| B4NSI KON 33 LY WOXS) L L L. ... ... de

8

8
[PartXl | Reconcillation of Expenses per Audited Financial Statements With EXpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financlal stetements 1
2 Amounts Included on ime 1 but not on Form 980, Part X, line25; ~ ~~~~ """ttt n s

a Donated gervicas and use of faciities 2a

b Proryeeradustments Tttt 26

¢ Otherlosess  ~ T Trrrrrerraacaaseneaeen 2c

4 Qunie R T ad

O gnewsctWBSRROWNNS Y 20
3 a
4 Amounts Included on Form 980, Pant IX ling 25, bltnatonling 1~ ~ ° "~ 77 " " 77 S SR

a Invastment eaxpanses not included on Form 980, Part Vill, line 7b 48

b (ubpn(Beertmiqpenxw)y TS 4b

¢ Lomiexbeuzer vqq l|uez 3 8uq ge” (Lpie winel odne pOW B30 BEUTWWeARY L de

8

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fina 4; Part X iine
2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additlona! information.

EEA Schadute O (Form ¥90) 2017
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SCHEDULE E Schools OMB No 15450047
(Form 990 or 990-EZ) » Compiata H the organization answered “Yes" on Form 990, 2017
Part IV, line 13, or Form 880-EZ, Part Vi, line 48,
Department of the Tresaury (0 £0 SNSRI ONESW 830 454 iV BIT- BROMIUAIOU" —Opon to Publlc
Internal Revenua Barvice » imapaction
Namw of the organizetion Empiayer idantification aumber
Edison Academics Inc 27-0612152
[PartT]
YES | NO
1 Doses the organization have a raclally nondiscriminatory policy toward students by statemant In Its charter,
bylaws, other goveming instrumant, or in a resalution of its governing body? 11X
2 Doas the organization Include a statemant of Its raclally nondiscriminatory policy foward students inaits ~ ~ " """~ ° " " °
brochures, catalogues, and other written commumications with the public dealing wrth student admissions,
programs, and scholarships? 2 (X
3 Has the organization publicized ita faclally nondlsérimthatory polley through newspaper or broadcasf magia *~ =~~~ * * * " * *
during the period of solicitatlon for students, or during the registration period if it has no golicitation program,
in a way that makes the policy known to &ll parts of the general communtty It serves? If "Yes,” please
describe. If "No,” please explain. If you need more space, use Part il 3 | X
4 Does the organizatlon maintain the following?
& Records Indicating the raclal camposiion of the student body, faculty, and administrative staff? da | X
b Records documenting that scholarships and other financlal assistance are awarded onaracially =~ " """ """~ " """ " "
nondigcriminatory basis? 4b | X
c Coples of all catalogues, brochUrds, dnnouncements, and othér written communications to the public dealing ~ * ~~ ~ * "~ " * °
with student admissions, programs, and scholarships? 4c | X
d Coples of all material used by the organization or on lts behalf to'solici contrlbutiong? * * * * * " " """ttt 4d | X
If you answered "No" to any of the above, please explain If you need more space,usePartll” ~ ~ "~~~ """ Tt
& Does the organization discriminate by raca (n any way with raspect to:
a Students' nghts or privileges? 5a
b Admissions policles? &b X .
¢ Employment of faculty or administrativa staff? 8¢ X
d Scholarships or other financial assistance? 5d ' X
e Educational policlas? ;Y X
t Use of facliities? B X
0 Athletic programs? 59 X
h  Other extracurricular activitles? 6h X
If you answered "Yas" (o any of the above; pisase explain, If you need more space, usePad)i, =~~~ " """t
6a Does the organization receive any financial aid or agsistance from a govemmental agency? 8a | X
b Has the organization’s fight to such axd ever been revoked or suspended? T e T X
If you answered "Yes" on efther line 6@ or line Bb, explainonPartn, "t trrrrrrrrreee
7 Does the organization cenify that it has complled with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc_75-50, 1975-2 C B 587, covering raclal nondiscimination? If “No," explain on Part ) 7 X
For Peperwork Reduction Act Notice, see the Instructions for Form 890 or Form980-EZ. @~~~ Benadule E (Form 990 or 000-82) 2017

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-62) Supplemental Information to Form 980 or 980-EZ o 18

Compleate to provide information for responses to specific questions on 201 7

Form 980 or 880-EZ or to provkie any additional information.

Departmant of the Trassuy @0 [0 WA IARSAERIPENG BBOMS CTBEU OULTgOL” Open to Public
Internal Revanue Sarvies > Inspection
Name of the organization Employer ldentification mimbar
Edison Academics Inc 27-0612152
0l1. Offiger, directors, etc. family relationship {(Part VI, line 2)
loren Jackson and Paula Jacksopn are 3 morried couple, Lorepn ¢ Jacksop and Al-Ja Jackson

are their childxen.

02, Form 990 governing body review (Part VI, line 11)

Form 0930 wag reviewed by members of the Board before it was submitted to the IRS.
nfliy £ inter 1 liance (Part VI, line 12¢)

All members of the Board must gign a8 conflict of interest policy annually.

+

04. CRO, exacutive dirxector, top umanagement comp (Part VI, line 15a)

Members of the Board and top management are not compensated

05. Form 990 availability to public (Part VI, line 18)

Form 930 39 avallable upog written reguest.

06. Governing documents, etc, available to public (Part VI, line 19)

Rocuments axe availlable upeon written request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 800 or 990-E2) (2017)
EEA
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