Agenda Item No.: /2

Florida SouthWestern State College District Board of Trustees
Agenda Item Summary

Meeting Date: 8/26/2014

1. Action Requested/Purpose: Edison State College Foundation, Inc. —
Submission of Federal IRS Application for Recognition of Exemption Form 1023 and Federal
IRS Return of Organization Exemption from Income Tax Form 990

2. Fiscal Impact: []Yes I No N/A

3. Funding Source: Amount: $

4. Administration Recommendation: Information Purposes Only

5. Agenda Item Type: 8. Requirement/Purpose (Include Citation)
[] Action Item [] Statute

[] Consent Agenda [] Administrative Code

X Information Only [] other

[[] Board Requested Information/Report

9. Background Information:

For the fiscal year ending March 31, 2014, in accordance with K-20 Education Code Chapter 1004.70,
the College’s Direct Support Organizations are required to submit to the Board of Trustees a copy of the
Federal IRS Application for Recognition of Exemption Form 1023 and Federal IRS Return of
Organization Exempt from Income Tax Form 990.
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gzgm IRS Department of the Treasury
ﬁla Internal Revenue Service

002714

P.0. Box 2508 In reply refer to: 0248564843
Cincinnati OH 45201 May 07, 2009 LTR 4168C EO
b9-6173638 000000 00 0O0O
00017085
BODC: TE

EDISON STATE COLLEGE FOUNDATION INC
PO BOX 60210
FORT MYERS FL 33906-6210

Emplover Identification Number: 59-6173638
Person to Contact: Ms. Osborne
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayver:

This is in response to vour request of Apr. 28, 2009, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
February 1996, that recognized vou as exempt from Federal income tax,
and discloses that vou are currentlv exempt under section 501Cc) (3)
of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1) and 170(b) (1) (A)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.
Sincerely vours,
W%M

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations I



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 04-01 , 2013, and ending 03-31 ,2014
Check if applicable: C Name of organization Edison State College Foundation Inc D Employer identification no.
Address change Doing Business As 59-6173638

Name change

OO0O0000 w

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(239)489-9036

Initial return 8099 College Parkway

Terminated City or town, state or province, country, and ZIP or foreign postal code 25,131,686

Amended retum Fort Myers, FL 33919 G Gross receipts _$

Application pending F  Name and address of principal officer:

H(a) s this a group return for
subordinates? D Yes No
I Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or I:l 527 H(b) Are all subordinates included? D Yes D No
. N If "No," attach a list. (see inswctions)

J_ Website: » www.edison.edu/foundation H(c) Group exemption number
K Form of organization: Corporation D Trust D Association D Other » I L Year of formation: 1996 M State of legal domicile: F'IL,

[Partl]

Summary

1 Briefly describe the organization's mission or most significant activities:
and services through positive community relations and the development of private funds and

To enhance Edison State College's programs

©
§ partnerships that will advance the education and welfare of the institution, its students,
g its faculty, and the community it serves.
3 2 Check this box ™ [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ~ « « = - - « fee e e e IR R 3 29
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « = = « « v v« v & & e 4 29
:‘E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) S s e -1 5 0
5 6 Total number of volunteers (estimate if necessary) te e e ce e fr e e e e e cee| 6 35
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 - - - « - DR R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e R .. -| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  + = « « « = « « « . & Tee e e e IR 859,836 1,098,389
::: 9 Program service revenue (Part VIll, line2g) = « = « « « « « « - . R e e 0
9 |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ree e e e CECECEE NI (473,832 3,057,320
3:’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) = = = = « se e e e 48,803 237,061
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) = « « « « « &« 434,807 4,392,770
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = « = « « v « & « DR 2,178,000 2,443,188
14  Benefits paid to or for members (Part IX, column (A), ine4) =« « + = « o« = - . . I . 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N 0
& |16a Professional fundraising fees (Part IX, column (A), line 11e) - « - . - R .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 294,451
ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N R 809,035 1,018,864
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = « « « v v o . . 2,987,035 3,462,052
19  Revenue less expenses. Subtract line 18 fromline12 - « « « - - . . e e (2,552,228 930,718
;o:g Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) L LRI Pee e e e sere e e v 47,057,438 48,953,286
Io| 21 Total liabilities (Part X, line26) = = « « =« v o . .. R rer e e e 4,635,309 4,245,127
23 22 Net assets or fund balances. Subtract line 21 fromline20 - « - - -« e e s .. - 42,422,129 44,708,159
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Tammy Surratt
Slgn Signature of officer Date
Here Tammy Surratt, District Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Jeffrey M Tuscan D7-31-2014 self-employed P00184439
Preparer |rimsname ™ Tuscan & Company PA Firms EIN_ >
Use Only | Firms address ™ 12621 World Plaza Lane - Bldg 55 Phone no.
Fort Myers FL 33907 239-333-2090

May the IRS discuss this return with the preparer shown above? (see instructions)

«....XIYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 2
| Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il = = = « v v v o o v v v v o o o v v u o o s v o amaan D
1 Briefly describe the organization's mission:
To enhance Edison State College's programs and services through positive community relations
and the development of private funds and partnerships that will advance the education and
welfare of the institution, its students, its faculty, and the community it serves.

2 Did the organization undertake any significant program services during the year which were not listed on the
pPrior FOrM 990 0r 990-EZ? + + = « = « = = &+ & o s &t o o v v s s o e m s e e e e m e m e e O Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ® s v w o s m 8w wom w s W oy W § e w B e R B E S EE S E W E N N e EEEEE R e e D Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,443,188 including grants of $ ) (Revenue $ 3,060,665 )
Provide scholarhips to students and gifts back to Edison State College to enhance the
College's academic and instructional departments.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,443,188
EEA Form 990 (2013)




Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = = = = & o o 4 e e e e e e e i e i e e e s s e e e e e s s s e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =+« = + s =« s = 2 4+ & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = = = « ¢ &« o v v o v v v b d e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Part Il + + & v ¢ o o v 0 v o o v v e e et s e a v a s 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll o o v m sn w miw e e w n o woe w o W B s s W w s W s e @ 8 B R & & W 8w e W E W e § 6w e E e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « = ¢ v ¢ o &t 0 i i b e i e i e e e e e e e s e s s e s e as e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « ¢ s ¢ v 0 v 2 v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = =« & & & & & & o 4 & 4 0 o 0 4 o o 8 8 s s s s w ama s e e s a s s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« ¢ s o & @ @ o v v b e it e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. -« -« o v v 4w .. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = =« « & & & & & @ 6 4 o 0 o s s o o 2 o & s o = 2 2 = s s s s s s s s s s s s 8 s s o s s « « & 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « « « « ¢ v v v o v v v v v v a a0 o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « &« « « s s 0 o v v 0 n a0 e a 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ~ + « « v & o o ot 6 v e it v s e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ~  « « « « & & 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX - - - . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland Xl  « ¢ o o o & o v a o o & s s o « s 8 8 & s s 6 s 6 & «s 5 6 6 66 66 o6 sos6asssioe 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional =~ = = = = « v v v 0« = & 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ « « = = = v v v v 0 v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = « = = ¢ v s s s s o s o u » 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV« « « « o o o 0 0 0 v 0 o u 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV =« &« « v v v o i i i it o ot i i e e e n s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« + « « + o v v 0 o v 0 o v 0 v 0 e a0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « = = + = = s o o v v v v o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Part Il = « ¢ & ¢ & ¢t 4 ¢ o o v o o v v v o n s o s n v nn s n s as 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll = = = & & ¢ 4 v o o v o et e e 4 e m s m s e e e s e n s e e e e ee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « ¢« v v v v v v v v 0w a 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = « « = + o v 2 2« & 20b
EEA Form 990 (2013)



Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 4

[Part IV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts land Il = = = « & = & & & & & & o 0w v v v n . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and Il + = + « & « & & s 0 o s o v s s o s s o o v nua. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  + =« & & & 4 o i it i e e e e s e e e s e e s e e e e e e e e 23 | X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"NO," g0 toiN@25a8 = + « = = & &t o v ot s v @t vt s e e s nm e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ .« . 4 s e v o e a0 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « = ¢ & o o 0 i et ik e e e e e e s e s e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = « + = « « « & 4 . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] = = « = &« o o o s o o v v v v n n v n v uan 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « = & = = = o o 4 4 & s o & & & & & o & s 5 o o o # 8 s 8 8 5 8 8 8 e m e mme . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il = = =« v v o v v ot o e e s e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il = « = + & v o v o v o v ww v v wnu 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ « « « = ¢« v« v a o 4 .« . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL; PArt IV & o @ & & & @6 5 2w sce w0 w siie @ s o w8 s w6 m s ¥ o8 s ¥ s 8§ B S 8 8w LB E W EE E S e e 28b b d
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.« « « o v v s v v e v 0w & 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « = = = « + « o « & 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = =« + v @ o v ot i h e e e e e e e e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ L O B T T T T T T T Tt TR T T T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I« = &« o v o 0 it it it e et e s o s o m ta o s m s m e m s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]  « = = « + & v s s o oo v v v v e e v e e e e a 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V,linE@ 1 = = ¢ & o & & o o b ot et s s s o sk s s e s e s e e s e e s e e e ... 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 o ¢ s e s e e e e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ = + = «+ « « v = « = . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lin@ 2  « « « «+ = & s o o v ot v it v it s st e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« « + &+ o v s v s ot s o st s m s m e n s e e s 38 | X

EEA

Form 990 (2013)



Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 5

[Part V]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.~ .« - « . . R L I I 1l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « = = = « + « = « - .| 1a 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - « - - « e e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - = < ¢ ¢ 4 200000 R R R A R 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ + - « - « . | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R R -| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) CECEE R R .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « « « - OIS ‘e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O teeseesaeaaaa| 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? s s e e e n s e e e n s e e e e c e na e R TR TR R 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = « = « + = = s « s « & & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? CECIE I .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? I A T tee e e «| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? fee e e DI - | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « « + ¢ & o . . P s s e s moaesas e e s s se o - “ e W ow e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? f s e e s P e s s e e e s ssaaeees o R e s | 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « - - fee e e e ce e e 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « « v & 4 . .. s e s e f e aaas P f e R et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear =+ « «+ « « s o+ v v a0 0 v v au | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? OIS .| 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = « « s ee e | 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? --| 79
h ithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? EE R I ()|
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? — « « « « = « v ¢ v 0 v o o s s e ceee s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « = + « « « s s 4 4 o w v .. s ce s e e -| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? R I I I EECEE R «+-+| 9
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12~ « « = = = v v o o o v . +» .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities +ee ... 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « « + « R N R ceee e « .| 1a
b Gross income from other sources (Do not net amounts due or paid.to other sources
against amounts due or received fromthem.) « « =+ v ¢ v 0o 0o S I IR 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « + « « « « « « . | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « = + & l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? S I R ce s e .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans cer e e e e S e e e e e - 1 13b
¢ Enterthe amount of reservesonhand - = - = « < . . .. O I A «« - [13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? =~ + « « « « + R .« .- |14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO .« .« . . . P e e 14b

EEA

Form 990 (2013)



Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in the Part VI fes e se e e aaene e see e e e <X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year = « = = « = =« « . & 1a 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = « = = =« « . . -] 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =« . - « . . sre e s e S R ree e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « =« « & & -« 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? R 5 X
6  Did the organization have members or stockholders? Pee e e s D LR R 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « = = = . & R c s s s s s osssoaesose s .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « = « = = « & S LIRS T I I R 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? ...... PO RE B e ome oo . T wiw w wiie W ow o A e e om W e ceessesees| 8a| X
b Each committee with authority to act on behalf of the governing body? S I R SR AT P e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? @~ « < « - = « - RIS T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -(Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R I R seeee-af12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done " e s s e R T I BT T e e |120] X
13  Did the organization have a written whistleblower policy? I B I I I ce e e a e 13 | X
14 Did the organization have a written document retention and destruction policy? = = « « « « « « « . R I 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S R R L I R - [15a| X
b Other officers or key employees of the organizaton ~ = « + « = =« I L L R «-.-|15b]| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? I f s s e e s e aeaa e s s s s s omasee s -« .| 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = =« =+ 2 . . s e sesaean e R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > FI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own website [] Another's website x Upon request [1 other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PThe Organization (239)489-9036, 8099 College Parkway, Fort Myers, FL 33919
EEA Form 990 (2013)




Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI s e e e e e e e s e ss s w e s e s [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours. per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorfirustee) organization (W-2/1099-MISC) from the
organizations T _ (W-2/1099-MISC) organization
below dotted i gl 2| 8 | §&| & and related
" &2 = & S| &3] 3 i
. line) as|l €| 8| o 53| 2 organizations
gg| & 3| 52 =
8 B 5l =8
el & S 3
o g g
g
() Tammy Surratt ________________|_ 1.00_
District Chairman X X 0 0 0
() Dilman Thomas_ _ _ ______________|_ 1.00_
District Treasurer X X 0 0 0
() Charlotte Millex ______________|_ 1.00_
District Secretary X X 0 0 0
() Revin Cooper _ _ _ ______________|_ 1.00_
Director X 0 0 0
() Melissa Congress _ _ ____________|_ 1.00_
Director X 0 0 0
) carl Grissom _________________|_ 1.00_
Director X 0 0 0
() Mary Lee Mann_ _ _ ______________|_ 1.00_
Director X 0 0 0
(8) Anne Keesling _ _ ______________|_ 1.00_
Director X 0 0 0
) Jim Nolan Jr_ _ _ _ ______________|_ 1.00_
Charlotte Campus Chair X X 0 0 0
(103311 ciccarelli Rapps_ _ _________| _ 1.00_
Director X 0 0 0
(WMark_schlehr _________________|_ 1.00_
Director X 0 0 0
(12Bruce schultz_ ________________|_ 1.00_
District Vice Chairman X X 0 0 0
(3)carey soud _ _ _________________|_ 1.00_
Hendry/Glades Campus Chair X X 0 0 0
(4andy Tilton _ __ _______________|._ 1.00_
Hendry/Glades Campus Co-Chair X X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) Edison State College Foundation Inc

59-6173638

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII P e e e e R ceees

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

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

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
et | s e | msion | consionton | amontl
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
pelowdotted | S Z| Z| 2 2| 3& ¢ and related
" line) E' é_ g 8 g :S- g g organizations
e2 3| | 5| %8
2 % g
3
(M Ellen Webb __ _ ________________|_ 1.00_
Charlotte Campus Co-Chair X X 0 0 0
@) cort Frohlich_ _ _______________|_ 1.00_
Director X 0 0 0
(@) Richard Lewis PhD__ _ ___ ________|_ 1.00_
Director X 0 0 0
(4) Alan Hilfiker _ __ _____________|_ 1.00_
Collier Campus Chair X X 0 0 0
() Richard Penix_ _ _______________|_ 1.00_
Director X 0 0 0
(6) Victoria Stephan ______________| _ 1.00_
Director X 0 0 0
(7) 3. Dudley Goodlette . ___________|_ 1.00_
Director X 0 0 0
() Deanne Kyle __ ________________|_ 1.00_
Director X 0 0 0
©) Gina Doeble _ _ __ ______________|_ 1.00_
College Administration Rep X X 0 133,311 36,382
(10Marjorie Starnes—Bilotti ________| _ 1.00_
Board of Trustees Designee X X 0 0 0
(pz. Jeffrey S. Allbritten _______| _ 1.00_
College President X X 0 289,430 59,427
(12pavid P Carlton _ ______________|_ 1.00_
Director X 0 0 0
(13Marcia Hobe _ _ _ _______________|_ 1.00_
Director X 0 0 0
(14puncan Macdonald ______________|_ 1.00_
Director X 0 0 0

EEA
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Page 8

I Part ViI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more.lhan one compensation compensation from amount of
week (list any b°f" unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related os| 5| of X[ ex| = organization (W-2/1099-MISC) from the
organizations | 2| Z| F| 2 g g (W-2/1099-MISC) organization
belowdotted | & & g‘- % 5 % al 2 and related
line) g 3 2| =8 " organizations
gl = s 3
of F @
o 9
=
(15Deborah Stewart _ ______________|_ 1.00_
Director X 0 0 0
(18)Jayne Young _ _ __ ______________|_ 1.00_
Director X 0 0 0
(7Kevin Miller _________________| 50.00_
Executive Director X 0 0 0
(L PR I
a o ____l_____
@ lo____
ey o ____lo____
@ o ____l_____
@) ).
@y oo
(0 DU S
ib Sub-total - -+ « ¢ ¢ . .. " s s s =mome. " s s s s T ce
¢ Total from continuation sheets to Part VI, Section A e e e e e CECRCE S
d Total (add lines 1b and 1c) e e e e e e e TR 0 422,741 95,809
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « - - - -« R R e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual =« = = =« = + &« « =« = 2 » oo e e W AR R R T EEE AN e nE REE AW i 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization ™

EEA
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Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI~ = « « « « o & v o o i v it v v v v v u s ee e e e D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
faneton Neranle i gechane”
revenue 512-514
-_gg 1a Federated campaigns « « « = « -« . « 1a
gé b Membershipdues - = = « + v ¢ v v 1b
<< ¢ Fundraisingevents =« « « « - -« « . ic
:’é‘:g d Related organizations - « « - - . 1d
& E e Government grants (contributions) - - 1e
59 f  All other contributions, gifts, grants,
E-g and similar amounts not included above 1f | 1,098,389
'.Eg g Noncash contributions included in lines 1a-1f: $ 163,169
_Elf“ h Total. Addlines1a-1f =+ « « « v oo v v o < -.----P> 11 098,6389
o Busi Code
§ 2a
£ | b
8 c
>
g d
g e
g f All other program service revenue = » + = « « -
& g Total. Addlines2a-2f =+ « « « = &« = » &« » AR R >
3 Investment income (including dividends, interest,
and other similar amounts) « « « « « . - . R > 1,725,215 1,725,215
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « = « ¢+ ¢ ¢ a0 .. iR B o oum meee R
(i) Real (ii) Personal
6a Grossrents =« « « o« - . .
b Less: rental expenses - « -« -
¢ Rental income or (loss) - - -
d Net rentalincome or (loss) + = = « » = = » R >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 21,564,513 506,508
b Less: cost or other basis
and sales expenses 20,188,916 550,000
c Gainor(loss) =« « « -+ . 1,375,597 (43,492
d Netgainor(loss) = « « =« + = s = v oo R I | 1,332,105 1,332,105
g 8a Gross income from fundraising
(- events (notincluding  $
& of contributions reported on line 1c).
g See Part IV, line 18 « « « - « cmrwowE a
o b Less: directexpenses - - » - - - «+ .- b
¢ Netincome or (loss) from fundraisingevents =« « « « « = « « P
9a Gross income from gaming activities.
See PartIV, line19 « » « = = = & se .. Q
b Less:directexpenses =« + + s v s 0. b
¢ Netincome or (loss) from gaming activities « « « « =+ « « o P
10a Gross sales of inventory, less
returns and allowances « - - -« - . a
b Less:costofgoodssold =« « = ¢+« o . b
¢ Netincome or (loss) from sales of inventory = = « « = = « . . >
Miscellaneous Revenue Business Code
11a Endowments 900099 237,061 237,061
b
c
d Allotherrevenue « + + = « « « ORI
e Total. Add lines 11a-11d  « = « - « . . R - > 237,061
12  Total revenue. See instructions = « + « « = « = .« LI 4,392,770 237,061 0 3,057,320

EEA
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[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX R . e e Il
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 - 2,443,188 2,443,188
2 Grants and other assistance to individuals in
the United States. See Part IV, line22  « « « = « . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 - - - - «
4  Benefits paid to or for members + -+« - - . .. e
5  Compensation of current officers, directors,
trustees, and key employees = « =+ o . o ... .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - » » - .
7 Othersalariesandwages =« = = = + « « + « « « e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits = « « « « « + = . IR
10 Payroll taxes © s s a s s e e s
11 Fees for services (non-employees):
aManagement.......... ...... " w e os
bLegaI............. “ s s o moaoe ..
c Accounting A e owos onow “ e s s oas O
dLobbying ....... T R ol W
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « = « = « 2 . . s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) - -
12 Advertising and promotion  + = « « « - . - IR
13 Ofﬁceexpenses s s e s s omos e s s s 0w om s
14 Information technology =« « « « = « = ¢ v o v o & .
15 F{oya[ties....... ..... “ s s s omoaes « s e
16 Occupancy............ ..... « 5 % o=
17 Travel « =« ¢« ¢ ¢« = = & e s s s s os s soeososome PR
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials IR
19 Conferences, conventions, and meetings  « = = « + - -
20 Interest = = = « « =« = &« & " s s s m s s s oeoemowoas .
21 Payments to affiliates « « « « + « « < . . P e e e
22 Depreciation, depletion, and amortization - « « « « « .
23 Insurance =« « = = = e s e s s osom s osomaoaoaw ..
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Management /Gen Exp 724,413 724,413
b Fundraising/Donor Related 294,451 294,451
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 3,462,052 2,443,188 724,413 294,451
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2013) Edison State College Foundation Inc 59-6173638 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any i@ iNthiS Part X = = « v v o o o 0 v o v o v v s e vt m e e ne e ne e X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = = « » « & ¢ v o 0 0 i i i i e e e . 128,343 1 20,296
2 Savings and temporary cash investments « « « « = + « s ¢« s v v a0 e ... 41,472 2 152,554
3  Pledges and grants receivable, net = « + v @ s v m e e e i e e i e e e e 23,185 3 135,990
4 Accounts receivab[e’ NEt o =« = & & = o 2 & & o 2 = s s s = 2 8 « s s s & = = s & = 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule . « = = = 2o = 2 @ s w s & s/ @ & 8 & 8 & & 8 & & 4@ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part llof Schedule L = = = « « = « = = « « = s & = & » 6
- 7 Notesandloans receivable, net = « = =+ & 4 vt st u e e e e e 7
§ 8 Inventories forsaloOrUSE « v v s &« » s v & o & % 5 & « 6 a8 # 8 6§65 § 5 5.5 & 8
< 9  Prepaid expenses and deferredcharges = =+« = s« s s e e i n e i e .. 9 6,435
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - + . | 10a 1,237,291
b Less: accumulated depreciation + « + + = 2 4 .. .. 10b 1,737,025 | 10c 1,237,291
11 Investments - publicly traded securities  « = « + « « 4 0 4 e d e e e e . 11
12 Investments - other securities. See PartIV,line 11« « « « = v v v v 0 v v v w u s 45,090,112 12 47,382,862
13  Investments - program-related. See PartIV,line11 - - - o v v v v v v v v v u . 13
14 Intangible @ssets = = = = &« @t 0 4 e h e i e e e e e s e e e e e e e 14
15 Otherassets. See PartIV,line 11 = = « « v o @ o v vt o i v v vt e e e e w s 37,301 15 17,858
16 Total assets. Add lines 1 through 15 (mustequal line@34) « = « + « s v e v v v o & 47,057,438 16 48,953,286
17 Accounts payable and accrued eXpenses « = « + = = = s s s s a4 e a0 a . 170,629 | 17 233,463
18 Grants payable = « ¢ ¢ s e h e e e e e e e e e e e e e e e e e ee e e 18-
19 Deferredrevenue = = = « = & & 4 4 4 o @t e s e s e e n e e e e e 19 6,250
20 Ta_x_exempt bondliabilities =+ = = = & « & & 4 ¢ 4 4 4 s 4 w8 s e e e s e .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ « « « « « « - 21
@ | 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
_'E disqualified persons. Complete Part Il of Schedule L~ « = « « « = ¢ v v v 0 v v o™ 22
= 23  Secured mortgages and notes payable to unrelated third parties =+ =+ 4 . . .. 23
24 Unsecured notes and loans payable to unrelated third parties = « = = « « « « v &« 1,100,000 24 1,100,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D « « = = ¢ ¢ 4 o s i 0 i it e e e e E e e 3,364,680 | 25 2,905,414
26 Total liabilities. Add lines 17through25 =« « = = = & & 4 @ v v v v v v v w v wu 4,635,309 | 26 4,245,127
Organizations that follow SFAS 117 (ASC 958), check here  » and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets = « + + «+ v o v @ vt v vt e e i e e e 3,869,657 | 27 3,385,570
@ | 28  Temporarily restricted NEtassets « =+« « s v e e e e a e n e e 20,614,417 | 28 23,110,223
B 29 Permanently restricted netassets « « = = =+ v s s et e e e e e e e e 17,938,055 29 18,212,366
T Organizations that do not follow SFAS 117 (ASC 958), check here B |:| and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds  « = «+ + « + 4 4t v e w e ... 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « = « ¢« . . .. 31
D 32  Retained earnings, endowment, accumulated income, or other funds ~ « « = = « « « 32
= 33 Totalnetassetsorfundbalances =« « + = = = = v v o 0 4 vt v e w b n e ... 42,422,129 33 44,708,159
34  Total liabilities and net assets/fundbalances  « » = = = v v v 4 e et e e e .. 47,057,438 | 34 48,953,286

EEA Form 990 (2013)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line iNthis Part XI = =« o v v v v it i vt i e e nann e a e Il

© 00 NG A WN =

'y
o

Total revenue (must equal Part VIII, column (A), ine 12) = + = « « v v v v v v v e e i e e v e v e a s
Total expenses (must equal Part IX, column (A),iN@25)  « « « & ¢ v v v o o v v vt v v e e a e
Revenue less expenses. Subtractline 2fromline 1  « = « + v v o o v v v v 0 0 i it i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « = + « « «
Net unrealized gains (losses) oninvestments = = «+ « « & & ¢ 4 v ot i i i i e e e e .
Donated services and use of faciliies ~ « « = = ¢ v ¢ o 0t v i v e e i e e e
INVeStMeNt EXPENSES  + = = & & & & ¢t o o 4 4 s a et e e e e s e s e s e e e e e e e e
Prior period adjustments = = + & ¢ & x4 s 0 e i e e e e e e e s e e e s s s e e s e e e e e e
Other changes in net assets or fund balances (explainin Schedule ©O) - =« + v v v v v v v v v v u s

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumMn(B)) = = & & & s s e e e e s e e e s e e e a e s s e s e e e s s s e e

4,392,770

3,462,052

930,718

42,422,129

1,355,312

44,708,159

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl. = « @ & @ e v v aw v e v o a vt n s s ae s nns H|

1

2a

b

c

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

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:
O Separate basis [0 consolidated basis [0 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~ « « « = + « & . .

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

Separate basis [0 consolidated basis [0 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = « = « = & & o 4 o s s s s s s o s o n s s s s onn-

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047
2013

Open to Public
Inspection

Name of the organization

Edison State College Foundation Inc

Employer identification number

59-6173638

[PartI]

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

The organization is not a private foundation because it is: (For lines 1 through 11, check onl
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1

2
3
4

(4]
OO0 OO O gogOood

y one box.)

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10
11

<11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Type Il c [1 Type llI-Functionally integrated d [J Type llI-Non-funtionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, CheCKthiSbOX = « = & & & ¢ & = & o & 4 & 4 & & & s & o = = s & s o = o = o s s s s = s s s = » s s # # s s 2 s ¢ s o s » I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organization? = « « ¢+ ¢ ¢ & v 4 o e vt i i e e e 11g()) X
(i)  Afamily member of a person described in (i) @DOVE?  + = «+ + =+ v e i w e e e e e e e e e e e e e 11g(ii) X
(iii) A35% controlled entity of a person described in (i) or (i) 8bOVE?  + « = ¢ 4 @ @ i i i e e e e e e e e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
Edison St College F9-1211051 X X X 2,181,080
(B)
©
(D)
(E)
Total 1 2,181,080

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Edison State College Foundation Inc 59-6173638

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear « « « « « « Cee e e
2 Aggregate contributions to (during year) - « .+ - -
3  Aggregate grants from (duringyear) -« - - .« « ..
4  Aggregatevalueatendofyear « « « + = ¢ o+ . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « « - . . . T CECECRCRE D Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - « -+ ¢ 2 4 ... c e s s T T T T T D Yes I:I No
[Partll] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - - - . - P e e e e DIEEEEERCE R cee .| 2a
b Total acreage restricted by conservation easements Cee e e e e R AR «-| 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e e e - | 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register —« + « = « « « = =« & Ce e e e seee e <. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located ~ »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? te e e e e DR R ce e e DECEE PR [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? Ve ow ok e w8 %A E B R R “ R E TR R i e c e e e e s oo D Yes D No
9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 P ae e e e fe s e e D P e e . g
(ii) Assetsincludedin Form990,PartX =« - « « « v - . « P oo W e W W W E R W e & W R @ B R > $

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

a Revenues included in Form 990, Part VIII, line 1 ) EECEE R R fee e e R e e e >3

b Assetsincluded in Form 990, Part X - « = « « « « .« . . W ® o o o Bk E owow s e EE BT R . g

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

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

Edison State College Foundation Inc

59-6173638

Page 2

[Part il |

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

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ Public exhibition

b [ Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl

d D Loan or exchange programs

e D Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:|No

PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?2

[:lNo

Amount

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Part V

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

41,725,432 39,948,119

39,682,050

23,156,190

18,716,149

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment » %
Temporarily restricted endowment P

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIlI the intended uses of the organization's endowment funds.

759,232 477,874 3,207,906 304,318 66,259
4,456,024 3,573,355 1,449,310 2,477,512 4,373,782

2,445,342 2,273,916 4,391,147
44,495,346 41,725,432 39,948,119 25,938,020 23,156,190

%
%
Yes | No
................................................ 3a(i) X
................................................. 3a(ii) X
...................... 3b

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
- T 17T T 1,237,291 1,237,291
b Buildings + « ¢ = s 0 s e it i i e i e
¢ Leaseholdimprovements  « ¢ - s . v ..o
d Equipment < - ¢ s 0ttt i it e e e
€ OMther « « o o v v s w s mw w0 5 4 & 58 & & & &
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line O R > 1,237,291

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Edison State College Foundation Inc 59-6173638 Page 3
Part VI Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives = « « « = = & o s s v 0 s 0 0 0w 47,382,862 FMV
(2) Closely-held equity interests =+ = = & s o ¢ 0 0 0 v u s
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 47,382,862
Part VIII| Investments - Program Related. ‘
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()
(2)
®)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) cash surrender value of life ins 17,858
(2
(3
4
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)liN@ 15.) = = = & & & o s o s s o s s s s o s s s s s s s s s s > 17,858
| Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1: (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Investments held in trust 2,905,414

3)

4)

(5)

(6)

@

)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 2,905,414
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... E]

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Edison State College Foundation Inc 59-6173638 Page 4

Part XI

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1  Total revenue, gains, and other support per audited financial statements = « + « « = ¢+ ¢ 0 00 i e a e 0. 1 5,774,082
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments = « =« « « & ¢« v o v i v it s 0w s 2a 1,355,312

b Donated services and use of facilities = + + = « + = & 4 s 000t o L. 2b 26,000

c Recoveriesofprioryeargrants « « » « « = 4 s s 00w e e s s e n e na e e 2c

d Other (DescribeinPartXIlL) = « =+« « v v o o e o et e et v n s nnanas 2d

e Add lines 2a through 2d ¢ s st s s s s e m s m e s s e e e s es s e S 2e 1,381,312
3 Subtractline2efromline1 « « « = = = & « « & & = = &« = 2 25 s 2 s s s » 8 = 2 8 8 &« B %W R R R omea m e om om 3 4,392,770
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b  « « « « « =« « & 4a

b Other (Describe in Part D1 T T TR T 4b

C Addlines4aanddb « = = « & s = 5 & 2 s & w @ % 8 & & 8 8 s & & E s 4 B 5 s 8 e e e me s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part1,line12.) + «+ « « v v v v v v v v v 0 e w0 s 5 4,392,770

Part XIl

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements = « « + « & s o @ o b e a i i e e s e . 1 3,488,052
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities = « « + = = & o s @04 s e .. 2a 26,000

b Prior year adjustments = ¢ & & @ s h e e e e e e e e e e e e e e e 2b

C OtherloSSES =« « = = = = = 2 s o s s & s 2 2 2 s s s s s s s 2 = s s s s « = s = =« 2c

d Other (Describe in Part D411 T T BT 2d

e Addlines2athrough2d =« « + « + ¢ & ¢ & o 0 0 0 0 o it o i i e i s e R R I e LY 2e 26,000
3 Subtractline2efromiine 1 =« « = == = « o 6.5 5. 0 & 50 = s & w85 2w waws T T T T . 3 3,462,052
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b = = =« = = = = . . 4a

b Other (DescribeinPart XIIL) + « v ¢« o ¢ & o v o v o v v v et e e vt s e n 4b

¢ Addlines4aanddb = = = = o ® o & wm w8 @ wow e ow @ Wos oW s w8 W WE 8 s w s W e @ § @ §6 w8 8 & 8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) = « = + = = = = v = 2 0 v o 0 5 3,462,052

[Part Xlll [ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0l1. Endowment funds intended uses (Part V, line 4)

Student Scholarships

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Edison State College Foundation Inc 59-6173638 Page 5

[Part XIll | Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

No provision for income tax expense has been made in the accompanying basic financial

statements since the Foundation is exempt from income taxes under Section 501 (c) (3) of the

Internal Revenue Code. The Foundation qualifies for the charitable contribution deduction

under Section 170(1) (A) and has been classified as an organization that is not a private

foundation under Section 509 (a) (2) .The Internal Revenue Code provides for taxation of

unrelated business income under certain circumstances. The Foundation reports no

unrelated business taxable income;however, such status is subject to final determination

upon examination of the related tax returns by the appropriate taxing authorities. The

informational tax returns (Form990) for the prior three fiscal years remain open for

exam.

EEA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2013

Open to Public

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Edison State College Foundation Inc 59-6173638
[PartI] Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
[1 Travel for companions El Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [ Health or social club dues or initiation fees
| Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1=y 4o =1 E T T T T T T T T T T ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I,
1 Compensation committee [1 written employment contract
1 Independent compensation consultant [l Compensation survey or study
[0 Form 990 of other organizations [l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T e s e m e e sae e e - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? R e e e e e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? R R I R 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? =« . - . . S s m s s s s mm s s e momomos s osomow s oamamsaomoas s mos e sassowessa 5a X
b Anyrelated organization? « = « = s« 4 4 e e w e w0 ... " s s s s s m s maaoeosssa s omosos s saaesss o 5b X
If "Yes" to line 5a or 5b, describe in Part III.
6  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? = « « « & & & & 4 o 4 4 0 s o o 4 o m 8 s s s e e e e E e e e e P e W e W s e W W 6a X
b Anyrelated organization? « « + « + . . . RN R R e R R T 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part IlI L R A R 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPartll « = ¢ & & 0 v o s e e et ot s e e s ot o a s e e nnenasnn- v e s w M S W S E R BE E R e 8 X
9  If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulationssection53.4958-6(c)?.... ......... s s = s e s s osossosomosomomoassosswoaaswoeoa s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Edison State College Foundation Inc 59-6173638
Partl | Types of Property
@ (b) © (@
Check if Number of contributions or r:r?w%cuist}s‘ f:;;rr'tt;lét'grq Method of determining
applicable items contributed Form 990, Part VIIl, line 19 |noncash contribution amounts
1  Art-Worksofart « « « = v« o X 1 140,000 Appraisal
2 Art-Historical treasures = « - - «
3  Art-Fractional interests = « « « .
4  Books and publications = « « « - X 18,621 Appraisal
5  Clothing and household
goods + s s sssew e w e
6  Cars and other vehicles X 2 4,497 FMV
7 Boatsandplanes - : -« .. ..
8 Intellectual property + = « « + + .
9  Securities-Publicly traded - -
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests =« - « -+ . ..
12 Securities-Miscellaneous
13 Qualified conservation
contribution - Historic
structures =« = « = & 2 2o s o .
14 Qualified conservation
contribution - Other =« - = « = . .
15  Real estate-Residential « » + - -
16  Real estate-Commercial
17  Real estate-Other - - - = « = . .
18 Collectibles « = « = « = v o o ..
19 Foodinventory - « « « « « .+ ..
20  Drugs and medical supplies -
21 Taxidermy ...........
22  Historical artifacts = « = « + « «
23  Scientific specimens « + + - . .
24  Archeological artifacts =« « « « «
25 Other P( )
26  Other P )
27  Other P )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = + « « « = = & v v v 2 v o & 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? « = = « « & & ¢ o 4 v 4 0 e bttt e e e s e .. 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtDULIONS? = = = & & o & & & & & o o o o o = @ o 2 s & s s » s s & s = = s s 2 & s s » s © » s s s s s s s s s s s s« « 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHDULIONS? = = = & & & & & & & & & & o & o s & 2 = & s s = 58 8 & & = % * s 2 2 » 8 @ 8 8 .8 o o 8w s w e e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

EEA

Schedule M (Form 990) (2013)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) - : 2 .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open 19 Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnSPeCtlon
Name of the organization Employer identification number
Edison State College Foundation Inc 59-6173638

0l1. Form 990 governing body review (Part VI, line 11)

A Board meeting was adjourned to receive and review Form

02. Conflict of interest policy compliance (Part VI, line 12c)

All voting Board Members must complete and sign the conflict of interest policy each vear.

Policy forms are reviewed.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Foundation does not directly employ any individuals. Individuals are emploved by the

College. Compensation procedures are established by the College. Foundation reimburses the

College for salaries.

04. Other officer or key employee compensation (Part VI, line 15b

Board Officers are not compensated key employees.The Foundation does not directly employ

any individuals. Individuals are emploved by the College. Compensation procedures are

established by the College. Foundation reimburses the College for salaries.

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

All Policies are available upon request.

06. Balance Sheet (Part X)

Part X, Line 25 Other Liabilities:

Investments held until transfer from trust complete.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



v3a3a

€102 (066 Wi04) Y anpayag ‘066 W04 10} suoonIsu| ay} aas ‘adljoN 10y uoonpay yiomiaded Jo4
(g)
v
(€)
(@)
X ¥/N I (g) (2) 109 Td ebaTTOD °3®3g 6T6€E Td ‘sxoly 3x04
sx9&y 3x03 ‘AMiyg °H3TTOD 6608
IS0TTZI-65 ‘©69TT0D ©3e3s uostpa (H)
ON | S®A fmus ((€)(2) Lo uonoas 1) (Anunoo uBiaioy 1o
¢Amus papua Buijjonuoo joaig snjejs Aeyo alqnd uopoes epo9 idwex3 |  ejels) ‘wop jebe Aianoe Aewid uolieziueBio pajejes Jo N|3 pue ‘sselppe ‘ewen
(e1)@)zLs "0eg
() @) (a) (p) (@) ()] (e)

PEY 1l 8snedsq g dull ‘Al HBd ‘066 W10 UO ,SA, PaIamsue uoieziuehio ay) Ji sje|dwon suoneziuebi Jdwaxg-xe] pajejoy Jo Uoiesyiuap)

"1eak xe) ay) Buunp suonezjuebio Jdwexe-xe] pajejal alow Jo sUo

Il Jed

()
v)
(e)
(2
(1)
Aua sjasse Jeak-jo-puz alwioou| [ejol (Aunoo ubiaio} 1o Aiagoe Arewnd Aua papiebaisip jo (sjqeaydde i) N|3 pue ‘sseippe ‘sweN
6ujjjonuoo o081 alejs) “wop |eba
(1) (?) (p) () (q) (e)
‘€8 aul| .>_ Hed hOmm WwJio4 UO ,SBA, Palamsue CO_HMN_CMO_O ayl I wum_QEOO sanug _UGU._mmw._m_Q JO Uoljedijiuapj _ | u._mn_f_
8E€9€ELT9-6S DuI uoTjepPUNOg °9H9TTO0D °3®3S UOSTPI

Jaquinu uopeayiuapy Jehojdwy

uoneziueblo ayj jo sweN

uoyoadsu| "066LLI0}/A0B"SI'MMM JE S| SUOLJONIISU] S} PUB (066 W0L) H SINPaYJS INOGE UOBWLON] « SaInIeg enuBAGY [BUIBIU]
allqnd 03 uado "suononisul ajeiedss 89S ¢ "066 WO O} YoRNY Aimseall, el ip weusyadag
L0z "L€ 10 ‘g€ “qGE ‘vE ‘CE aull ‘Al Hed ‘066 W04 Uo ,SaA,, PaIsmsue uoneziuebio ayy i ale|dwo) 4 (066 wuo4)

P00 GuSL "N BINO sdiysisulied pajejaiun pue suopeziuebip pajejoy d 31NA3HOS



£102 (066 Wi0d) Y ajnpayas va3
(g)
v)
(e)
(@
(1)
oN | seA
(Anjunoa
ublaio)
thinua (1sruy Jo 10 ajEls)
pajjonuod | diysieumo | sjesse Jesh-jo-pus awoau| ‘dioo g ‘dioo 9) Anus a|lowop
(g1)(q)2108g | abrjUaIag j0 areyg |e10} JO areyS Anua jo adA). Buyjjonuo 1a1g |e6o7 Auarioe Arewiig uopezjuebio pajejal jo N|3 PUE ‘SSaIppE ‘aleN
0] (B) ) (@) (p) (0) (@) (e)

‘Al UBd ‘066 Wio4 uo,

“IeaA xe} ay} Buunp JsnJj Jo uoyelodiod e se pajes) SUONEZIUBBIO pajejel 810w J0 8UO Pey Jl 8sNedaq yg oul]

S9A. PBISMSUE UoleZIUBBIO By} Ji 819|dwo) ISnJL Jo uoelodio) e se sjgexe suoneziueblQ pajejoy JO UoHedIIuap)

Al Ved _

(s)

()

(€)

(2)

(1)

ON [saA

dws | ; auped
-18umo | BuiBeuew

% | 10°uen

G| O

(5901 wio4)
1-) 8INpayds jo
02 X0q ul jJunowe

18N-A 8pod

®

ON [saAl

;suon
-Bo0||E
sjeuoiuo
-daudsig

(w)

sjasse Jeak
-jo-pus jo aieys

(6)

awoou
210} jo aieys

®

(v15-¢1G suofoes
lapun xe}
wouy papnjoxe
‘peiejasun
‘pajejal) swoou)
JuBUWOPald

(@)

Anus
Buyjjonuoa aig

(p)

(Anunoa
ubjaio)
10 a)els)
9|viwop
|ebe

()

Ananoe Alewuyd

(@)

uoneziuebio pajejas
JO NI3 pue ‘ssaippe ‘sweN

(e)

“1eak xe} sy} Buunp diysisuped e se pajeal) suoneziuebio pale|al 8i0W JO 8UO pey }I 8sneoaq
€ 8ull ‘Al UBd ‘066 W04 U0 ,S9A, Paiemsue uolezjuehio sy} ji eje[dwon diysisulled e se ajqexe 1 suonjeziueBiQ pajejay Jo uolesiIIuap|

[ aeg]

2 abeq

8E9€ELT9-6S

DUl uoT3jepunog =269TTO0D °23B3S UOSTPE

€102 (066 Wi04) Y 8|npayos



€102 (066 w104) Y ajnpayag

va3

(9)

(s)

v

(€)

(2

(1)

PaAjoAul Junowe Bujuiuialap Jo poyley

P3AJOAUI JUNOWY

()

(s-e) adfy
uojjoesuel]

(q)

uoyieziuebio pajejas jo aweN d

(e)

‘Sploysaiyy uogoesuel pue sdiysuole|as paiaAod Bujpnjoul ‘aul| siy} 818[dL0d JSNW OyMm U0 UOEWLIO)UI 10} SUOHONIISUI BUF 885 .‘S8A., S 8AOQE 38U} JO AUE 0} Jamsue auj §|

(s)uoreziuebio payejas wouy Auadoid 1o yseD Jo J8jSuEl] JayI0
(s)uopeziuebio payeje. o} Auadoud Jo yseo Jo Jajsuel) Jayl0

sasuadxa 1o} (s)uoneziuebio pajejal £q pied Juswasinquisy
sasuadxa 10} (s)uoneziuebio pajeja. o} pred Juswasinquiay
L I IR (s)uoneziuebio perejas yim saakojdwsa pred jo Buueyg
(s)uoneziueb.o pajejas yim sjasse Jayio Jo ‘sisi| Bulew ‘uawdinba ‘s ni1oey jo Buueysg

(s)uoneziuebio paiejes Joj suoneydljos Buisiepuny Jo diysiequiaiu 10 S9JIAI8S JO 90UBWIONEH
(s)uoneziuebio pajeja woy} sjasse 1ayjo 1o Juswdinbs ‘sajyioe) jo asea

(s)uoneziuebio pajejal yum sjasse Jo abueyoxg
(s)uoneziuebio pajejas Woly s}esse Jo 8seyaIng
(s)uoneziuebio pajejas 0} sjosse Jo sjeg

(s)uoneziuebio pajejal Woly SpuspIAIg

(s)uoneziuebio pajejai Aq sasjuelenb ueo| Jo SueoT
(s)uoneziuebio pajejes Joj 10 0} saajuRIENS URO| JO SUBOT
(s)uoneziuebio paleja. woyy uonNnquiuoo [eydeo Jo ‘uelb ‘i

(s)uoneziuebio pajejas 0} uolNQuUIUOD [eNIdeD Jo ‘Jueld ‘e
Amue pajjouod e woyj jual (A1) Jo sanehos (i) semnuue (11) 1sassu (1) jo 1disoay

&AI-l SHed Ul pajsy| suoieziuebio pajejal 810w 10 8uo yym suonoesuel) Bumolo) ay) jo Aue ui abebus uoljeziuebio ayj pip ek xe} ay; Bulng
"8INPaYDs SIYL JO A J0 ‘||| ‘|| SHed ul palsi| i Aljus Aue i | auj| alejdwo) "8l0N

[=3 -

E eco

L -

- —

T o 0 T o

8

"9€ 10 'qgGE ‘pE 8ul| ‘Al Hed

‘066 W04 UO ,S9A, pasamsue uoleziuebio sy ji a19|dwog suoneziuebiQ paiejey Ylm suojoesuel |

[A Hed |

(p)

vﬂ WF L I ]
vm ._—. LR I I
X —u—. = s s o8 os oo
X Q—. " s s s ow oo

vm O_- " s & = s s

X up s s == s oo

X wy = s s s s oo
X 1L " s e s s oo
X AL " s s o2 os oo
X _—. " s s s ow oo
vm _F L Y
vm yL R A
X m—. s s 28 os oo
X *F LI A
vm mF LI I )
vm UF LI I R R
VA OF L

X qL LI T I
vm “—. L A L
oN | saA

g obed

8E9€ELT9-6S

Sul uoT3iRpunog 269TTOD °23B3S UOSTPT

€102 (066 W.0d) Y 8|npayos



va3a

£102 (066 Wi04) H a|npayog
(e1)
(b1)
(o1)
(6)
(8)
(2)
(9)
(s)
(v)
(e)
(@
(1)
ON [sap ON [s@A ON [S3A (Anunoa
g (5901 wios) Zsuon ZSuaez e |

S | ¢roued L=} 8|npayos jo -Ba0j|e @.Ms nom papnjoxa ‘pajejeiun | 1o ajejs)
-laumo | BuiBeuew 0z xoq ujjunowe | @leuoio sjasse seak awoau| [ej0) uofoas | ‘pajefal) aWwodu | gi0p

% 10 'usn 19N-A 8p0D -doids)g| -jo-pua jo aseyg J0 a1ByS m.__m_mﬁm JuBUIWOPAIY |26 Auanoe Arewny finue jo NIF pue ‘ssaippe ‘aweN

G| M 0] W) (6) (6)) (?) (9] (@ (@ (e)

*sdiysiaulied JusWISBAUI UIBLISd 10} UOISN[OXS BUIpIeBal SUOHONISU] 883 UOHEZIUEBIO pajeje. e Jou sem Jey} (enusaal ssoib 1o
slesse [ejo} Aq painsesw) safiAloe S} Jo Jusdiad 8Al UBY} 810W PajANPUOD uopeziueBio sy} yaym ybnouy; diysisuned e se pexe) Aljus yoes 1oy uonewJojul Buimojjo} 8yl apirold
"2€ 38Ul ‘Al Ued ‘066 W04 UO ,SBA, PRISMSUE uoneziuehio ay} ji ajejdwo) diysiaulled e se a|qexe] suonezjuebiQ pajejeiun | IA Hed |
8E€9ELTI9-6S Sul uoTjepunog °68TTOD °93e3S UOSTIPE €102 {068 o) ¥ enpeyog

p obed



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014) ——
L — P File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ~ + + « « & o o v v v v v v 0 v v w0 o > [X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly = = « o ¢ @ o o o @ w w s @ m s s s e m e aas e e msea s a e e e asea s e e s a e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Edison State College Foundation Inc 59-6173638

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:::gd;;z:m 8099 College Parkway

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Fort Myers, FL 33919

Enter the Return code for the return that this application is for (file a separate application for eachreturn)  « ¢ @ ¢ ¢ ¢ v v 0 v 0 v 0 0 0 m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » The Organization, 8099 College Parkway, FL 33919

Telephone No. » 239-489-9036 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox = = = = = + s v v o o o v v 0 v o v s » ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox = « « « = « =« »[] . ifitis for part of the group, check this box . . .»[] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11-17 ,20 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ calendar year 20 __or

> tax year beginning 04-01 ,2013 , and ending 03-31 ,2014 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ mnitiatreturn  [] Final return
I:l Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization

rem  8879-EO for an Exempt Organization OMB No. 1545-187
For calendar year 2013, or fiscal year beginning 04—-01-2013 ,andending 03—-31-2014
> Do not send to the IRS. Keep for your records. 201 3

Department of the Treasury

Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Edison State College Foundation Inc 59-6173638

Name and title of officer

Tammy Surratt, District Chairman

[PartI | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « v = v o o . . 1b 4,392,770
2a Form 990-EZ check here P l:l b Total revenue, if any (Form 990-EZ,line9) + = « = « = v v ¢ v 0 0 v 0 0 v o & 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) « = = = « = ¢ v 0 v 0 v 0 v v 0 o o v e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) « « « « « « - 4b
5a Form 8868 check here ™ D b Balance Due (Form 8868, Part |, line 3cor PartIl,line 8c) = = = « « & « v = o v o 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize_Tuscan & Company PA toentermy PIN 33906  asmysignature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ~ » Date » 07-18-2014
Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 657347 33907

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date » 07-31-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
EEA




990 Overflow Statement 95823 1

Name(s) as shown on return FEIN

Edison State College Foundation Inc 59-6173638

Governments and Organizations in the US Part IX

Description ___ Amount
Academic $ 389,347
Student-related scholarships 1,476,016
Community 33,042
Faculty and Institution-related 544,783

Total: S 2,443,188

Form 990, Schedule D, Part V, Line 1lb

Description Amount
Contributions S 754,232
Receivable payments 5,000

Total: S 759,232

Form 990, Schedule D, Part V, Line lc

Description Amount
Investment income $ 1,725,114
Net appreciation 2,730,910

Total: S 4,456,024

Form 990, Schedule D, Part V, Line 1d

_Description — Amount
Appropriation for expenditure $ 2,700,350
Transfers to reclassify (255,008)

Total: S 2,445,342

OVERFLOW.LD



