Agenda Item No.: 14/

Florida SouthWestern State College District Board of Trustees
Agenda Item Summary

Meeting Date: 8/26/2014

1. Action Requested/Purpose: Edison State College Financing Corporation —
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 [J No X 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 [C] 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.

Requested By: }d/\__ O"\CK ) "

Vice President, Administrative Services

Funding Verified by: & . D
J ,/\/\.U" )\/(/V7 =

Vice President, Administrative Services

Approved For Agenda by: ///%V/[D\
Pr,eéka;é}/ i _




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

S g 1 ifi i :
bate E)E}} 2 @ 2008 Egg-i§§§7§§ent1f1catlon Number

DLN:
17053211311048
EDISON COLLEGE FINANCING Contact Person:

CORPORATION DALE T SCHABER ID# 31175
PO BOX 60210 8099 COLLEGE PKY Contact Telephone Number:
FORT MYERS, FL 33906 (877) 829-5500

Accounting Period Ending:
March 31

Public Charity Status:
509(a) (3)

Form 930 Required:
Yes

Effective Date of Exemption:
November 28, 2007

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that You are exempt from Federal income tax
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliiance Guide for 501(c) {3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)



CliftonLarsonAllen LLP
6810 International Center Boulevard
Fort Myers, FL 33912-7129

239-226-9900 | fax 239-226-9950

Clifton LarsonA"en CLAconnect.com

Edison State College Financing
Corporation

8099 College Parkway

Fort Myers, FL 33919

Edison State College Financing Corporation:

Enclosed is the organization's 2013 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
August 15, 2014.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

The Florida Statute requires an annual filing of the
Charitable Solicitation Form. If you require assistance in
the preparation of this form please contact our office.

Sincerely,

CliftonLarsonAllen LLP

An independent member of Nexia International

INTERNATIONAL



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Edison State College Financing
Corporation

8099 College Parkway

Fort Myers, FL 33919

Prepared by

CliftonLarsonAllen LLP

6810 International Center Blvd
Fort Myers, FL 33912

Ph. 239-226-9900

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
August 15, 2014.

300941
05-01-13



. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form90 Inspection

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014

B Check if C Name of organization

picdle | EDTSON STATE COLLEGE FINANCING
ohanes® | CORPORATION

D Employer identification number

Qr?a"%ege Doing Business As 26-1591757

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

wma™ | 8099 COLLEGE PARKWAY (239) 489-9029
oo City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,164,542,

fppica- | FORT MYERS, FL 33919

H(a) Is this a group retum

pending F Name and address of principal officerJEFF ALLBRITTEN
SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included?El Yes D No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or 507 If "No," attach a list. (see instructions)

J Website:p> N/A

H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ [ Trust || Association |__] Other P>

[ L Year of formation: 20 0 7] m State of legal domicile: F' L

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO RECEIVE, HOLD, INVEST, AND
g ADMINISTER REAL ESTATE PROPERTY INCLUDING PROVIDING STUDENT HOUSING .
g 2 Checkthis box B |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 6
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) 5 0
g 6 Total number of volunteers (estimate if necessary) ...~~~ 6 6
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ...~~~ 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN€ 34 .....................ooi oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linett) . 585,799. 533,025.
g 9 Program service revenue (Part Vill, line2g) 1,471,563. 2,053,314.
E 10 Investment income (Part VIl column (A), lines 3,4,and 7d) . ... ... 61,828. 102,776.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 4,070.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,119,190, 2,693,185,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 628,663. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
"117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 2,802,744, 2,444 ,686.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,431,407. 2,444,686.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... . ... ~-1,312 ,217. 2438 ,499.
58 Beginning of Current Year End of Year
85020 Total assets (Part X, line 16) ... 33,559,128.] 32,363,797.
Zo|21 Total labilities (Part X, line26) ... 28,415,295.] 27,315,317.
gu? 22 Net assets or fund balances. Subtract line 21 from in€ 20 .......................................... 5,143,833. 5,048,480.

[Part Il | 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, it is
true, correct, and completg. Declaratiop-of preparer (other than officer) is based on all information of which preparer has any knowledge.

AN AN fd

[ - 1)y
Date

} o,
Signatureof officer

Sign
Here GINA B. DOEBLE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date _‘:hzck L[] PTIN
Paid MARTIN REDOVAN, CPA MARTIN REDOVAN, CPA [07/22/14 'se"fmp,oyed 01281045

Preparer |Firm's name p CLIFTONLARSONALLEN LLP

Firm'sENp 41-0746749

Use Only |Firm'saddress ), 6810 INTERNATIONAL CENTER BLVD
FORT MYERS, FL 33912

Phoneno.239-226-9900

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

lLl Yes |_, No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 page?2
] Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... D

1 Briefly describe the organization’s mission:

TO RECEIVE, HOLD, INVEST, AND ADMINISTER REAIL ESTATE PROPERTY
INCLUDING PROVIDING STUDENT HOUSING, PARKING, AND OTHER IMPROVEMENTS
AND TO MAKE EXPENDITURES TO/FOR THE EXCLUSIVE BENEFIT OF EDISON STATE

COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 890-EZ2 e [ dves [XIno
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 services? DYes 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 3 0 6 4 0 7 including grants of $ ) (Revenue $ 2 0 5 7 3 8 4 ° )
THE PURPOSES OF THE FINANCING CORPORATION ARE TO (I) PROVIDE HOUSING
OPPORTUNITIES FOR THE STUDENTS OF THE COLLEGE; (II) TO FINANCE CAPITAL
PROJECTS TO MEET CURRENT AND FUTURE NEEDS OF THE COLLEGE, SUCH AS
STUDENT HOUSING, PARKING FACILITIES, AND/OR OTHER IMPROVEMENTS; (III)
MANAGE AND INVEST FUNDS HELD BY IT; (IV) OPERATE OR ADMINISTER
CONTRACTS FOR AUXILIARY ENTERPRISES OR (V) ANY OTHER PROPER ACTIVITY OF
EDISON STATE COLLEGE.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,306 ,407.
Form 990 (2013)
332002
10-29-13
2
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EDISON STATE COLLEGE FINANCING :
Form 990 (2013) CORPORATION 26-1591757  page3d
[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 SChEAUIB A | | | e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp . 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 | ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREUIE D, PAIt Il | e 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 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 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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,

PIEVE s soesvest2850558552mesm s e e ot oents£5353543358558550 BSOSt 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, PartVii . 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 167 If "Yes," complete Schedule D, PartvVil .. 1ic 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@Na XIl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 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? /f "Yes," complete Schedule F, Parts lland V'~ 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 illand tv 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/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIEtE SCREAUIE G, P I ||| | ____.\\\\\oooooooeoeoeeeeeeeeeeeee oo e eeeee oo e oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ......................._ .. 20b
Form 990 (2013)
332003
10-29-13
3
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EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 page4
| 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 Schedule |, Partsland il 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 land Il 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
SCREUUIE U | _____......... oo e e oo e e ee e e e s e oo 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", @0 0 line 253 e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d X
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| 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
SCHEAUIE L, POt __._____.....oootoee oo oot eeeee oo 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 ... ... 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 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 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 e, 30 2:8
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIE I || oo ee e e e e oo ee oo 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! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PArtVLIIME T e e e e e e e | X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)2 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
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, i€ 2. 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? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ..............oooiiiiiiii oo 3g | X
Form 990 (2013)
332004
10-29-13
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EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 page5
[ 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. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... .. ..ot e ee e ic
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 taxreturns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any 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)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
5b X
c 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? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCtiDIE? || et 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Mile FOMMIB2B27 L ettt et ee e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~ 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 . . 13b
¢ Enterthe amount of reserves onhand | . ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. .. ... ... . 14b
Form 990 (2013)
332005
10-29-13
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EDISON STATE COLLEGE FINANCING
Form 990 (2013) CORPORATION 26-1591757 page6
| 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 ornote to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
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 6
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 @mplOYee? 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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? ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOGY? .. . . . e ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ... . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | 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 line13 |12a] 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 ONE e 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... ... . .. . 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 15a | X
b Other officers or key employees of the organization . . . e 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? ..o 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>F L
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.
I:I Own website D Another’s website Upon request [:I 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: p>

THE ORGANIZATION - (239) 489-9029
8099 COLLEGE PARKWAY, FORT MYERS, FL 33919
332006 10-29-13 Form 990 (2013)
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EDISON STATE COLLEGE FINANCING
Form 990 (2013) CORPORATION 26-1591757 page7
|Part VII| 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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

‘:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo d': ng'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiar and G diSclodiitates) from from related other
(list any g the organizations compensation
hours for |35 H organization (W-2/1099-MISC) from the
related g § z (W-2/1099-MISC) organization
organizations| = | 3 gl and related
below 212|228 s organizations
ine) [S|E|5|5 28|
(1) MARY LEE MANN 1.00
DIRECTOR (CURRENT) 0.00(|X 0. 0. 0.
(2) JEFF ALLBRITTEN 3.00
PRESIDENT 37.00(X X 0. 289,430. 59,427.
(3) RANDALL T. PARRISH, JR. O.D, 1.00
DIRECTOR (CURRENT) 0.00(|X 0. 0. 0.
(4) JOHN NOLAND 1.00
CHAIRMAN (CURRENT) 0.00([X X 0. 0. 0.
(5) SANKEY "EDDIE" WEBB, IIT 1.00
VICE CHAIR (CURRENT) 2.00|X X 0. 0. 0.
(6) DAVID HALL 1.00
SECRETARY (CURRENT) 0.00(|X X 0. 0. 0.
(7) GINA B, DOEBLE, CPA 5.00
TREASURER (CURRENT) 35.00 X 0. 133,311.] 36,382.
332007 10-29-13 Form 990 (2013)
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16570722 135925 096-13254500

EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 Page8
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) (E) (F)
Name and title Average {dond crf;gsglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below 2|2ls|2E8l = organizations
b Sub-total e > 0.] 422,741.] 95,809.
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. 0.
d_Total (addlines 1band 16) ............ovooooosoooioooe P> 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 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individval 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 . . . @ e 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
CENTURYLINK
P.0O. BOX 1319, CHARLOTTE, NC 28201 DATA SERVICES 184,250.
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 P> 1

Form 990 (2013)
332008
10-29-13
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EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g%ut%)%ﬂgg?d
exempt function business sections
revenue revenue 512-514
2 £| 1a Federated campaigns 1a
g E b Membershipdues 1b
L= ¢ Fundraisingevents ... ic
%tj d Related organizations 1d 533,025,
2‘ (% e Govemment grants (contributions) 1e
S 5 f All other contributions, gifts, grants, and
,E,-E similar amounts not included above 1f
%% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlines 1a-1f ... | 2 533,025,
Business Code]
8 2 a STUDENT HOUSING RENTAL INCOME 531110 1,963,389, 1,963,389,
2o b SERVICE FEES 531110 89,925, 89,925,
a2| ¢
E5| «
a f All other program servicerevenue .
g Total. Addlines2a-2f ... | 2,053,314,
3  Investment income (including dividends, interest, and
othersimilaramounts) > 136,026, 136,026.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ......oooeiieeeeiiee e | 2
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (I0SS)  ........cccoeovieviiiieiiaee... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 5,438,107,
b Less: cost or other basis
and sales expenses 5,471,357,
¢ Gainor(loss) ... -33,250,
Net gain oF (I0SS) ......voveeeeeeeeeee e | -33,250. -33,250.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV,line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold .. ... ... b
c¢_Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS REVENUE 900099 4,070, 4,070,
b
c
d Allotherrevenue . .. ... ...
e Total. Addlines11a11d B 4,070,
12 Total revenue. See instructions. ... > 2,693,185, 2,057,384, 0. 102,776,
102913 Form 990 (2013)

16570722 135925 096-13254500
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Form 990 (2013)

EDISON STATE COLLEGE FINANCING

CORPORATION

26-1591757 page10

[ Part IX | 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 inthis Part IX ................oooooiiiiiiiiiiiiiiiiiieieeeeeeeeeeeen. |
Do not include amounts reported on lines 6b T A i ©) o
g otal expenses Program service Management and Fundraising
7b, 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 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 toorformembers
5 Compensation of current officers, directors,
trustees, and key employees . ... .. .
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 ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management ...
D LeGal ..o 175. 175.
c Accounting 22,000. 22,000.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 50,688. 50,688.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 232,860. 176,397. 56,463.
12 Advertising and promotion .
13 Officeexpenses ... ... 1 ’ 368. 1 ’ 368.
14 Information technology 197,585. 197,585.
15 Royalties | ...
16 OCCUPANCY 390,418. 390,418.
17 TraVel .o 1,369. 1,369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,584. 7,584.
20 Interest 950,090. 950,030.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 571,771. 571,771.
23 INSUranCe 18,778. 18,778.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,444 ,686.] 2,306,407. 138,279. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013)

EDISON STATE COLLEGE FINANCING
CORPORATION

26-1591757 page11

[ Part X | Balance Sheet

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

332011
10-29-13

16570722 135925 096-13254500

11

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. .. 740,107.] 4 1,085 ,368.
2  Savings and temporary cash investments 3,078,714.( 2 2,977,487.
3  Pledges and grants receivable,net 102,308.] 3 420,207.
4 Accounts receivable,net 4 25,989.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . .. s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable,net .. .. .. ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 51,772.] o 60,607.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 21,850,539.
b Less:accumulated depreciation . 10b 962,478, 21,459,832.] 10¢c 20,888,061.
11 Investments - publicly traded securities 5,527,817.] 11 5,389,515.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assels .. ... .., 14
15  Otherassets. See Part IV, line 11 2,598,578.| 15 1,516,563.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 33,559,128, 1 32,363,797.
17  Accounts payable and accrued expenses 149,417.] 17 63,815.
18 Grants payable 18
19 Deferred revenue 213,264.( 19 563,254.
20 Tax-exempt bond liabilities 25,670,059.] 20 25,121,708.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ..o 2,382,555.| 25 1,566,540.
26 Total liabilities. Add lines 17 through 25 ... 28,415,295. 26 | 27,315,317.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
a2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,822,832.| 27 3,277,681,
% |28 Temporarily restricted net assets 2,321,001.] 28 1,770,799.
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
6 and complete lines 30 through 34.
.&"’2 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,143,833.] 33 5,048,480.
34 33,559,128.] 34 32,363,797.
Form 990 (2013)
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EDISON STATE COLLEGE FINANCING

Form 990 (2013) CORPORATION 26-1591757 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,693,185,
2 Total expenses (must equal Part IX, column (A), line25) . ... . 2 2,444,686.
3 Revenue less expenses. Subtractline 2 fromline 1 3 248,499.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 5,143,833.
5 Net unrealized gains (losses) on investments 5 -46 ,262.
6 Donated services and use of facilities 6
T InVestMent EXPENSES e 7
8 8 -297,590.
9 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)  ooooioiiioeciii o 10 5,048,480.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..................oooooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~ 2| X
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 |:| Consolidated basis I:‘ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 | e e oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Inteenal Revens Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
CORPORATION 26-1591757

[Part] | 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 only one box.)

HON =

6 []
]
]
]

10
11

10

el ]

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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Il.)
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 ll c D Type lll - Functionally integrated d D Type lll - Non-functionally 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 I, Type Il, or Type Il
supporting organization, check this DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (ji) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization l(iV) Isthe organization| (v) Did you notiy the | | (V)ISthe (v Amount of monetary
organization (described on lines 1-9 n col. (l) listed in your| qrgamzatlon in col. (iyorganized in the support
above or IRC section ~ [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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EDISON STATE COLLEGE FINANCING
Schedule A (Form 990 or 990-E2) 2013 CORPORATION 26-1591757 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(7){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 450,000.[ 925,306.| 693,819.| 585,799.] 533,025. 3,187,949,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 450,000.] 925,306.] 693,819.] 585,799.] 533,025.] 3,187,949,

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

column(® .
6 Public support. Subtract line 5 from line 4. 3,187,949,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 450,000.[ 925,306.] 693,819.] 585,799.] 533,025.] 3,187,949.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 56 ’ 420 ° 147 ’ 707 . 165 ’ 199 . 128 7 509 o 136 7 026 ° 633 ’ 861 .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 3,821,810,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 3,528,947.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thig DOX aNd SEOP here . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieiesieiiiiiieiisiesiieiisesaeneas | < I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... . ... 14 83.41 4
15 Public support percentage from 2012 Schedule A, Part I, line 14 . 15 91.01 %
16a 33 1/3% support test - 20183. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > I:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . | 4 |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ >
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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16570722 135925 096-13254500

Schedule A (Form 990 or 990-EZ) 2013

Page 3

] Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybtractline 7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthis box ant SYOP NETE: ... i i s s ot s i e L S £ S s A S eSS e ST v e EoE e £33 £ | [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

332023 09-25-13
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EDISON STATE COLLEGE FINANCING
Schedule A (Form 990 or 990-E7) 2013 CORPORATION 26-1591757 pagea

I Part IV I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury

Internal Revenue Service its instructions is at .y .irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

EDISON STATE COLLEGE FINANCING
CORPORATION

Employer identification number

26-1591757

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization |

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U o0o0odnH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
EDISON STATE COLLEGE FINANCING
CORPORATION 26-1591757

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EDISON STATE COLLEGE Person
Payroll [:]
8099 COLLEGE PARKWAY $ 533,025. Noncash [ |
(Complete Part Il for
FORT MYERS, FL 33919 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:l
$ Noncash |:|

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll |:|
$ Noncash L—_|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

EDISON STATE COLLEGE FINANCING

Employer identification number

CORPORATION 26-1591757
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
P P p
(a)
(c)
No.

—_— (b) : FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

e (b) s FMV (or estimate) (d) i
from Description of noncash property given < 5 Date received
Partl (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) 3
from Description of noncash property given < < Date received
Partl (see instructions)

(a)
(c)
No.

° — (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

oy (b) " FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

o (b) . FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

16570722 135925 096-13254500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

EDISON STATE COLLEGE FINANCING

CORPORATION

Part Il i
e

Use duplicate copies of Part lIl if additional space is needed.

Employer identification number

26-1591757

religious, clian[aﬁle, e[c., individual contributions to section 50 ”G,” F, wi, OI‘] IU, orgamzahons fhat total more than $|,UUU for the

e columns (a)through (e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter his information once.)

(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’ aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

16570722 135925 096-13254500
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OMB No. 1545-0047

Supplemental Financial Statements 20 1 3

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

SCHEDULE D

(Form 990)

Open to Public

Department of the Treasury P> Attach to Form 990. L

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

Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
"CORPORATION 26-1591757

[ 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

Total numberatend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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 legalcontrol? . . . . I:I Yes I:' 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 Denefit? ..o it ee et e e e e eeeennens
l Part Il I Conservation Easements. Complste 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
Protection of natural habitat El Preservation of a certified historic structure

a H WON

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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . . . . 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . I:l Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170M)@BIM? ..\ [Cves [ lno
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.

] Part lll | 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 Xill,
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
(ii) Assets included in Form 990, Part X

2 Ifthe 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 VIIL, line 1 e, > $
b Assetsincluded in Form 990, Part X e, > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
682813
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EDISON STATE COLLEGE FINANCING
Schedule D (Form 990) 2013 CORPORATION 26-1591757 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:I Yes D No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O [dves [ lno

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

Amount

= 0 0 0

2a

’_l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X D
IErt V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships . ... . ..
e Other expenditures for facilities

and programs

...
>
a
3
3,
(7]
=3
o]
(=4
<
(0]
(0]
X

9
(0]
= §
[72])
[0]
(7]

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNIZAtioNS ... ... ... 3a(i)
(i1} related Organizations .. .. ..o 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on SchedulerR? . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land i,
b Buildings ... 21,721,901. 913,162.] 20,808,739.
¢ Leasehold improvements ...
d Equipment 128,638- 49,316- 79,322-
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... ... ... ... B> 20,888,061.
Schedule D (Form 990) 2013
332052
09-25-13
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EDISON STATE COLLEGE FINANCING
Schedule D (Form 990) 2013 CORPORATION 26-1591757 page3
| Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ..
(2) Closely-held equity interests
(3) Other

A)

(B)

©

(D)

(B)

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ 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

1)
@
(©)]
@)
()
(6)
()
(]
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | 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)
@
(©)]
@
5)
(6)
(1)
()]
)
Total. (Column (b) must equal Form 990, Part X, COL (B) i€ T5.) ............oo oo »

[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
) DERIVATIVE INSTRUMENT - INTEREST
(39 RATE SWAP 1,538,254.
(4 INTEREST PAYABLE 28,286.
()]
©)]
(7)
@8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... > 1,566,540.
2. Liability for uncertain tax positions. In Part XIlI, 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 XIll
Schedule D (Form 990) 2013
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EDISON STATE COLLEGE FINANCING
Schedule D (Form 990)2013  CORPORATION 26-1591757 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,668,614.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a -24,571.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIL) e, 2d

e Addlines2athrough2d e 2e -24,571.
8 Subtractline e fromline 1 e 3| 2,693,185.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4a

b Other(Describein Part XIL) 4b

C AAANNES 43 ANAAD | | oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .._.................o.occooooovvvevoo ... 5 2,693,185.

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

1 Total expenses and losses per audited financial statements 1 2,444,686.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments e 2b
C OMhErIOSSES . ... .. 2c
d Other (Describe in Part XIIL) ... e 2d
e Addlines2athrough2d e 2e 0.
3 Subtractline2e fromline 1 e 3| 2,444,686.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describe in Part XIIL) e 4b
C AADNNES4aaNdab oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ...........c..ocoooeoooooooooeoe. 5 2,444 ,686.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO PROVISION FOR INCOME TAX EXPENSE HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAL STATEMENTS SINCE THE FINANCING CORPORATION IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THE FINANCING CORPORATION IS ORGANIZED EXCLUSIVELY FOR EDUCATIONAL

PURPOSES AND ALTHOUGH IT HAS NOT BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS A PRIVATE FOUNDATION UNDER SECTION 509(A)(2), IT HAS BEEN CLASSIFIED AS

A CORPORATION UNDER SECTION 509(A)(3).

S Schedule D (Form 990) 2013
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Compensation Information

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

P> Attach to Form 990. P> See separate instructions.

SCHEDULE J
(Form 990)

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury 3
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at i /forma90 Inspection
Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
CORPORATION 26-1591757
[Part | | 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 lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account l:] 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 lil toexplain 1b
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 line1a? 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ___ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . . ettt e et 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TNE OFGANIZANIONT ||| _______....ooo oo eoeee oo e eeeeeeee oo eeeeeeeeee e 6a X
b Any related Organization? | ...t 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Partil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.40958-6(C) 7 ... i e et eeeneens 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

kitaeis Revatioe Eis P> information about Schedule O (Form 990 or 990-EZ) and ifs instructions is at wunw irs gov/frmoQn InSpection

Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
CORPORATION 26-1591757

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARKING, AND OTHER IMPROVEMENTS AND TO MAKE EXPENDITURES TO/FOR THE

EXCLUSIVE BENEFIT OF EDISON STATE COLLEGE.

FORM 990, PART VI, SECTION A, LINE 2:

JEFF ALLBRITTEN, GINA DOEBLE, CHRIS VERNON, EDDIE WEBB HAVE

BUSINESS RELATIONSHIPS, AS THEY ARE DIRECTORS, OFFICERS, OR KEY EMPLOYEES

OF EDISON STATE COLLEGE.

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

THE TREASURER REVIEWS THE 990 WITH THE GOVERNING BODY AND

SEEKS BOARD APPROVAL PRIOR TO THE FILING WITH THE IRS.

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

ALL VOTING BOARD MEMBERS MUST COMPLETE AND SIGN THE CONFLICT

OF INTEREST POLICY EACH YEAR.

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

THE ENTITY DOES NOT DIRECTLY EMPLOY ANY INDIVIDUALS.

INDIVIDUALS ARE EMPLOYED BY THE COLLEGE. COMPENSATION IS ESTABLISHED BY THE

RELATED ORGANIZATION THROUGH THE WAGE AND COMPENSATION SCHEDULE. BOARD

MEMBERS/OFFICERS ARE NOT COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

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

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
CORPORATION 26-1591757

FORM 990, PART XII, LINE 2C:

THE PROCESS OF ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

080413 Schedule O (Form 990 or 990-EZ) (2013)
32
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| Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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