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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 black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012
B Checkif C Name of organization D Employer identification number
spiczble: | EDTSON STATE COLLEGE FINANCING

ovnge. | CORPORATION

Skmmee | Doing Business As 26-1591757

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

Termin- | 8099 COLLEGE PARKWAY (239) 489-9327

rnended! City or town, state or country, and ZIP + 4 G Gross receipts $ 10,051,684.
[ Jfgptee- | FORT MYERS, FL 33919 H(a) Is this a group retum

Pendng I Name and address of principal officer.d » DUDLEY GOODLETTE for affiliates? [ 1ves No

SAME AS C ABOVE H(b) Are all affiiates included? _lves [_INo

| Tax-exempt status: [X] 501(c)(3) L_1501(c)( )< (insertno.) || 4947(a)(1) or [_|s27 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number B>
K_Form of organization: | X Corporation [ ] Trust [ [ Association [ | Other B> [ L Year of formation: 20 07 m State of legal domicile: F'L

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: e TO RECEIVE, HOLD, INVEST, AND
§ ADMINISTER REAL ESTATE PROPERTY INCLUDING PROVIDING STUDENT HOUSING,
g 2 Check this box P> L_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, line 1a) .. ... ... 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 4
2| 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) . .. . . e, 5 0
; 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 12
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .....................o............. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 925,306. 693,819.
5| 9 Program service revenue (Part VIII, line 29) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ...........cccoeinn 150,410. 165,199.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 271,200. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,34 6,916. 859,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 98,610. 21,818.
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), line 11€) .. ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 112,528. 673,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . 211,138. 695,578.
19 Revenue less expenses. Subtract line 18 fromline12 ... L, 135,717 8. 163,4 40.
Eg Beginning of Current Year End of Year
BE[20 Total assets (PartX, N6 16) ... .. 9,168,945.]| 25,831,301.
Z5| 21 Total liabilities (Part X, i€ 26) _.........ceoocererserreosirsrsorcsosos oo 2,884,377.] 19,396,013.
25| 22 Net assets or fund balances. Subtract line21 fromline20 ............cocoooooeeernennnnnnnne 6,284,5 68. 6,435,288.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GINA B. DOEBLE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek ||| PTIN

Paid MARTIN REDOVAN CPA MARTIN REDOVAN CPA [07/09/12 lsfmmm 01281045
Preparer [Firm'sname p CLIFTONLARSONALLEN LLP FimsENp 41-0746749
Use Only | Firm's address , 68 10 INTERNATIONAL CENTER BLVD

FORT MYERS, FL 33912 Phoneno. 239-226-9900
May the IRS discuss this return with the preparer shown above? (see inStructions) ... @ Yes || No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION 26-1591757 page2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... l:'

1  Briefly describe the organization’s mission:

TO RECEIVE, HOLD, INVEST, AND ADMINISTER REAL 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 FOMM 990 0P 990-EZ2 ... oo [ves [(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? ... |:|Yes @ 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 and section 4947(a)(1) trusts 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 $ 403 ’ 756. including grants of $ 21 v 818. ) (Revenue $ 0. )
EXPENSES AND GRANTS IN SUPPORT OF EDISON STATE COLLEGE.

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> 403,756.
Form 990 (2011)
132002
02-09-12
2
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EDISON STATE COLLEGE FINANCING
Form 990 ?2011) CORPORATION 26-1591757 page3

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 . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Il | . .. ... 4 X
5 |s 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, Part Ill . . .. ... 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 0o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, Part lll oo 8 X
9 Did the organization report an amount in Part X, line 21; 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in tehporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part VAN 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 107 If “Yes," complete Schedule D,
PAEVE e s sp s essstssssensanesos sorererrrs U . onoremcemm s ssasresaesssassenysaeee o SRS 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~ . ... 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, PArt VIl _.......................cccooeciooroorormererenssnesseneseeeneee 11c £
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 162 If "Yes," complete Schedule D, Part IX .. 1df X
e Did the organization report an amount for other liabilities in Part X, line 257 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, and Xl 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 Xi, XIl, and Xlll is optional _ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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
or more? If "Yes," complete Schedule F, Parts [and IV ||| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV e 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 VIII, lines
1c and 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? If "Yes,"
COMPIBLE SCHEOUIR Gy PAILHI ||| . . .....o.ooooooossseuserssessnsensonsnsesmsis 56535585 55 e 4 SE4 AR e Yo F65 4P SRSt s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _20b
Form 990 (2011)
132003
01-23-12
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EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION 26-1591757  page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and ll | ... 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? /f "Yes," complete
SONEUUIE oot 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, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 @ 25 | | e 24a| X
b 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 EBXEXEMPY DONAS? oo 24¢c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Vear? i, 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 | ... ..o 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
SCREAUIE Ly Part | oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," 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 lll | | .. . . . ...l 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 IV ... ... 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 Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIete SCHEAUIE M ||| .. . . . ooooooeoooooeeoooeoeeeeoeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOMPIEte SCRBAUIE IN, PAILL | . .. ..ooeoeoovrensenensiis issasssssissias s s s o5 3588 S8 S04 e e S0 s s ettt o0 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMt Il oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T . ... 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b 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, iN@ 2. | ... 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, N€ 2. | | | ... 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... g | X
Form 990 (2011)
132004
01-23-12
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EDISON STATE COLLEGE FINANCING

Form 990 (2011 CORPORATION 26-1591757 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. et l___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3
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
(GAMDIING) WINMINGS 10 PrIZE WINMEIS? ............ow.evoeoeeoeeesoeeeeeeesee s ees s ese s ssos s b 1ic [ X
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? o, 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," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: >
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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ... .. it 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? | ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1aX ddUCHDIE? ... ... ..ottt e e R 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? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o L Y . ... -G, . . SR S——— 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to. pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 section 49667 .. ... 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 VIll, line 12 ... ... 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 SHarenOId IS s 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 than one 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 amolint of reserves ONNANG | ..o simmsssssmsmammosrestosissmssimmmsinia e s sonsrrsess 13c
14a Did the organization receive any payments for indoor tanning services during the tax Vear? .. | 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 (2011)
132005
01-23-12
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EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION 26-1591757 page6

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 to any questioninthis Part VI ...

I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

ia

()]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 7

Yes | No

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.

Enter the number of voting members included in line 1a, above, who are independent 1b 4

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key eMPIOYEE? . s
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? ...
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? . ... ..
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning DOAY? | s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DoAY ? | e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOAY 2 oot ea et e e s en et s e s s et ettt sttt
Each committee with authority to act on behalf of the governing body? . . e
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? /f "Yes, " provide the names and addresses in SChedule O ........cooocvvcviviciizicsinicicniciiccs:

o |0 | |

7a

Lo Fo B E B R g

7b

8a

bl kg

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .. .. .. ... . ...
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? ...
Has the organization provided a complete copy of this Form 990 to'all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor-and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW this Was doNe oo
Did the organization have a written whistleblower policy? . . .

Did the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization . ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUriNG the YEAr? oottt e ettt
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 sSUCh arrangements?

Yes | No

10a X

10b

11a X

12a

b kel

12b

12¢ | X

13

bl

14

15a

b gl

15b

16a X

16b

Section C. Disclosure

17
18

19

20

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

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 Upon request

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.

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

THE ORGANIZATION - (239) 489-9327

8099 COLLEGE PARKWAY, FORT MYERS, FL 33919

132UUD

01-23-12
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EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION _ _ 26-1591757 Page7?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI I:‘

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.

@ | st 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ 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.
o 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.

|:| 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 | (4 not c,i‘é’fmgg‘man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustese) from from related other
(describe g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related é é ) g (W-2/1099-MISC) organization
organizations| £ | 5 ENE and related
inSchedule [2 €| . |2 2| s organizations
o |E|E|E|se85
(1) MARY LEE MANN
VICE CHAIR (CURRENT) 10.00|X X 0. 0. 0.
(2) J. DUDLEY GOODLETTE
PRESIDENT (INTERIM) 10.00|X X 0. 0. 0.
(3) KENNETH P, WALKER
PRESIDENT (THROUGH 01/12) 10.00|X X 0. 643,276. 7,621.
(4) RANDALL T, PARRISH, JR. 0.D,
SECRETARY (CURRENT) 10.00|X X 0. 0. 0.
(5) JOHN NOLAND
DIRECTOR (CURRENT) 10.00(|X 0. 0. 0.
(6) SANKEY "EDDIE" WEBB, III
DIRECTOR (CURRENT) 10.00|X 0. 0. 0.
(7) DAVID HALL
DIRECTOR (CURRENT) 10.00|X 0. 0. 0.
(8) CHRIS VERNON, J.D.
DIRECTOR (CURRENT) 10.00|X 0. 0. 0.
(9) W. MAHLAN HOUGHTON, JR.
CHAIRMAN (THROUGH 3/12) 10.00 (X X 0. 0. 0.
(10) T. WAYNE MILLER
VICE CHAIR (THROUGH 1/12) 10.001|X X 0. 0. 0.
(11) JAMES BROWDER
SECRETARY (THROUGH 4/11) 10.00(X X 0. 154,213. 234,
(12) GINA B, DOEBLE, CPA
TREASURER (CURRENT) 10.00 X 0. 125,972. 6,628.
132007 01-23-12 Form 990 (2011)
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14510709 135925 132545

EDISON STATE COLLEGE FINANCING
Form 990 (2011) CORPORATION 26-1591757 Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Aamgs | s cr’:gfiﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
inSchedule | S| 5 | |2 |28| & organizations
b SUb-total ) > 0.] 923,461. 14,483.
¢ Total from continuation sheets to Part VIl, Section A . . .. . ... » 0. 0. 0.
d Total (add ines 16 aNnd 16) ......ooooivvoeesiiiiceeeecee > 0. 923,461. 14,483.
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 B> 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 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . ... ... ... .. . 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 SUCA PErSON .............cooovvviiiviiiniiiiiiiiiiiiiiec 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) (8) (©)
Name and business address Description of services Compensation
COLLEGIATE DEVELOPMENT CONSTRUCTION SERVICECONSTRUCTION
6363 N. STATE HIGHWAY 161 STE 500, IRVING, MANAGEMENT 14,214,856,
CEMEX USA CONSTRUCTION
PO BOX 905875, CHARLOTTE , NC 28290 SUPPLIES 567,400.
CREATIVE DOOR AND MILLWORK CONSTRUCTION
2840 SOUTH STREET, FORTY MYERS , FL 33916 |SUPPLIES 362,399.
HD SUPPLY CONSTRUCTION
PO BOX 934790, ATLANTA , GA 31193 SUPPLIES 316,445.
STEVEN BUSINESS INTERIORS CONSTRUCTION
203 CHOCTAW DRIVE, HOUMA, LA 70360 SUPPLIES 295,703.
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 B> 13
Form 990 (2011)
132008 01-23-12
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EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION

26-1591757

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Federated campaigns 1a

Membershipdues ...

Fundraising events ic

Related organizations ...

693,819.

Government grants (contributions) ie

- 0 Q 0 T D

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

«

Contributions, Gifts, Grants
and Other Similar Amounts

=

Total. Addlinesfa-1f .................................

693,819.

Business Code

evenue

Proggam Service
-~ 0 00 0o

All other program service revenue ...
Total. Add lines2a-2f _...............occoeeoeeocc

other similar amounts)._.................cccccccee.e.
4  Income from investment of tax-exempt bond
5  Royalties

3 Investment income (including dividends, interest, and

proceeds

166,168.

166,168.

400.

400.

Grossrents ...

b Less:rental expenses .. ..

¢ Rentalincome or (loss) ...

d Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

9,191,297,

b Less: cost or other basis
and sales expenses

9,192,666,

-1,3869

¢ Gainor(loss) ...

d Netgain or (I0SS) .....cccccvviiiiiiiieeeeeeeieees
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 ...
b Less:directexpenses . . ...
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 . ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ...
Less:costofgoodssold ...
Net income or (loss) from sales of inventory

Other Revenue

o T

-1,369.

_1,3690

Miscellaneous Revenue

Business Code

Allotherrevenue . .. ...,

Total. Add lines 11a-11d ...
Total revenue. See instructions. ...................

O 0 0 T O

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

859,018.

0.

0.

165,199.

12
132009
01-23-12
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Form 990 (2011
P

EDISON STATE COLLEGE FINANCING

CORPORATION

26—1591757 Page10

art 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... u
Do not include amounts reported on lines 6b, Total exApenses Progra(n?)service Managé%)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 21,818. 21,818.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
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 section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11  Fees for services (non-employees):
a
b
c 5,414, 5,414.
d
e
f 54,723. 54,723.
g 138,035. 138,035.
12 372. 372.
13 Office eXPeNSes. ... .......ccocccevvmvrerrrrre 710. 710.
14 Information technology ... ... .. ... 63,543. 63,543.
15 Royalties ...
16 Occupancy 1,876- 1,876.
17 Travel o 3,266. 3,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . 851. 851.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 10,724. 10,724.
23 INSUMaNGe o 12,308. 12,308.
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 0.) ..
a MATERIALS & SUPPLIES FO 381,938. 381,938.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 695,578. 403,756. 291,822, 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 > if following SOP 98-2 (ASC 958-720)
182010 01-23-12 Form 990 (2011)
10
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Form 990 (2011)

EDISON STATE COLLEGE FINANCING
CORPORATION

26-1591757 page 11

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-NON-NtereStbeanNg ..............oooooooooooooooooeeoeeeeeeeeeeeeeeeeeeseeeeeeeeeeeoeee 2,206.] 1 62,221.
2 Savings and temporary cash investments 599,919.] 2 740,671.
3 Pledges and grants receivable, net 160,116.] 3 159,156.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable, N6t . ... 7
& | 8 Inventories forSale OrUSe . ... .. ..o, 8
9 Prepaid expenses and deferred charges . . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,219,822,
b Less: accumulated depreciation ... 10b 2,071,906.| 10c 16,219,822.
11 Investments - publicly traded securities ... 5,834,448.[ 11 6,295,771.
12 Investments - other securities. See Part IV, line 11 . . ... .. ... ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, ine 11 e, 500,350.] 15 2,353,660.
16__Total assets. Add lines 1 through 15 (mustequalline34) ... 9,168,945.[ 6 | 25,831,301.
17 Accounts payable and accrued eXpenses 525,363.] iz 1,675,581.
18  Grantspayable | ... 18
19 Deferred rBVENUE ... ...t 19
20 Tax-exemptbond liabilities e, 2,177,702.] 20 14,822,926.
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNBAUIE L .| oo 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
SCREAUIE D ___.__.. ..o oo 181,312.| 25 2,897,506,
26 __ Total liabilities. Add lines 17 through 25 2,884,377.] 2 19,396,013.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted Net @SSetS e 5,761,916.] 27 6,435,288.
g 28 Temporarily restricted net assets e 522,652.| 28 0.
T 29 Permanently restricted net assets e, 29
= Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund . .. ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Totalnetassets orfund balances 6,284,568.| 33 6,435,288.
___ 134 Totalliabilities and net assets/fund balances 9,168,945.| 34 25,831,301.
Form 990 (2011)
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EDISON STATE COLLEGE FINANCING

Form 990 (2011) CORPORATION 26-1591757 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .................o..oooovi e
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 859,018.
2 Total expenses (must equal Part IX, column (A), N 25) i 2 695,578.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 163,4 40.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,28 4,5 68.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 -12,720.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6,435, 288.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ...

2a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? .. . ...

3a

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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIAr A-I83? | ... ittt eee e s es e g e ettt ss s es s b n ettt
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. ..o

Yes | No

2a X

2| X

2c| X

3a X

3b

12

1320
01-23-12
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OMB No. 1545-0047

SCHEDULE A

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. P> See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

EDISON STATE COLLEGE FINANCING
CORPORATION

Employer identification number

26-1591757

Name of the organization

[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.)

]:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

El 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:

HON =

(3]

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 11.)

:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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 Il.)

l:l 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 Il1.)

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 l__—, Typel b ] Type ll c |:] Type lll - Functionally integrated d I:] Type lll - Other
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).

10
11

0

e[ ]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, ChecK this DOX e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... ... 11g(i)
(ii) A family member of a person described in () @DOVE? | ... e 11g(ii)
(iii) A 35% controlled entity of a person described in(j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN cglrlgl;ngf.g; I:vgéls t(tgelprtg:r{izaﬁon W) Did_yotl; notify ﬂ]w Orgar(l}'ziggi%;“;f] col | (vit) Amount of
organization (described on lines 1-9 « (I} listed in your| organization in C(r)t"? (i) organized in the support
abave:or IRC Sectioh governing document?| (i) of your support? U.S.?
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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EDISON STATE COLLEGE FINANCING
Schedule A (Form 990 or 990-2) 2011 CORPORATION 26-1 5 91757 page2
upport chea U rgamzatlons \'l
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,094,884, 3,000,000.] 450,000.] 925,306.] 693,819. 6,164,009,

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

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

the organization without charge
4 Total. Add lines 1 through 3 1,004,884, 3,000 000] 450,000.] 925,306.] 693,819.[ 6,164,009.

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 (f)

6 Public support. Subtract line 5 from line 4. 6,164,009,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1,094,884, 3,000,000.] 450,000.] 925,306.] 693,819.] 6,164,009,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 7,663. 60,495- 56,420- 147,707. 165,199- 437,484.

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 (Explainin PartIV.) ... ..

11 Total support. Add lines 7 through 10 6,601,493,

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 |

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 this boxandstophere ................o.ooooocoeiieien | < :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ................cocviivennn 14 93.37 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . ... ... 15 %
16a 33 1/3% support test - 2011. 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 ... ... >

b 33 1/3% support test - 2010. 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 ... ... >

17a 10% -facts-and-circumstances test - 2011. 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 ... »
b 10% -facts-and-circumstances test - 2010. 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 ......... | 2 L]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 ' Page 3

(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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 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
fumished 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 (suptrctiine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---eeeeee
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,

check this box and StOP Rere ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ._................................ 15 %
16 _Public support percentage from 2010 Schedule A, Partlll, line 15 ... ........oooocoeoeeeeiiiiciiiiiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 e, 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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, 19a, or 19b, check this box and see instructions ...............coococee | [
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors P
(Fogrg!o 93'(:)), 990-EZ, > 20 1 1
or = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

[
|:| 527 political organization
L]
]
L]

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

D 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

[E 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:! 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 IIl.

D 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. > $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
EDISON STATE COLLEGE FINANCING

Employer identification number

CORPORATION 26-1591757
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EDISON STATE COLLEGE Person
Payroll |:|
8099 COLLEGE PARKWAY $ 693,819. Noncash [ |
(Complete Part Il if there
FORT MYERS, FL 33919 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll D
$ Noncash |:l
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:l
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [
$ Noncash |:]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll ]:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ ]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

128452 01-23-12

14510709 135925 132545
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

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.
(a
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

o (b) ) FMV (o estimate) @
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

i (b) ) FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

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

(a
()
No.

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

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

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

Part 1Ml Exclusively Tengious, charitable, efc., individual contributions to section ¢)(7), (8), or organizations that total more than $1,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enterthis information once.)

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

(a) No. : .
lf)r;_r{ll (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.
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
(a) No.
g:rTl (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.
gaorrtnl (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ’,?;’,?,’;?‘;;‘j:,f&?%lﬁ;’,ﬁf’y P> Attach to Form 990. P> See separate instructions. 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 1V, line 6.

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

Total numberatendofyear . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
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? ... .. .. ... 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? ... [ Ives L INo
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Preservation of a certified historic structure

G h ON =

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 . ...l 2a
b Total acreage restricted by conservation easements e 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 ... .. . ... et s 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 easements it NOIAS? e |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
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)
8Nd SEGHION T7OMNANBYIN? ...t [Cves [no
9 In Part XIV, 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 Il ] 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 XIV,
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 VI, line 1 s

(i) Assetsincludedin Form 990, Part X | .. > s

2 | 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 VIIl, line 1 B $

b Assets included in FOrm 990, Part X .. e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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EDISON STATE COLLEGE FINANCING
Schedule D (Form 990) 2011 CORPORATION 26-1591757 page2
[Partlll | 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 l___| Public exhibition d |:] Loan or exchange programs
b |___| Scholarly research e |:| Other
c D 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 XIV.
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? ................................. D Yes l:l No

Part IV | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [lno

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

Amount

Beginning DalanCe . .. . e

Additions dUriNG the YEAI | ... .. ..o s

Distributions during the year ...

ENAING DAIANCE | _......\ooiieieceeoeee et
2a Did the organization include an amount on Form 980, Part X, line 21?

b_If "Yes," explain the arrangement in Part XIV.
[Part 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

- 0 Q 0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ............
2  Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

O 0 0 T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)

(1) volated OFGANIZARIONS ... ... . o ooeeoeonseneememsensnsnssnsoss 555673 45 455 48 EEE VS S o s VA SN £SO S oo v G S Ra AR SR P SRS S 001 522 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on SCREAUIE R e 3b

4__Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. 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
b Buildings
¢ Leasehold improvements ...
d EQUIPMENt ..o 120,690. 120,690.
@ Oher ..o 16,099,132. 16,099,132.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ...........ooouiieeece > 16,219,822.
Schedule D (Form 990) 2011
88
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I

EDISON STATE COLLEGE FINANCING
Schedule D (Form 990) 2011 CORPORATION

26-1591757 page3

[Part VII] Investments - Other Securities. 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)

(E)

(F)

Q)

(H)

(0

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(0]

@

3

@)

)

6)

@

()

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEFERRED OUTFLOW OF RESOURCES

2,045,346.

) BOND ISSUANCE COSTS, NET

308,314.

(&)

(@]

)

6)

@

@

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) .....oooooiiiiniiii i | < 2,353,660.

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) DERIVATIVE INSTRUMENT - INTEREST

33 RATE SWAP

2,045, 346.

(4) RETAINAGE PAYABLE

852,160.

(©)]

6

@)

@

©

(10

(11)

40 U
2. FIN 48 (ASC 740).

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

_2,897,506.

AIZENTOTTS TTABTTy YT UNCaTTa Tax PoSIIons unaer

132053
01-23-12

14510709 135925 132545

22

Schedule D (Form 990) 2011

2011.04000 EDISON STATE COLLEGE FINANC 132545_1



EDISON STATE COLLEGE FINANCING

Schedule D (Form 990) 2011 CORPORATION 26-1591757 page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) s 1 859,018.

Total expenses (Form 990, Part IX, column (A), line 25) 2 695,578.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 163,440.

Net unrealized gains (losses) ON iNVESIMENtS e 4 -12,720.

Donated services and use of facilities 5
6
7
8

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 -12,720.

Excess or (deficit) for the year per audited financial statements. Combinelines3and9..................... 10 150,720.
[Part XIT JReconciliation of Revenue per Audited Financial Statements With Revenue per r Return

1 Total revenue, gains, and other support per audited financial statements _.__..._.........ccocooiioriioiiereenenan. 1 846,298.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments 2a -12,72 0.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) | 2d

Add lines 2a through 2d 2e -12,720.

| 3 Subtract line 2e from line 1 3 859,018.

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, line 7b 4a

b Other (Describe in Part XIV.) 4b

G ADAINES A8 ANA D e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ne 12.) ..o 5 859,018.
’ ]_Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 695,578.

-
O © 0O ~NOO D ON =

® 0 0 T o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2 0.

3 Subtract line 2e from line 1 3 695,578.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADAINES 4 ANA AD e 4c 0.

: Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ........cccooooovvvvvviinsrrnesscssissceccee 5 695,578.
| rPart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, 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

®© 0 0 T o

[

THE ACCOMPANYING FINANCIAL STATEMENTS SINCE THE FINANCING CORPORATION IS

i 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).

| | Schedule D (Form 990) 2011

132054
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

2011

Part IV, line 23. Open to Public
Inspection

Name of the organization EDISON STATE COLLEGE FINANCING

CORPORATION 26-1591757

Employer identification number

[Part1 | Questions Regarding Compensation

1a

o

9

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 Housing allowance or residence for personal use

l:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account |___| Personal services (e.g., maid, chauffeur, chef)

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 explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... ...,

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. Explain in Part lIl.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
D Form 990 of other organizations l____| Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

LNl (e a2 o) o USROS OO PSP SO S PSSP TSP PPN PP
Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

B La (el (e a2 L1 (o] o OO es OO PP PO PRSP PPPR N
Any related OrganiZatiON? ettt e e e e
If "Yes" to line 6a or 6b, describe in Part Ill.

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 672 If "Yes," describe iN Part Il et
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 in Part |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(C) 7 . ..oiii it

Yes

No

1b

4a

4b

D[ 4|

5a

5b

>l 4

6a

6b

P[>

9

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

132111
01-23-12

14510709 135925 132545
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EDISON STATE COLLEGE FINANCING
Schedule K (Form 990) 2011 CORPORATION 26-1591757

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE:

FOR THE PURPOSE OF CONSTRUCTING A 400 PLUS BED HOUSING FACTLITY.

Schedule K (Form 990) 2011
132481 04-23-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgf,ﬁ?‘;;‘i:,{;’;;l{i?;“” P> Attach to Form 990 or 990-EZ. 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: KENNETH WALKER, GINA DOEBLE, JAMES

BROWDER, MARY LEE MANN, AND RANDALL PARRISH 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

PRESIDENT BEFORE IT IS FILED WITH THE IRS. IT IS APPROVED BY THE BOARD AT

THE NEXT BOARD MEETING WHICH MAY BE AFTER IT HAS ALREADY BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL VOTING BOARD MEMBERS MUST

COMPLETE AND SIGN THE CONFLICT OF INTEREST POLICY EACH YEAR. POLICY FORMS

ARE REVIEWED BY MANAGEMENT AND IF A QUESTION ARISES IT IS THEN TAKEN TO THE

EXECUTIVE COMMITTEE FOR FORMAL ACTION.

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) (2011)

132211
01-23-12

31
14510709 135925 132545 2011.04000 EDISON STATE COLLEGE FINANC 132545_1



Page 2

Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization EDISON STATE COLLEGE FINANCING Employer identification number
CORPORATION 26-1591757

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -12,720.

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.

015342 Schedule O (Form 990 or 990-EZ) (2011)
32
14510709 135925 132545 2011.04000 EDISON STATE COLLEGE FINANC 132545_1



1102 (066 w0d) H onpayos

€e VH1 2t-gz-to

Lalcel

*066 W04 10} SUOONLSU] B} 89S ‘@21J0N 10y uononpay Jiomiaded 104

X ¥/N ¢ INIT YaIyod HODETTIOD HLVLS LO6EE T4 'SYWHAW I¥0d
AUMY¥VA HDATTIOD 6608
TSOTTZT-6S - FDATIOD ALYLS NOSIQH
ON | seA ((€)) L0g
Lhnue Amuse uoioss JI) sniels uoloses (A3unoo ubiaioy uoljeziueblio pajelal Jo
" x%__o::oo Buijjonuod 30811Q Areyo olqnd apo) 1dwexy 10 9)e)s) ajIoiwop [eba Ayanoe Aewnd NI3 pue ‘ssaippe ‘sweN
eLXa)z}g uonoes
8) o) (e) (p) (o) (a) (e)

("4eaA xey ay} Buunp suoneziuebio

1dwexe-xe} paje|al 810w J0 8UO pPeY )l 8sNeosq ¢ aul| ‘Al Hed ‘066 W04 0} ,SOA, Paiamsue uoljeziueBio sy} ji 839|dwo)) suoneziuebQ jdwaxg-xe ] pajejay Jo uoljesyiusp| Il Hed

fAnus (Auunoo ubjaloy Anue pepiebausip Jo

Bujonuoo yoa1q sjesse Jeak-jo-pug awooul [eyo | 10 81e)s) ajIoiwop [eba Auanoe Alewnd NI3 pue ‘ssalppe ‘sweN
) (o) (p) (o) (a) (e)
('e€ aull ‘Al Hed ‘066 W04 01 ,SOA, Paiemsue uoneziuebio ayy 4 sjejdwo)) sennug papiebaisiq jo uonesyusp] | Med
LSLT6ST-9C NOILYI0dd0D

Jaquinu uonesiyiuapl sahojdwg ONIDNYNIA H5HTTIOD HLVY.LS ZOW Iad uoljeziueblo sy} jo sweN
o__ﬁﬂ_w_ow%mw_r 5 . o .m.:o_uo:h.m:_ .Bm._wnom EEISR | ‘066 w04 0} yoeny z:wom_mWw mm_%”mw_cﬁﬁﬂm_
! Floz L€ 10 ‘98 ‘GE Ve ‘e aull ‘Al Hed ‘066 W04 0} ,S3A, patomsue uoneziuebio sy Ji s3ejdwod (066 wio4)

L$00-SbSt 'ON aNO

sdiysiauped pajejaiun pue suoneziuebiQ pajejsy

H 37NA3HOS



1102 (066 wiod) Y anpayss

ve

CL-€2-10 colcEl

sjesse (asnu3 1o ﬁmﬁ%
diysisumo Jeak-jo-pus awooul ‘dioo g ‘dioo 0) Apue 10 ejels) uonezjueblio pajejal jo
abejusolad jo areys [e10} Jo areys Apua jo adA) | Buljosyuod o8 | eloiwop jebe Annnoe Aewud NI3 pue ‘ssalppe ‘sweN
C)] (6) ® (@) (p) (o) (a) (e)
(-1eaA xey ay} Bupnp 3sniy Jo uonelodiod e se pajeal; suoljeziueblo
pajejel SI0W 10 BUO PBY }l 9SNEaq € Bull ‘Al MEd ‘066 W10 0} ,SOA, Palamsue uoleziuebio sy ji 819dwon) 1sniy 1o uonelod.ion e se sjqexe] suoneziuebio pajejey jo uonesynusp; M Hed
ON[SOAl (5901 Wiod) |3 | ON | SBA sjosse (VLG-glL Suonoas i
a|Npayos Jo 02 18pun Xe} WoJj papnioxs
diysieumo mmm,“ﬁm_ x_omv cF__ HmshoEm LSUOREOIE 81E  1paf-10-pud awiooul u.vsm_u_ Jun .wwuchh_v Ayue mo_%_ﬁmv uoneziuebio pajejes o
obejuadiadfo jereuss|  |9N-A OPOD  |-uoimododsia jo areys [e101 J0 @1eyS | awooul jueuiwopald | Bunjonuod yaug __.uwﬁu Aanoe Alewud NI3 pue ‘ssalppe ‘swepn
b)) N U] ()] (6) ® (o) P) (0) (a) (e)
(-1eaA xe} ayy Buunp diysisuped e se pajeal) suoijeziuebio 11l ved

pajejel 210w Jo 8UO pey Y asnesaq g aull ‘Al Hed ‘066 W10 0} ,S8A, Palemsue uoleziuebio ayy ji sye|dwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejey Jo uonesynuap|
1 LOZ (066 Wiod) Y 8inpayos

NOILVIOd¥0D

7 obed

LSLT6ST-9¢C

ONIODNVNIA EDHTIOD HLV.LS NOSIdH



1102 (066 w.iod) Y aInpayos e 2L-€2-10 £91ZEL
(9)

(s)

(2]

(e

HSV)*6T8'€69 o) IOFTI0D HIVILS NOSIaH @)

HSVD*8T8'TZ g HOATIOD ALYILS NosIad (M

PaAjOAUI JUNOWE (1-e) 2dAy
Buluuslep JO PoyIBN PSA[OAU JUNOWY uoloesuel] uoneziueblo J8y1o Jo sweN
(p) () (q) (e)

"Sp|oysalL; uoiioesuel} pue sdiysuoie|al peJaAod buipnjoul ‘eul| Sitjy 8}8|dwiod SN OUM UG UOREULIOJUI 10} SUORONIISUI 8U} 88S , 'SBA, S| 8A0E 8U} JO AUe O} lemsue eUy )| g

X AL ” " (s)uoneziueblio pajeja. woiy Apadoid 1o yseo Jo Jojsuely laylQ 4
X T e e (S)uoneziuEBi0 pareel 03 Auadaid Jo yseo 0 Jejsuen oyl b
X - i B e e i e sesuadxe 10} (s)uoneziueBio pareie Aq pred Juewesinquiey d
X i D T et~ O sesuedx® 10} (SLonEZ|UEBio pereel o} ped JUSLISSIGUISY ©
X ul (s)uoneziuebio parejas yym seahojdws pred jo Buueys u
< T 15 (s)uoiyeziuebio payejas yum sjesse Jayjo Jo ‘sisi| Buliew ‘yuswdinbs ‘sanyjioey jo uueys w
% T (s)uoneziueblio pajejas Aq suoljepoljos Buisieipuny Jo diysiaquisl Jo S8OIAISS JO 8oUBWIOLSd |
X AL (s)uoneziuebio pajejas 1o} suolpeyoljos Buisielpuny Jo diysiaquual 10 S8IAISS JO SoUBWIONSd Y
X [ | s, gy e (s)uonpeziuebio pajejal woly s}asse 1ayjo Jo ‘yuawdinba ‘sajioe) jo asea| |
- T B . i~ M (SJuopEZIUEBIO PeIEiel O} S}BSSE 160 Jo ustdinbs ‘sepyioes jo esee |
X T B (S)UOREZILEBIO PojE|el UuM SIOSSE J0 8BUBLOXT Y
X T R L (S)UoReZILEBIO pojelel WOl SIOSSE 10 8sEyaINg B
X G| vreereeensesseese s mstsaansens a2 25002 e e A A4 A AR A AR A8 (S)UOREZIUBEIO PojE(el O} SIGSSE JO ORS &
X T (s)uonezIUEBI0 pajejel Aq SeeIUEENB UBO| Jo SUBOT ©
X PL " (s)uoiyeziuebio pajejal 1o} Jo 0} seajueIenb Ueo| Jo sUeo| P
= . [ (s)uoneziueBio pajefel WOl UoRNGUIUCD [endes Jo JUBIB ‘Yo 9
= 5 T (s)uoneziUEBio Pateiel 0 UoRNGUILGO [ENdEo Jo ueib ‘WS q
e Ayus pajjoi3uod e woly Juai (A1) Jo saiyieAos (1) seinuue (i) 3saielul (1) Jo 1dieosy e
X 3
&AMl SUed Ul pa)s| suoieziuebio pejejel s10w 1o 8Uo Yum suonjoesuel} Buimojjos ayy jo Aue ul sbebus uoneziuebio syy pip ‘4eah xe} syi buung |
ON | S9A "8|NPayos siu Jo Al o ‘||| ‘|| sHed ul passy| st Ayjue Aue yi | suy 8)ejdwo) aj0N
('9g 10 ‘eGg ‘GE ‘pg Bul ‘Al Hed ‘066 Wwio4 0} ,SOA, paiomsue uojeziuebio ayy ji 838|dwo)) suoeziuebiQ pajejay Yz suondesuel] A Med
€%ed 1/ GLT6ST-9C NOILYY0d¥0D ++02 (066 Wiod) H 8Inpayos

ONIODNVUNIA HDHTIOO HLV.LS NOSIAH



1102 (066 w.iod) Y 8|npayog

9¢

cl-ge-10
volLeel

diysieumo
abejusalad

(&)

ON |[S3A|

¢Jeuped
Bujbeuew

Lo |eseusD)

)

(590} wiod)
L-) 9|npayas Jo
(0¢ X0q Ui junowre
19n-A#po9

0]

ON [SoA]

SUONBA0]E|
9jeuo)
-10dosdsig

()

sjesse
Jeal-jo-pus
jo aleys
(6)

awooul
|ejo}
jJo aleys
1]

ON [SeA
w.&s
(€)(9) 108
23S S13 U}

e 8y

(e)

(bL.G-21G uonoes Japun
Xe] WoJ} papn|oxa
‘najejalun ‘pajejal)

aL0aU JueuIWOpald

(p)

(Anqunoo
ubia.0} Jo 93E)S)
ajioiwop |eba

()

AyAizoe Alewd

(q)

Awue Jo
NI3 pue ‘ssaippe ‘sweN

(e)

‘sdiysieupied JusLulSeAUl UlBUsd 1o} uoisnjoxe Buipiebal suoioniisul 8eg “uoiieziueBbio pale|al 10U SEM Jeu)

(enuanal ssoib 10 s1esse |10} AQ painseal) saliAIIOe SYl JO Jusdlad aAl) Uey) 810w pajonpuod uoljeziuebio ey yoiym ybnoisyy diysisuped e se pexe) Ajjua Yyoes 104 uoljeuliojul Buimoijos ey epinoid

("2& aull ‘Al Hed ‘066 Wi04 0} ,SOA, Palamsue uonezjueBio ayy ji 83ejdwo)) diysisuped e se ajqexe] suoneziuebiQ pajejoiun

IA Ved

Y ebeq

LSLT

6ST-9¢

NOILVYYOdd0D

} 02 (066 Wio4) H 8npayos

ODNIODNUNIJ HDHTIOD HLV.LS NOSIdH



EDISON STATE COLLEGE FINANCING
Schedule R (Form 990) 2011 CORPORATION 26-1591757 pages
| Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011
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**%%%* THIS IS NOT A FILEABLE COPY ****%*

IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning  APR 1 ,2011,andending MAR 31 20 E 201 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
EDISON STATE COLLEGE FINANCING
CORPORATION 26-1591757
Name and title of officer
GINA B. DOEBLE
TREASURER
[Partl | 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 .

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... ib 859018
2a Form 990-EZ checkhere P> |:| b Total revenue, if any (Form 990-EZ, line Q) . ... 2b
8a Form 1120-POL check here B> I:l b Total tax (Form 1120-POL, line 22) ... . i, 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B> |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ............... ... 5b

[Partll | 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 2011
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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic returmn originator (ERO) to send the organization’s retumn 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

[X] | authorize CLIFTONLARSONALLEN LLP toentermyPIN| 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed retum. If | have indicated within this retum 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 retumn’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this retum 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 p» ***** THIS IS NOT A FILEABLE COPY *** page p

[Partli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65968354321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 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> MARTIN REDOVAN CPA pate p» 07/09/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l1_2I-:10A5 ] For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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