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990

Department of the Treasury
tnternal Revenue Service

] [} ] 1
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30,

2013

B Check it C Name of organization D Employer identification number
applicable
changs. | EDVANTAGE CORPORATION
gﬁa?%e Doing Business As 45-1482379
ratirh Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number
[_Jrerpen- PO BOX 21508 803 798-0916
reended| - City, town, or post office, state, and ZIP code G Gross receipts $ 770,378.
fopte= | COLUMBIA, SC 29221 H(a) Is this a group return
Pendng | £ Name and address of principal officer. CHARLIE C. SANDERS, JR. for affillates? [ Ives [XINo
8906 TWO NOTCH ROAD, COLUMBIA, SC 29223 H(b) Are all affiliates included? __lves [__INo

I Tax-exempt status [ X1 501(c)3) [ 1 501(c)(

) (nsertno.) [ ] 4947(@)(1yor [ 527

If "No," attach a list. (see instructions)

J Website: pr N/A

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other >

[ Year of formation: 20 1 1] M State of legal domicile: SC

{ Part 1| Summary
o | 1 Brefly describe the organization's mission or most significant actviies THE _CORPORATION IS ORGANIZED AND
‘é SHALL OPERATE EXCLUSIVELY AS A NON-PROFIT CORPORATION TO PROMOTE AND
g 2 Check this box P> [:] if the 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 10
:: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
¢ | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) . 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
P Prior Year Current Year
7 9 8 Contnbutions and grants (Part VIII, ine 1h) 0. 250,887.
.- &| 9 Programservice revenue (Part VIll, line 2g) 82,202, 519,491.
T;:;;é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
"7 | 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
' | 12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 82,202. 770,378.
—%: 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
= |14 B membkrs (Part IX, column (A}, line 4) 0. 0.
. }sg‘ 15 satiory employee benefits (Part X, column (A), lines 5-10) 523,057. 627,657,
‘-ﬂg 16, 3 raising tqgs (Part IX, column (A), line 11e) . 0. 0.
e, m&diau gn nse rt 1X, column (D), ine 25) P 0.
& 2 pensesg%Part X, n (A), ines 11a-11d, 11f-24e) _ 263,055, 248,405.
18 | Total expenses™= S T3-47 (must equal Part IX, column (A), line 25) 786.112. 876,062,
| Subtriact line 18 from line 12 -703,910. -105,684.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 42,458. 27,000.
[
<o|21 Total liabilties (Part X, line 26) 0. 90,226.
=7| 22 Net assets or fund balances_Subtract ine 21 from line 20 42,458, -63,226.

[_.:zlrt 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 belef, it Is

true, correct, and complete. Declay;atnon of preparer (other than officer) 1s based on all information of which

preparer has any knowledge. ,

} NS~ | 3/13/1¢
Sign Signature of officer (@) Dat 7 7
Here CHARLIE C. SANDERS, JR., PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signat Date theek [ ][ PTIN

Paid |ALAN F. GRIMSLEY, CPA &fnm i LE»\,WJN, 3 /// //A/ terengoes [P00557082
Preparer |Frm'sname g DERRICK, STUBBS & STITH, L.L.?P. Frm'sEINp  57-0306533
Use Only |Firm'saddressy, 508 HAMPTON STREET 1ST FLOOR

COLUMBIA, SC 29201 Phoneno. 803-799-5810

May the IRS discuss this return with the preparer shown above? (see instructions) Yes E] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \L( \
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Form 990 (2012) EDVANTAGE CORPORATION 45-1482379  Page2

| Part lil [ Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission

THE CORPORATION IS ORGANIZED AND SHALL OPERATE EXCLUSIVELY AS A
NON-PROFIT CORPORATION TO PROMOTE AND SUPPORT ACTIVITIES WHICH ARE
SOLELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PURPOSES OF THE SOUTH CAROLINA STUDENT LOAN CORPORATION. 1IN

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . Cdves (XINo
If "Yes," descnbe these new services on Schedule O.
3  [id the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes DT_] No
If "Yes," describe these changes on Schedule O.
| 4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
| Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 7 8 8 ¢ 4 5 6 e Including grants of $ ) (Revenue $ 5 1 9 z 4 9 1 . )
PROVIDE SERVICING AND COLLECTION FOR HIGHER EDUCATION LOANS UNTIL PAID
BY THE BORROWERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue 8 )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses | 788,456.
Form 990 (2012)

232002

12-10-12




Form 990 (2012) EDVANTAGE CORPORATION 45-1482379  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 prnivate foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" X
3 Did the organization engage n direct or indirect palitical 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 sectron 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? 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 rrght to
provide advice on the distribution or iInvestment 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, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Jif 8 X
9 Did the organization report an amount n Part X ine 21, for escrow or custodial account hability, serve as a custodran for
amounts not histed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
It "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII, VI, IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . . . . . . | 11a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program retated in Part X, ine 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes " complete Schedule D Part X 11e X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year’7
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X!/ and Xll 1s optional 120 | X
13 Is the organization a school descnbed In section 170(b)(1){A)n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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), ine 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 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), ines 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 contrrbutrons on Part VIII, tines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gamrng activities on Part VlII Irne 9a? If "Yes,"
complete Schedule G, Part lli L . . 19 X
20a Did the organization operate one or more hospital facrlrtres? lf Yes " complete Schedule H R . 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 (2012)

232003
12-10-12




Form 990 (2012) EDVANTAGE CORPORATION 45-1482379  Page4d
| Part IV | Checklist of Required Schedules (continued)

i 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), ine 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and ili . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond tssue wtth an outstandlng prlncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the yea|’> 24d
! 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
} disqualified person during the year? If "Yes," complete Schedule L, Part | X 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, " compiete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or drsquahfled
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% controlied entity or family member

} of any of these persons? If "Yes," complete Schedule L, Part Iii . L2z X
| 28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part \Y)
instructions for applicable fiing 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, Pan‘ v 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 . i . | 28c X
29 Did the organization recetve more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualifted conservatlon
contributions? If "Yes, " complete Schedule M . X . i i X 30 X
31 Did the organization iqutdate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 L. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12




Form 990 (2012) EDVANTAGE CORPORATION 45-1482379  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to pnize winners? 1c | 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 this return 2a 0
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financsal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. . L . . L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L7d l
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 contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 . .. Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vili, ine 12 X . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional 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 1ssue qualified health plans L. i L. 13b
¢ Enter the amount of reserves on hand L . . L. 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes " has # filed a Form 720 to report these pavments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12



Form 990 (2012) EDVANTAGE CORPORATION 45-1482379

Page 6

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

to ine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenial differences tn voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governlng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 112 | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower pollcy’? 13 | X
14 Did the organization have a written document retention and destruction pohcy” . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wrth a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requirng the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > SC
18 Section 6104 reguires 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
D Own website [:] Another's website II] Upon request [:] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
HARRY BROWN - 803-612-5069
- 068906 TWO NOTCH ROAD, COLUMBIA, SC 29223
e Form 990 (2012)
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Part VIl| Compensation 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 Vil

]

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

® st all of the organization’s current key employees, If any See instructions for definition of “key employee.”
® st 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
® | st 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.

L}_L] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (€) F)
Name and Title Average | . .. cfe‘fﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Officer and a drectorfirstes) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| £ | = EE and related
below § § 5|5 25| = organizations
line) E|2|8|E|8E| &5
(1) CHARLIE SANDERS 8.00
PRESIDENT/CEQ X X 0. 0. 0.
(2) MR FREDERICK T, HIMMELEIN, ESQ. 1.00
CHATRMAN X 0. 0. 0.
(3) RENEE R. BROOKS 1.00
DIRECTOR X 0. 0. 0.
(4) MR. WILLIAM M, MACKIE, JR 1.00
VICE CHATRMAN X 0. 0. 0.
(5) MR. NEIL E. GRAYSON 1.00
DIRECTOR X 0./~ 0. 0.
(6) MR.R. JASON CASKEY, CPA 1.00 —l_
DIRECTOR X 0. 0. 0.
(7) MR, J.THORNTON KIRBY, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(8) MR, JEFFREY R. SCOTT 1.00
DIRECTOR X 0. 0. 0.
(9) MS. BARBARA F WESTON 1.00
DIRECTOR X 0. 0. 0.
(10) MR, VINCE V., FORD 1.00
DIRECTOR X 0. 0. 0.
(11) HARRY BROWN 8.00
CFO X 0. 0. 0.

232007 12-10-12

Form 990 (2012)



EDVANTAGE CORPORATION

Form 990 (2012) 45-1482379 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MiSC) organization
organizations| £ | 3 3 |E and related
below EAE-R -2 organizations
line) s18|E€|2|88 £
sE|l=e|&1& |23 2
1b Sub-total . . [ 2 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . i X . 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual 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? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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(B)
Related or

Form 990 (2013) EDVANTAGE CORPORATION 45-1482379  Page9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill |__—|
(A) (C)

(D)
Revenue excluded

Totlrevenue | ptiuncton | busmess | oM Xunger
revenue revenue 513, or 514
£ €| 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events N ic
%5 d Related organizations 1d
‘,’:’- E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not ncluded above 1f 250,887.
Eg g Noncash contributions included in lines 1a-1f $
O8]  h Total Add Imes 1a-1f » | 250,887.
Business Code
8 | 2a COLLECTION INCOME 611710 519,491.] 519,491.
.a;-, . b
he c
§3| d
a f All other program service revenue
q_Total. Add lines 2a-2f . » 519,491.
3 Investment income (including dividends, interest, and
other similar amounts) . N
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | o
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | o
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .. . b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue B
e Total. Add lines 11a-11d |
12 Total revenue. See instructions. » 770,378.] 519,491. 0. 0.
232008 | Form 990 (2012)




Form 990 (2012)

EDVANTAGE CORPORATION

45-1482379 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8, 96, and 106 of Part VIl o oorss | Progamienee | Marsgireiad | furccaeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 Other salanies and wages 4144359. 372,923. 41,436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 121,999, 109,799. 12,200.
9 Other employee benefits 60,656. 54,590. 6,066.
10 Payroli taxes 30,643. 27,579. 3,064.
11 Fees for services (non-employees)
a Management
b Legal 13,648. 12,283, 1,365.
¢ Accounting 11,434. 10,291. 1,143.
d Lobbying R .
e Professional fundraising services. See Part [V, ine 17
f Investment management fees | = . .
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,668. 1,501. 167.
14  Information technology 63,067. 56,760. 6,307.
15 Royalties
16 Occupancy 23,040. 20,736. 2,304.
17 Travel . 396. 356. 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . . 2,457. 2,211. 246.
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 hne 24e expenses on Schedule 0.) .
a OTHER OPERATING 59,461. 53,515. 5,946.
b SKIP TRACING 42,668. 38,402. 4,267.
¢ TELEPHONE 12,342, 11,108. 1,234.
d POSTAGE 11,988. 10,789. 1,199.
e All other expenses 6,235, 5,613. 622.
25  Total functional expenses. Add lines 1 through 24e 876,062. 788 ,456. 87,606. 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.
checkhera > [ | following SOP 88-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 9390 (2012) EDVANTAGE CORPORATION 45-1482379 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _2_1, 000.] 1 27 1 000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 15,458.] 4 0.
§ Loans and other receivables from current and fon'ner ofﬂcers directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L . L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . 10b 10¢
11 Investments - pubiicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
___116 _ Total assets. Add lines 1 through 15 (must equal line 34) 42,458.] 16 27,000.
|17 Accounts payable and accrued expenses 0. 17 90,226.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thurd partles 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
Schedule D . 25
_ 126 _ Total liabilities. Add lines 17 through 25 0.l 26 90,226,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
& complete lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 42,458.] 27 -63,226.
g 28 Temporariy restricted net assets 28
° 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> EI
5 and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 42,458.| 33 -63,226.
___1 384 Total habilities and net assets/fund balances 42,458.] 34 27,000,
Form 990 (2012)



Form 990 (2012) EDV.ANTACéE CORPORATION 45-1482379

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 770,378.
2 Total expenses (must equal Part IX, column (A), line 25) 2 876,062.
3 Revenue less expenses Subtract line 2 from Iine 1 3 -105,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,458.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule 0)] 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, ine 33
column (B) 10 -63,226.

| Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

2a

3a

232012

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

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

:l Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis IE Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? _

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L. . o . . L.

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

12-10-12

Yes | No
2a X
2b| X
2c | X
3a X
3b
Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
EDVANTAGE CORPORATION 45-1482379

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a prnivate foundation because 1t i1s. (For lines 1 through 11, check only one box.)

]

HWON -

(4]

[+

0 E0 O

10
11

L0

el ]

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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 camy 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 D Type | b I:l Type Il c l:l Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box i i X . 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, ether atone or together with persons descrbed In (i) and (n) below, Yes | No
the governing body of the supported organization? . oL 11g(i)
(i) A family member of a person descrnbed In (j) above? . . . oL 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? L . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the arganization| (v) Did you notify the | ag‘llzizltl%ﬁhfr’l col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) isted n your grganlzatlon in col. (i)gorgamzed in the support
above or IRC section  {governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedylle A (Form 990 or 990-E7) 2o1é EDVANTAGE CORPORATION 45-1482379 Page2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. if the organization
fails to qualify under the tests hsted below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c)} 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 985,000. 250,887. 1235887.

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 3 985,000. 250,887.] 1235887.

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 Iine 4 1235887.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 . 98;000. 250,887. 1235887.

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

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

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 1235887.
12 Gross receipts from related activities, etc (see instructions) | 12 | 23,040.
13 First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) L 14 %
156 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > E

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. » |___|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 4 I:]
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 |—__]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 ' Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved 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 Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractime 7¢ from iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part 1IV)

13 Total support. (Add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by fine 13, column (f)) . . X 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) | . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 _ . . i 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and iine 15 s more than 33 1/3%, and Iine 17 i1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on hne 14 or ine 1923, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
232023 12.04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B1%5§7

(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
Depart f the Ti
|n?§ma'|.";:,:;.,l}ees£feuw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EDVANTAGE CORPORATION 45-1482379

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

SUPPORT ACTIVITIES WHICH ARE SOLELY FOR THE BENEFIT OF, TO PERFORM THE

FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE SOUTH CAROLINA

STUDENT LOAN CORPORATION. FORM 1023 WAS FILED FOR EDVANTAGE IN JANUARY

2013. 1IN PURSUIT OF ITS PURPOSES EDVANTAGE SHALL BE AUTHORIZED TO

ENGAGE IN ACTIVITIES INCLUDING BUT NOT LIMITED TO:

(A) CONDUCTING, PROMOTING, SUPPORTING AND AIDING ANY AND ALL ACTIVITIES

AN PROGRAMS WHICH WILL FURTHER THE PURPOSES OF THE SOUTH CAROLINA

STUDENT LOAN CORPORATION ;

(B) ANY AND ALL LAWFUL ACTIVITIES NECESSARY OR INCIDENT TO ANY PURPOSES

OF EDVANTAGE, EXCEPT AS FURTHER LIMITED BY THE BYLAWS OR ARTICLES OF

INCORPORATION OF EDVANTAGE CORPORATION.

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

PURSUIT OF ITS PURPOSES EDVANTAGE SHALL BE AUTHORIZED TO ENGAGE IN

ACTIVITIES INCLUDING BUT NOT LIMITED TO:

(A) CONDUCTING, PROMOTING, SUPPORTING AND AIDING ANY AND ALL ACTIVITIES

AND PROGRAMS WHICH WILL FURTHER THE PURPOSES OF THE SOUTH CAROLINA

STUDENT LOAN CORPORATION;

(B) ANY AND ALL LAWFUL ACTIVITIES NECESSARY OR INCIDENT TO ANY PURPOSES

OF EDVANTAGE, EXCEPT AS FURTHER LIMITED BY THE BYLAWS OR ARTICLES OF

INCORPORATION OF EDVANTAGE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232214
01-04-13




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

EDVANTAGE CORPORATION 45-1482379

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WAS SENT TO

(SCSLC) SOUTH CAROLINA STUDENT LOAN CORPORATION AND EDVANTAGE FOR REVIEW

AND FINAL SIGNATURE BEFORE SUBMISSION TO THE IRS. THE PROCESS ENTAILED A

REVIEW BY THE CHIEF FINANCIAL OFFICER, THE CHIEF EXECUTIVE OFFICER AND ALL

MEMBERS OF THE SCSLC AUDIT COMMITTEE. ANY QUESTIONS/ISSUES WERE CLARIFIED

AND ADDRESSED AS NECESSARY BEFORE THE FINAL SIGNATURE AND SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: A WRITTEN CONFLICT OF INTEREST

POLICY IS DISTRIBUTED WITH THE MEETING AGENDA PACKET MATERIALS FOR THE

AUGUST MEETING OF THE BOARD OF DIRECTORS OF EDVANTAGE FOR THEIR COMPLETION.

ALL FORMS ARE COLLECTED AND REVIEWED BY STAFF FOR ANY APPARENT CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: EDVANTAGE'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC ONLY UPON

REQUEST. THE CORPORATION'S YEARLY AUDITED FINANCIAL STATEMENTS ARE POSTED

TO THE SC STUDENT LOAN CORPORATION WEBSITE.

PART XTI, LINE 2C EXPLANATION

THE AUDIT COMMITTEE OF SCSLC ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS CONSOLIDATED FINANCIAL STATEMENTS, INCLUDING

EDVANTAGE, AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

22212 . Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 EDVANTAGE CORPORATION 45-1482379 Pages
Part VIl | Supplemental Information

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

SCHEDULE R, PART V, 2 (1)

ADDITIONAL CAPITAL TO SUPPORT AFFILIATE

SCHEDULE R, PART V, 2 (2) AND (3)

SOUTH CAROLINA STUDENT LOAN CORP LEASED SPACE TO EDVANTAGE BASED ON THE

PERCENTAGE OF SPACE ALLOCATED TO EDVANTAGE INCLUDING COMMON AREAS OF

THE FACILITY

SCHEDULE R, PART V, 1C, 1K, 1N, AND 10:

EDVANTAGE CORPORATION IS NOTED HERE AS A TAX-EXEMPT ORGANIZATION. FORM

1023 WAS FILED IN JANUARY 2013 REQUESTING TAX-EXEMPT STATUS. SCHEDULE R

DISCLOSURE IS AS FOLLOWS:

EDVANTAGE CORPORATION WAS FORMED APRIL 1, 2011 AS A SOUTH CAROLINA
NONPROFIT PUBLIC BENEFIT CORPORATION WITH THE PRIMARY PURPOSE OF

BECOMING A CONTRACTOR FOR DIRECT LOAN COLLECTIONS FOR _THE UNITED STATES

DEPARTMENT OF EDUCATION (THE "DOE") UNDER THE SMALIL BUSINESS

ADMINISTRATION GUIDELINES (THE "SBA"). THE CORPORATION MADE A

CONTRIBUTION OF CAPITAL AT THE INCEPTION OF EDVANTAGE IN EXCHANGE FOR

ALL OF THE OWNERSHIP RIGHTS IN EDVANTAGE CORPORATION. AT THE TIME OF

THE FILING OF FORM 990, FOR THE PERIOD ENDING JUNE 30, 2011, EDVANTAGE

INTENDED TO APPLY FOR ITS OWN EXEMPTION FROM FEDERAL INCOME TAXATION BY

SUBMITTING FORM 1023. FORM 1023 WAS SUBMITTED IN JANUARY 2013.

EDVANTAGE ENTERED INTO A CONTRACT WITH PERFORMANT/DCS ("EDVANTAGE

CONTRACT") AS A SUBCONTRACTOR TO PROVIDE COLLECTION SERVICES.

PERFORMANT/DCS IS A LARGE CONTRACTOR FOR DOE. EDVANTAGE BEGAN

PERFORMING THE SUBCONTRACT UNDER THE SMALL BUSINESS SET-ASIDE, AS

DEFINED BY REGULATIONS OF THE SBA. WHEN EDVANTAGE APPLIED FOR SMALL

BUSINESS CERTIFICATION, IT WAS LEARNED THAT IT WOULD NOT QUALIFY DUE TO

232165 12-10-12 Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 EDVANTAGE CORPORATION 45-1482379 Pages

{ Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

SBA REQUIREMENTS RELATED TO REVENUE OF OUR PARENT AND NON PROFIT

STATUS. EDVANTAGE HAS UNSUCCESSFULLY ATTEMPTED TO GET A RULING FROM SBA

SO THAT IT CAN CONTINUE TO BE A SUBCONTRACTOR FOR PERFORMANT/DCS UNDER

THE SMALL BUSINESS SET ASIDE.

EDVANTAGE CONTINUES TO OPERATE AS A SUBCONTRACTOR FOR PERFORMANT/DCS

AND SUBMITTED A BID ON AUGUST 14, 2013 TO BECOME A LARGE CONTRACTOR_TO

PROVIDE COLLECTION SERVICES FOR DOE. PERFORMANT/DCS AGREED TO ASSIST

EDVANTAGE IN ITS FILING TO OBTAIN A BID FROM DOE FOR COLLECTION

SERVICES WHEN THE BIDDING PROCESS IS OPENED, AND ADDITIONALLY

PERFORMANT/DCS HAS AGREED TO ALLOW EDVANTAGE TO CONTINUE USING ITS
SOFTWARE TO PERFORM THE FUNCTION REQUIRED FOR THE COLLECTION SERVICES

IF EDVANTAGE IS SUCCESSFUL IN OBTAINING A BID FROM DOE. EDVANTAGE WILL

OPERATE THE SOFTWARE OF PERFORMANT BASED ON PAYMENT OF SEAT LICENSES

AND SPECIFIC CONTRACT ARRANGEMENTS ONCE EDVANTAGE RECEIVES ITS OWN

COLLECTION SERVICES CONTRACT WITH DOE.

TO DATE NO RESPONSE HAS BEEN RECEIVED REGARDING EDVANTAGE'S PROPOSAL TO

THE DOE. HOWEVER, SINCE SUBMITTING ITS PROPOSAL TO BECOME A LARGE

CONTRACTOR, EDVANTAGE HAS RECONSIDERED BECOMING A LARGE CONTRACTOR FOR

THE DOE AND HAS DECIDED NOT TO CONTINUE TO SEEK THIS CONTRACT, WHEN/OR
IF THE OPPORTUNITY TO PROVIDE THIS SERVICE IS GRANTED BY THE DOE.

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 |X|

@ if you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this formj.

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

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed In Part | or Pant Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper tormat (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

EE 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, sse instructions. Employer identification number (EIN) or
print
. EDVANTAGE CORPORATION 45-1482379

t
qu:?;::?m Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

tmoyow | PO BOX 21508

nstrucuons | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions

COLUMBIA, SC 29221

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return { Application Retum
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 1
Form 990-T (trust other than above) 06 Form 8870 12

HARRY BROWN
® The books are In the care of » 8906 TWO NOTCH ROAD - COLUMBIA, SC 29223

Telephone No.»> 803-612-5069 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > D
® |fthis is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> E ;| . if it 1s for part of the group, check this box P> (1 and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014  tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2012 ,andendng JUN 30, 2013
2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Inrtial return [:] Final retum

Change In accounting penod

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credtt. 3b| & 0.
¢ Baiance due. Subtract iine 3b from line 3a. include your payment with this form, if required,
_by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev 1-2013) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 [I]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filor's identifying number, see instructions

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

riebythe [EBDVANTAGE CORPORATION 45-1482379
:::;’;:"‘" Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)

return See 'PO BOX 2 1 5 0 8

mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBIA, SC 29221

Enter the Return code for the return that this application 1s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990 EZ o1

Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 890 1 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HARRY BROWN
® The books are in thecareof » 8906 TWO NOTCH ROAD - COLUMBIA, SC 29223

Telephone No p» 803-612-5069 FAX No P
® |f the organization does not have an office or place of business in the United States, check thus box | 4 [____|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thus 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension 1 for
4 | request an additional 3-month extension of ttime until MAY 15, 2014
5  For calendar year , or other tax yearbegnning _ JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in line 5 s for less than 12 months, check reason- I:l Initial return [:I Final returmn

Change in accounting pernod
7 State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b  If this application is for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ 0.

Signature and Verification must be completed for Part Il anly.
Under penalues of perjuty, | declare that | have examined this tarm, including accompanying schedutes and statements, and to the best of my knowledge and behet,

1S true, correckr‘b\ mpleley and *&\l din aythorized to prepare this lorm.
Signature p» ‘V”\'\‘ W\ Title > CPa Date pp 2 /ﬁs’ /1Y
Form 8868 (Rev 1-2013)

223842
01-21-13

VIA CERTIFIED MAIL # 7012 3050 0001 4146 0367




