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EXTENSION GRANTED THROUGH 8/15/14

«n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2013

Internal Revenue Service P Information about Form 990 and its instructions is at ;;yy1.irs gon/form99()
A For the 2013 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
spiedle | EDESIA, INC.
Addes | F/K/A INDUSTRIAL REVELATION, INC.
ek Doing Business As 26-0359866
(o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Termin- 88 ROYAL LITTLE DRIVE 401-272-5521
Amended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,628,579.
[_Jfeetes- | PROVIDENCE, RI 02904 H(a) Is this a group return
Pending I'E Name and address of principal officer:NAVYN SALEM for subordinates? . [_|Yes No
SAME AS C ABOVE H(b) Ave all subordinates inc|uded7|:]YeS l:] No
| Tax-exempt status: 501(c)(3) LI 501(c) ¢ Ve (insertno.) [ | 4947(a)(1)or || 507 If "No," attach a list. (see instructions)
J Website: » WWW.EDESTAGLOBAL.ORG H(c) Group exemption number P>

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

| L Year of formation: 200 7| M State of legal domicile: DE

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO COMBAT MALNUTRITION AND
g POVERTY THROUGH THE MANUFACTURE AND DISTRIBUTION OF READY-TO-USE
g 2 Checkthisbox » [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 83 Number of voting members of the governing body (Part Vi, line 1a) ... ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. ... 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... . 5 50
g 6 Total number of volunteers (estimate if necessary) ... ... 6 5
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. . ... .. ..o o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 2,911, 449. 2,384,971,
S| 9 Program service revenue (Part VILine2g) .o 10,206,717. 19,282,481,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 3,990. 1,169.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 19,750. -40,042.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,141,906. 21,628,579.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 1,745,913. 2,310,515,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... R 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 0. o s
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. 10,663,262, 16,198,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12 7 409 ’ 175. 18 r 509 ’ 112,
19 Revenue less expenses. Subtract line 18 fromline12 ................................... 732,731. 3,119,467.
§§ Beginning of Current Year End of Year
‘ﬁ,—% 20 Total assets (Part X, line 16) 7,390,840. 8,348,975.
<5| 21 Total liabilities (Part X, line 26) R 4,419,233. 2,257,901.
=7| 22 Net assets or fund balances. Subtract line 21 fromllne20 2,971,607. 6,091,074.
[Parill | 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 praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ NAVYN SALEM, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name ,?? / Lheck [ ]| PTIN
Paid DEBORAH A. HOPKINS [97//4 stempos P00167843
Preparer |Firm'sname p KAHN, LITWIN, R Fim'sENp 05-0409384
Use Only | Firm's addressp, 251 NORTH MAIN STREET
PROVIDENCE, RI 02904 Phoneno.401-274-2001
May the |RS discuss this return with the preparer shown above? (see instructions) Yes | _|No
332001 10-20-13  LHA ' For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EDESIA, INC.

Form 890 (2013) _F/K/A INDUSTRIAL REVELATION, INC. 26-0359866  Ppage?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ..o . L]

Briefly describe the organization’s mission:

EDESIA’'S MISSION IS TO TREAT AND PREVENT MALNUTRITION FOR THE MOST
VULNERABLE CHILDREN IN THE DEVELOPING WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 OF 980-EZ? . . [1Yes [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 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 $ 16 ’ 899 ’ 045. including grants of $ ) (Revenue$ 19 4 282 r 481. )
PRODUCE HIGH-QUALITY READY-TO-USE FOODS AND SUPPORT LOCAL PRODUCERS OF
READY-TO-USE FOODS IN THE DEVELOPING WORLD (CURRENTLY PLUMPY' NUT,
PLUMPY'SUP, PLUMPY'DOZ AND NUTRIBUTTER) FOR HUMANITARIAN ORGANIZATIONS
AND NON-PROFITS.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue$ )
4¢  (Code: } (Expenses $ including grants of $ )} (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue & )
4e _Total program service experses P 16,899,045,
Form 990 (2013)
332002
10-29-13
2

14320721 788564 1308015.0 2013.04010 EDESIA, INC. F/K/A INDUSTRI 13080151



EDESIA, INC.

Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866  page3
[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A __ —— 1| X
2 Is the organization required to complete Schedule B Schedule of Contr/butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part| . . .. . e [T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes 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) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght 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 Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 A P G e L e e R T P e i Sk SR R T s o B s s 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... .. :
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVl ... i IMal X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. ... ST OO 11d X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25'7 If "Yes, ! complete Schedule D PartX . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X! et TR 12a | X
b Was the organization included in consolldated |ndependent audrted f|nan0|a| statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 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, fundralsmg, busmess
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 l and IV .. : i 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asS|stance to or for any
foreign organization? /f "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 other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
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 contrlbutlons on Part VIlI I|nes
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 act|V|t|es on Part V|I| Ilne 9a’? /f "Yes
complete Schedule G, Partlll ... ... . o R - e+ RSO . TS T . FAIOMA S 19 X
20a Did the organization operate one or more hosp|ta| facmtles’7 lf "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 (2013)
332003
10-29-13
3
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EDESIA, INC.
Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . } 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part kX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |28 X

24a Did the organization have a tax exempt bond issue with an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... ... . e | 24c

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me durlng the year’7 A2 24d
25a Section 501(c)(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaotlon w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... . . . ... | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] i i i il e iisiat e . | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... . ... siammas |20 X

27 Did the organization provide a grant or other assastance to an offlcer, dlrector, trustee key employee substant|al

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, Partlil ... ...

28 Was the organization a party to a business transaction with one of the followmg partles (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, PartIV ... ... . - 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ... ... ... . . S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’7
If "Yes," complete Schedule N, Part! ... . U TS UURUURr e F P L1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes, complete
Schedule N, Partll ... s i, | 92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. .. .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /l /l/ or IV and
Part V, N6 1  uiaccsminmais s i siseirss o s v s 65ihe st s fos susn 0 da e s es 5T S S e 34 X
35a Did the organization have a controlled ent|ty Wlth|n the meaning of sectlon 5120)(13)? ... . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, IN@ 2 .. e : 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that is 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 PR 38 | X
Form 990 (2013)
332004
10-29-13
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EDESIA, INC.

Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Ppage5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv R []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... O RO . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ......... .
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 o e
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 the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . ... 2
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon sol|c1t
any contributions that were not tax deductible as charitable contributions? .. . S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . .
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? ... .. .. . R, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

to file Form 82827 i R R R e e e e A PR
If "Yes," indicate the number of Forms 8282 flled durlng the YORr | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Spansoring 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667 e pen oo S - < - SRR A
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:

Ta o o

a Initiation fees and capital contributions included on Part VIl line 12 . ... .. . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles I 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... s 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received fromthem.) .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417

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 lIs the organization licensed to issue gualified health plans in more than one state? .
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 healthplans .. ... ... ... ... ... 13b

¢ Enter the amount of reservesonhand ... .. ... .. e | 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” I i | 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scnedufeo ......... ; ... |14b

Form 990 (2013)
332005
10-29-13
5

14320721 788564 1308015.0 2013.04010 EDESIA, INC. F/K/A INDUSTRI 13080151



EDESTIA, INC.

Page 6

Form 990 (20183) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866

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

Check if Schedule O contains a response or note to any line _inthis Pat VI ... ... R e -~ :

| 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

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ...... L 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'?

¢ ]

Did the organization become aware during the year of a significant diversion of the organization's assets?

[N (]

6 Did the organization have members or StoCKhOIAerS? e e

bbb tel

7a Did the organization have membets, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... B I £ -

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? .

b Each committee with authorlty to act on behalf of the governlng body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O __................ res 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. — . l10a| X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . Cl1ob | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2

12a Did the organization have a written conflict of interest policy? Jf "No,"go toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 2w [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how this was done . ... .. . e | 120 X

13 Did the organization have a written whlstlebIOWer pollcy’7 e T S O S e P SRS . 13 | X

14 Did the organization have a written document retention and destructlon pollcy’> TS .. e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official ... . ..., | 152

b Other officers or key employees of the organization ... .. . JRREUUTUUO TR 18R X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . | 16a

b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? SR R e A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another’s website - Upon request :| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PETER CRAIG - 401-272-5521

88 ROYAL LITTLE DRIVE, PROVIDENCE, RI 02904

332006 10-29-13 Form 990 (2013)
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EDESIA, INC.
Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

Page 7

[]

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

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

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

® | jst 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.

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (@] {D) (E) (F)
Name and Title Average | cfe‘zfﬁ'gg A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations E = g g and related
below | =|=|;|E g% 5 organizations
line) gle|s|& [2F|s
NAVYN SALEM 40.00
PRESIDENT & EXECUTIVE DIRECTOR X X 0. 0. 0.
PAUL SALEM 4.00
TREASURER X X 0. 0. 0.
GERMAINE GURR 4.00
SECRETARY X X 0. 0. 0.
ANNIE ABBRUZZESE 1.00
DIRECTOR X 0. 0. 0.
BERNIE BEAUDREAU 1.00
DIRECTOR X 0. 0. 0.
ELIZABETH BROWN 1.00
DIRECTOR X 0. 0. 0.
STEVE LUTTERBECK 1.00
DIRECTOR X 0. 0. 0.
CHARLIE MACCORMACK 1.00
DIRECTOR X 0. 0. 0.
PETER CRAIG 40.00
FINANCE DIRECTOR X 129,842. 0. 5,777.
RON YANEKU 40.00
FACTORY DIRECTOR X 123,488. 0.l 18,405.
332007 10-29-13 Form 990 (2013)
7
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EDESIA, INC.
Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Page8
|Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {7
Name and title Average = cfe‘zf'r':"g'e‘ —— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 312, |8 z& 8 organizations
line) 2|E|5 |3 (28| 5
1b Sub-total . . . . > 253,330. 0. 24,182.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . _» 253,330. 0. 24,182.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ... .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ...

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 Jforsuchperson ...

Section B. Independent Contractors

Yes

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)

Name and business address

NONE

B)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

332008
10-29-13

14320721 788564 1308015.0
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EDESIA,
F/K/A INDUSTRIAL REVELATION,

INC.

INC.

26-0359866

Page 9

Form 990 (2013)
il

Statement of Revenue

Check if Schedule O contains a response ot note to any line in this Part VIII

]

(A) [(=)] C) D)
Total revenue Related or Unrelated R?;’g&”&gﬁ{gg?d
exempt function business sections
S revenue revenue 512-514
Eé 1 a Federated .campaigns
5 CE, b Memb§r§h|p dues iz 1b
A< ¢ Fundraisingevents .. ... . ic
gﬁ d Related organizations r 1d
2’% e Government grants (contrlbutlons) 1e 2,122 297
0 5 f Al other contributions, gifts, grants, and
_-3:5 similar amounts not included above  __  [1f 262 674
%:'% 9 Noncash contributions included in lines 1a-1f $
o h Total. Addlinestadf . . ..o >
8 2 a PRODUCT SALES 624210 19,282 481, 19 282 481,
€3] o
.
a f All other program service revenue
g Total. Addlines2a2f ... ... > 19,282 481
3 Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) .. . . ; . 4 1,169, 1,169,
4 Income from investment of tax- exempt bond proceeds >
5  Rovalties nmisamnanrmsn oot ——
{l) Real (i) Personal
6 a Grossrents I
b Less:rental expenses .
¢ Rental income or (foss) ...
d Net rental income or (loss) TN R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) ...
d Net gain or (I0SS) oovooiooii e >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
s Part IV, line 18 . icauisiaiiin. s a
g b Less:direct expenses ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances .. .. . = a
b Less: cost of goods sold ________________________ b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a LOSS ON FOREIGN EXCHANGE 900099 -40 042, -40,042,
b
c
d Allotherrevenue .. . ...
e Total. Addlines11a11d .. .. ... MW -40 042,
12 Total revenue. See instructions. > 21,628 579, 19,282 481, 0. -38 873,
s Form 990 (2013)
9
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EDESTIA,

INC.
F/K/A INDUSTRIAL REVELATION,

INC.

26-0359866 page 10

Form 990 (2013)

IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X R A N G R |___l
. . A) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Managiement and Fundraising

7b, 8b, 9b, and 10b gf Part VIIL

expenses

Kpenses

expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees - 135,619. 135,619.
6 Gompensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,693,164. 1,131,654. 561,510.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 49,967. 30,821. 19,146.
9 Other employee benefits 259,090. 236,591. 22,499.
10 Payroll taxes 172,675. 108,901. 63,774.
11 Fees for services (non- employees)

a Management .. . ... ...

b Legal .. 3,793. Bl s

C AcCCOUNtING Litne.. v, imsssis . 5 B T e D i 57,540. 57,540.

d Lobbying

e Professmnalfundralsmg services. See Part IV Ilne 17

f Investment managementfees . .. .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 378,183. 315,402. 62,781.
12 Advertising and promotion
13 Office expenses. ..o 294,683. 241,665. 53,018.
14  Information technology .. ... ... ... . 83,940. 83,940.
15 Royalties ... ...
T Gellpanty . . 782,714. 671,394. 111,320.
17  Travel S 79,068. 79,068.
18 Payments of travel or enter‘talnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest T 41,273- 41,273.
21 Payments to afflllates ELEETate - SR TR e S
22 Depreciation, depletion, and amortization 729,169. 710,141. 19,028.
23 Insurance .. ... 34,952- 34/952-
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0) ... i

a RAW MATERIALS AND PACKA | 13,131,320.[ 13,131,320.

b SHIPPING COSTS 267,071. 43,768. 223,303,

¢ PRODUCT TESTING 172,956. 172,956.

d MAINTENANCE 94,368. 94,368.

e All other expenses 47:567- 101064~ 371503-
25  Total functional expenses. Add lines 1through 24e | 18,509,112.] 16,899,045.] 1,610, 067. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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EDESIA, INC.

Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Ppage 11
| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... .. . o L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... 89,075.] 1 43,627.
2  Savings and temporary cash ——— 528,727.| 2 1,064,974.
3 Pledges and grants receivable,net . .. ... 491 /4 861.| 3 0.
4  Accounts receivable, net o 601,660.| 4 _2 , 928,446
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L .
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary :
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . . 6
] 7 Notes and loans receivable,net .. . 7
= 8 Inventoriesforsaleoruse ... .. ... 3,897,802.] 8 3,000,739.
9 Prepaid expenses and deferred charges . ... ... ... 5_ 000 9 0.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 4,388,676 o : :
b Less: accumulated depreciation 10b 3,102,971. 1,751,231.|10¢c 1,285,705.
11 Investments - publicly 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 ... .. L
15 Other assets. See Part IV, I|ne11 T 25,484.| 15 25;484-
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ....... 7,390,840.] 16 8,348,975.
17  Accounts payable and accrued expenses ... 1,412,707.| 17 1,073,524.
18  Grantspayable ... ... 18
19 Deferredrevenue .. ... ... 20,311.] 19 185,248.
20 Tax-exempt bond liabilities ... ... . R
21 Escrow or custodial account liability. Complete Part IV of Schedule D T
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_<'§ Complete Part Il of ScheduleL . . . . A T I
- 23 Secured mortgages and notes payable to unrelated thlrd partles 986,215.| 23 999 r 129.
24  Unsecured notes and loans payable to unrelated third parties .. 2,000,000.| 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 ) T 25
26 Total liabilities. Add lines 17 through 25 . o oo 26 £257,901.
Organizations that follow SFAS 117 (ASC 958), check here P - and
bl complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,971,607.| 27 6,091,074.
g 28 Temporarily restricted net assets ... ...
T 29 Permanently restricted netassets ... . ..
= Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. .
;3 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ... . 2,971,607.| 33 6,091,074.
34 Total liabilities and net assets/fund balances 7, 390,840.[ a4 8 I 348,975.
Form 990 (2013)
10501
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EDESTIA, INC.

Form 990 (2013) F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Ppage12
|| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat XI .. r wpgerepemcerues e D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 21,6 28 r 57 9.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,509, 112.
3 Revenue less expenses. Subtract line 2 from line 1 — 3 3,119,4 67.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 2,971,607.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
_____column (B)) e vy o cor o | e L 6;091;074~
 Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthis Part XIl ... . RO e [:i

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? S
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
|—__] Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis l:] Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Circular A-1337 . : _— 3a

b If "Yes," did the organization undergo the required audlt or audlts" If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . RN . 13| X
Form 990 (2013)
332012
10-29-13
12
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.2 Public Charity Status and Public Support 2013

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

:Department of the Treasury P Attach to Form 990 or Form 990-EZ.
s
el il > Information about Schedule A [Form 990 or 990-EZ) and its instructions lstow. irs.gov/ [orm990.
Name of the organization EDESIA, INC. Employer identification number

F/K/A INDUSTRIAL REVELATION, INC. 26-0359866
[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.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
I:l 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:

hw N

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

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

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 l___l An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 l:_| 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.
al | Type | b |:| Type ll c |:| Type lll - Functionally integrated al ] Type Il - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type |, Type ll, or Type IlI
supporting organization, check this BoX e J— — D
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons'7
(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? ... ... _ A e 11g(i)
(ii) A family member of a person described in (i) above? . ... .. e eoeE ettt tALrsen e A s nEn shTPA ARy N . | 11g(ii)
(i) A 35% controlled entity of a person desctibed in (i) or (i) above” e Mgl
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {IV) Is the organization| (v) Did you notify the | a(‘:zlzltllsohhﬁ] o1, | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your| organization in col. (|)gorlz'.jamzed M $he support
above or IRC section  |governing document?| (i) of your support? USs.?
(see instructions)) Yos No Yes No Yos No
Total S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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EDESIA, INC.
Schedule A (Form 990 or 990-£2)2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 page?2
P | Support Schedule for Organizations Described in Sections s 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 I1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,147 668, 2,212 841, 2,736,629, 2,911 449, 2,384,971, 12,393 558,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 12,393,558,
5 The pottion 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. 12,393,558,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined ... .. 2,147 668, 2,212 841, 2,736,629, 2,911 449, 2,384,971, 12,393,558,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources . 2,084. 717. 708. 881. 11169- 5r559-

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

10 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part IV) 134,966.] 54,063. 19,750.| —40,042.| 168,737.
11 Total support. Add lines 7 through 10 | i 12,567,854,
12 Gross receipts from related activities, etc. (see instructions) ... s 12 l 42,763,266.
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 box and stop here ... e rtesnatasassnpEsssaE apes s I T o
Section C. Computation of Public Support Percantage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ... ... .. 114 98.61 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... 15 97.35 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ilne 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 - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . T I TR [ |

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 163. or 16b and Ilne 14 is 10% or more,
and if the organization mests 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 ... ... I D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ilne 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 ... 4 l:'
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedu[e A (Form 990 or 990-EZ) 2013 Page 3
; .| 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (ot fiscal year heginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... . ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subirastling 7o from line 6.)
Section B. Total Support

Calendar year (or fiscal year heginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .. . ...

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.-ooo

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 here ... e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) O .- %
16 Public support percentage frem 2012 Schedule A, Part lll, line 15 ... ... [T TP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14 and I|ne 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 ... ............_.. | 2 |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .............. » l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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EDESIA, INC.
le A (Form 990 or 990-£7) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Ppage4

Part V| supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and Part I, line 12.
Also complste this part for any additional information. (See instructions).

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

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

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

Internal Revenue Service its instructions is at |y, frs.gov/ [orm990

OMB No, 1545-0047

2013

Name of the organization

EDESIA, INC.
F/K/A INDUSTRIAL REVELATION, INC.

Employer identification number

26-0359866

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
[ 1 527 politicat organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] s01 (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

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 land |l

D For a section 501(c)(7), (), 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.

|:| 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 Sp— T

> s

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 its Form 990-PF, Part |, line 2, to

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

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

323451
10-24-13



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

Page 2

Name of organization
EDESIA, INC.
F/K/A INDUSTRIAL REVELATION, INC.

Employer identification number

26-0359866

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

GLOBAL GIVING FOUNDATION

1023 15TH STREET NW, STE 1200

48,945.

WASHINGTON, DC 20005

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

SELECT EQUITY GROUP FOUNDATION

380 LAFAYETTE STREET

75,000.

NEW YORK, NY 10003

Person
Payroll L_j
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

US AGENCY FOR INT'L DEVELOPMENT
(USAID)

1300 PENNSYLVANIA AVENUE NW

2,122,297.

WASHINGTON, DC 20523

Person
Payroll [:|

Noncash [ |

(Complete Part I for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:'
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll :i
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
EDESIA, INC.

F/K/A INDUSTRIAL REVELATION, INC.

Employer identification number

26-0359866

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
fl'Oom D ipti f o h rty gi FMY{lortstimaie) Date ::::eived
escription of noncash property given (see instructions)
Part |
$
(a)
{c)
No.
© » () _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
No.
o o (b) ) FMV (or estimate) i .
from Description of noncash property given ) . Date received
{see instructions)
Part |
$
(a)
{c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

323453 10-24-13

14320721 788564

1308015.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
EDESIA, INC.

F/K/A INDUSTRIAL REVELATION, INC.

Employer identification number

26-0359866

Exclusively feligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that fotal more than §1,000 for the

Use duplicate copies of Part |ll if additional space is needed.

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once) >

(a) No.
I!":rrtnl (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.
“;’:aﬂ'flﬂ| (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.
E’fﬂrliﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?rliﬂl (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
328454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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. . OM8 No, 1545:0047
Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b

Department of the Treasury "B Attach to Form 990.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at 1y p.irs gou/ form990 ;
Name of the organization EDESIA, INC. Employer |dent|f|cat|on number

F/K/A INDUSTRIAL REVELATION, INC. 26-0359866

[Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year e
Aggregate contributions to (during year) ...........
Aggregate grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . ke R [ 1Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..ol : D Yes D No
[Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part |V Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_1 Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[__1 Protection of natural habitat |:| Preservation of a certified historic structure
[ | 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.

N H WN =

Held al the End of the Tax Year

a Total number of CONSErvation 6aSEMENTS . ... oot oo | 28
b Total acreage restricted by conservation easements ... .. e, 2D
¢ Number of conservation easements on a certified historic structure lncluded in ( ) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NatioNal RegiSter o e e 2d

3 Number of conservation easements mod|f|ed transferred released extlngurshed or terminated by the organrzatron during the tax
year P>

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . ... ..
6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservatron easements during the year &

|:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)BYIN? ... ) T DYes DNO

9 In Part X!, describe how the organization reports conservatlon easements in |ts 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 easerments.

a Organlzatlons 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 repott 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 VIIl, line 1 . U e o= A~ T > $
{ii) Assetsincluded in Form 990, PartX .. ... i P B

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

a Revenues included in Form 990, Part VIII, Ine 1 e > 3
b Assets included in FOrm 900, Part X o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
862813
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EDESIA, INC.
Schedule D (Form 990) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 page2
. 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 D Loan or exchange programs
b I:| Scholarly research e E Other
¢ LI 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 XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
@ sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [:] Yes [:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e o [dves [INo
b If "Yes," explain the arrangement in Part X and complete the foIIowmg table

Amount

Beginningbalance .. ... U e o o e I ()

Additions during the year ... .. e e bttt vt eI AR A L 1d

Distributions duringthe year . ... ... ) R 1e

Ending balance . e S
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21'> —— R D Yes [:] No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been Qrovlded in Parl XIII eeiissssesnsiieeizssecasamaiassEsk
FPart 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

- 0o Q 0

Beginning of year balance
Contributions _............
Net investment earnings, gains, and Iosses
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 (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o o 60 oo

-

(1) UNrelated OFQANIZAtIONS e s 3ali)
{ii) related organizations ... ... o EEEE.ELN 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requrred on Schedule R" B R R e SRS . | 3b
4 Describe in Part X/l the intended uses of the organization's endowment funds.
i | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, 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

1a Land .

Bqulngs .................. e
Leaseholdlmprovements 110451716' 896,857. 148’859'
Equipment .. 3,326,627. 2,190,910.] 1,135,717.

e Other ... 16,333. 15,204. 1,129.

Total. Add lines 1a through 1e. (Column (d) musrsquaf Form 990, Part X, column (B), line 10(c).) ... e 1, 285,705.
Schedule D (Form 990) 2013

o

5]

-8

332052
09-25-13
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EDESIA, INC.
Schedule D (Form 990) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 page3
i Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 2890, 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)
(R
(@)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

P Il| Investments - Program Related.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(b) must equal Form 990, Part X, col. (B) line 13.) B
| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
3)
@)
(5)
(6)
{7)
(8)
©)
Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o e >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

(@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ......... »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolriote has been provided in Part XIII

Schedule D (Form 990) 2013

332083
09-25-13
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EDESIA, INC.
e D (Form 990) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 Ppaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

| 7,353,566.

a Net unrealized gains on investments . .. . 2a

b Donated services and use of facilities ... 2b 678,266

¢ Recoveries of prior year grants ... . | 2¢

d Other (Describe in Part XIIl.) .. ... TR ST T e gy o2 < |

e Addlines2athrough2d . . ... 678,266.

6,675,300.

3 Subtract line 2e from line 1 e vCaBeE e - ai MR <« $ER <« - - EROEE N AR R R AR
4 Amounts included on Form 990, Part VIII llne 12 but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b .. ... ... 4a

b Other (Describe in Part XY _|4p] 14,953,279

¢ Addlines4aand4b ... . B . 4c | 14,953,279.
5 Total revenue. Add lines 3 and 40 :‘Th:s must @ua! Form 990 Part! fme 12) L 5 21 r 628 r 579.

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

1 Total expenses and losses per audited financial statements ... 4,234, 099.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 678,266

b Prioryear adjustments - 2b

¢ Otherlosses .. . . .. e RS AR - - MRE R Y- AN R 2c

d Other (Describe in Part XIII) e |2d

e Add lines 2a through 2d . 678,266.
3 Subtract line 2e fromlinet1 .. ... . e 3, 555,833.
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other (Describein Part Xy . .. . ... |4]| 14,953,279

¢ Add lines 4a and 4b , e, 14,953,279.

_5__ Total expenses. Add lines 3 and 4c (I'h!s must egua! Form 990 ParH Hne 18) Cemmyan I sl e S ST 5 18,509, 112.

: | Supplemental Information.
Prowde the descriptions required for Part I, 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC

CHARITY UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT

BELIEVES THAT THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH THEIR

TAX-EXEMPT STATUS AT BOTH THE STATE AND FEDERAL LEVELS.

THE ORGANIZATION ANNUALLY FILES IRS FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THESE TAX RETURNS ARE

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES GENERALLY FOR A PERIOD OF

THREE YEARS AFTER THEY WERE FILED. THE TAX RETURNS FOR 2010, 2011, AND

2012 ARFE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES. THE
028 a Schedule D (Form 990) 2013
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EDESIA, INC.
Schedule D (Form 990) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 pages

ORGANIZATION CURRENTLY HAS NO TAX EXAMINATIONS IN PROGRESS.

Schedule D (Form 990) 2013

332055
09-25-13
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. OMB Mo, 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Senvice | < Infmmation ahoit Sebiedule O (Forn 990 ar 990 107) avd il instrietinns s irs ol .r‘_rnn-nqqn I R Ht D
Name of the organization EDESIA, INC. Employer identification number
F/K/A INDUSTRIAL REVELATION, INC. 26-0359866

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

THERAPEUTIC FOODS.

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

NAVYN SALEM (PRESIDENT AND EXECUTIVE DIRECTOR) AND PAUL SALEM

(TREASURER) ARE RELATED.

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

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED

BY MANAGEMENT. ONCE ALL ARE SATISFIED WITH THE FORM, IT IS FINALIZED AND A

COPY IS EMAILED TO ALL BOARD MEMBERS. THE BOARD IS ASKED IF THEY HAVE ANY

QUESTIONS OR COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY

MANAGEMENT. REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. AFTER ANY

CHANGES ARE MADE AND THE BOARD APPROVES THE FORM 990, THE FORM IS SUBMITTED

TO THE IRS.

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

EACH YEAR THE ORGANIZATION’S CONFLICT OF INTEREST POLICY IS

PROVIDED TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES. THESE PEOPLE ARE

ASKED TO REVIEW THE POLICY AND SIGN A STATEMENT INDICATING THAT THEY

UNDERSTAND THE POLICY AND HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE

PAST YEAR IN ACCORDANCE WITH THE POLICY AND WILL REPORT ALL POTENTIAL

CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL CONFLICTS ARE EVALUATED BY

THE BOARD TO DETERMINE IF A CONFLICT ACTUALLY EXISTS. 1IN THOSE INSTANCES

WHERE THE POTENTIAL TRANSACTION IS A CONFLICT, THE BOARD EXAMINES THE

TRANSACTION AND VOTE IS TAKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS

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

332211
09-04-13
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Schedule O (Form 9920 or 990-E7) (2013) Page 2
Name of the organizaton EDESIA, INC. Employer identification number
F/K/A INDUSTRIAL REVELATION, INC. 26-0359866

TO WHETHER THE ORGANIZATION WILL ENTER INTO THE TRANSACTION.

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

ANNUALLY SENIOR MANAGEMENT CONDUCTS A PERFORMANCE REVIEW AND

EVALUATION ON ALL EMPLOYEES. THE EXECUTIVE DIRECTOR CONDUCTS A PERFORMANCE

REVIEW AND EVALUATION ON ALL DIRECTOR POSITIONS. THE REVIEW ALSO

ESTABLISHES THE INDIVIDUAL'’S COMPENSATION FOR THE FOLLOWING YEAR. THIS

PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW OF

COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM COMPENSATION SURVEYS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF

INCORPORATION AND BY-LAWS), ITS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST. THE ORGANIZATION WILL MAIL COPIES UPON

REQUEST OR PROVIDE COPIES TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICES

DURING NORMAL BUSINESS HOURS. THE ORGANIZATION DOES NOT CHARGE FOR THESE

COPIES.

So6i4s Schedule O (Form 990 or 990-EZ) (2013)
27
14320721 788564 1308015.0 2013.04010 EDESIA, INC. F/K/A INDUSTRI 13080151



w N YH1 €k-<ch-60

LokzeE
€102 (066 Wi04) Y 2Npayog 066 W10 JOj SUOI}ONIISU]| dY) 29S ‘9IMJON 10V UOo1oNpaY Hiomiaded o4
ON | SeA (®©1L0s
Lhanus Aus uol}o9s J) sniels uooes (Knunoo ubjeioy uoljezjuetio pajejal jJo
Am_.x%m_wm”wwoom Bull[013u00 30811Q Ayeyo olgngd apon 1dwexg 10 aje)s) 9||0lwop [eben ANAljoe Arewd NI3 pue ‘ssaippe ‘sleN
® ) () () (0) C)} (e)

-1eak xey sy Buunp suoljeziueblo
1dWaxe-Xe) PalE|el 210U J0 8UO PBY }| 8SNBO2] ¢ 8Ull ‘A| HBd ‘066 W04 Uo S8, palemsue uofjeziuetio oy} J sje|dwo) suojjeziuebiQ 1dwaxg-xe] paje|dy JO uonesyiuap|

“DNI 'VISEaE 0 0 TIYMYIE] *ONI ~VISHAQH $0620 I¥ AONAAIACYL
¥od SIDIANES ONITIIS FATEQ FTILIT TVAOY 88

L90069T-19 - OT1 SATILSNANI VISAAZ

*ONI ¥ISHAH 0 0 AYYMYTAC INARIIIOY $0620 I¥  EONIQIAOYA
ISNADIT IASTYIAN SNIVINI IATIA TTLLIT TVAOM 88

99%0TF0-L2 - OT1 SASIYAYAINIT VISAAT

fuue (Ayunos ubieio} Amus pepiebaisip o
Bufjjouoo 103.1g S]OSSE JBak-jo-pu3 awoaul [e1o| 10 21e18) 9f19Iwop [eba] AJAOE Arewld (ejqeondde y) N|3 pue ‘sseippe ‘ewep
0 (¢) ) (0) (9 (®)
“£€ BUI| ‘Al Lied ‘066 W04 UO ,S9A, PalamsUe uojieziueBlo oy yi s1e|dwo) sannus papiebaisiq jo uonesynuap|
9986G€0—-9¢ *ONI “NOILLVTIAHY TVIMLSNANI V/X/4
Jaquinu uoneapnuapl 1ohojdwy *ONI 'gyI1sdad uojjezjuebio sy} Jo sweN
. UBGIIT] /oG ST T g S1 SUOIONAISUl 511 PUE (066 WA04) Y 9|NPayos noge uoneULIOIU| ¢ S2YMBG SNUSASY LS|

Ainseal| sy} jo Juswpedsq

Lha b ‘suoionJisul sjeledas s9g ‘066 WJo4 0] yoeny
M.w H ON *1€ 10 *Q¢ ‘qGE ‘bE ‘€€ duI| ‘Al Med ‘066 W04 uo SaA, paiomsue uoneziuefio ay) y a)o|dwod ¢ (066 Wio4)
A H 31NA3HOS

Lp00-SP5L ON BNC



€l-cL-60 colcee

€102 (066 w404} H 3INpayos 67
M| oA sjosse (3sna a0 (Aunco
— ilous | ubjaio}
uw__o__ﬁwnv diysisumo 1eak-Jo-pus awooul ‘dioo g ‘dioo ) AMus 10 SjElS) uoljez|uebio psjelal Jo
eLalzrs  |obeusolad jo aleys [e10} Jo aleys Alue Jjo adA] | Bulonuod j0aiiq | 3Netuop b AUAIIOE Alewlld NI3 pue ‘ssalppe ‘euleN
uoyoes
® () {6) ) ©) () (@ {e)

-1eak xe) 8y} Bunnp 1snJ} Jo uoleiodios e se pejeal) suoljeziuetio
pajejel 210W IO 9UO PBY ) 8sneseq ¢ oul| ‘Al HBd ‘066 W04 U0 S5, palomsue uojieziuetio sy} i s19/dwon 1sn4] 1o uoneiodio) e se ajgexe] suoneziueBiQ pajejdy 40 UoEIYNUIP|

diysisumo
sbejusnisy

]

)

ON[SoA

Lsuped
Buibeusw
L0 [Elauan)

0

(5901 wiod) LY | ON | SPA sjosse
3|npauds 1o .
x_omV u “mzpocwmm ESUogEa e Jesk-jo-pus
IgN-AepoD | Areuonodoidsig jo aleys
1) (w (6)

swooul
[e10} 40 aIByS

0

19puUnN Xe) WO} papnjoxa
‘pajelaiun ‘paje|al)
aL0oU| JUBLILIOPaId

(P1G-Z1G Suonaes

O]

Amue
Bu||043uo9 108.1q

()

(Anunoo
ubiaio}
10 9)€)8)
8|1o1uop
jeBa]

8]

Ananoe Aewlud

@

uolyeziuebio parelpl Jo
NI3 pue ‘sseippe ‘sueN

(©

*jeak xey sy} Huunp diysisuped e se paleal) suofjeziuebio
pale|a 9I0W IO SUO PRY Yl 88Ne08q FE dUY ‘Al Hed ‘066 W04 UO ,S94, Palemsue uoleziueBio sy} Ji sjsidwog diysieuped e se sjgexe] suoneziuebiQ pajejoy Jo uoneoyijuspy

Z obed

99864€0—-9¢

" ONI

‘NOILVTIATY TYIMLSNANI ¥/X/4
'Y1sdad

*ONI

10 (066 Wiod) J e[npayos



€102 (066 Wi104) Y sNpayss 0¢ £1-21-60 £9l2EE

(E)]
(@)
7]
(€
@
(3]
(s-e) odf)
POAJOAU| JUNOWE BUULLISISP JO POYIBN PAJOAU] JUNOWY uojjoesuel | uopez|ueblo paiejal Jo sweN
P ) {a) (e)

mu_ocmﬁﬁ uonjoesuel) pue ma:._mco;ﬂmh [FIEIE) mc_u:_oc_ au)| mEEE.QEQu 1SNLU OUM UO UOIELLIOIUI 10} SUOIIONIISU| 8} 888 'S8 A, SI 9A0QE 31 [0 AUB o] lamsue aulll g
S e g o) [ez | Uebio pajelal woly Auedold Jo Yseo Jo Jsjsueil Byl S
S e By o L (S oneBI0 pe|el 0} ALsdoid JO USED JO JOJSUEI Joyl0 4

P sesuadxe 10} (s)uoneziuebio pejejel Aq pred justesinquisy b
oL om0 g iadiye [0} (6)UOINEZIUEBIO Paelel 0} pled Justwesinquisy d

T {s)uoneziuebio pajelal yum seskojdws pred jo Buieys o
T (s)uoneziueBbio pajeel Yum S19sse Jaylo Jo ‘sisl| Bujrew ‘uswdinbs ‘sapyyoe) Jo Suleys
.............. Tonme R T A S T S S S TR Crmmmeneee (guolyeziueblo pereas Ag suolesljos Buisiepuny o diysiaquisil 10 SeDIAISS JO S0UBWLIOHSd W
................. S L LT A A P M S @co;mN_cho pajejed 10} SUO|IENOINOS Buisielpuny J0 diysiegqUsil 1O S8OIAISS JO 8oUBLLIOUSd
SRS N R T R T U R R m R e e e (g)ojeziueBio peyelal woly S19sse JaYL0 1o ‘uswdinbe ‘saly|ioe) Jo eses )

c

.......:............ ...:..:..::...::.:::..: R 6 B S R b Y P R s P S YA AmvCO:.NN_CN@‘_O poie|al 0} sjesse Joy1o Jo ‘Juswidinbs ‘saiy|ioe) Jo 9sea]
S (s)uolyeziueBlio pajelel UM siesse Jo abueyoxg

(s)uoneziuebio pare|el LY SI9SSE JO 9SBYDINd
T (s)uoneziueblo paje|al 0} s1esse JO S[es
............... Amvco_uNN_CNOLO palejas Wol spusplAlg

a—

w O =

e TS e U S FRRR I R SRR S R P S VN e e e e s ) e (e one7IURBIO pajejel AQ SeSIURIENG UBO] IO SUBOT
T ST (g)uoljeziueB1o paYelal 10y Jo o) sesluesend ueo| JO sueoT

(s)uoljez|uebio pajefl WO UORNGUIU0D [endeo o ‘luelb ‘Yo
(s)uolrez|uebio pajejal 0} uoinquiuod [eydeo Jo ‘Jueld ‘Yo
Aius pa|joauod B WoJy Jual (A1) Jo saljeAos () selnuue (1) 1saisu (1) Jo 1disosy
&LAIFl| Sued Ul pelsi| suojjez|ueBlo payejel 810W 1O SUO YIm SUOlJoBSUR.) BulMmo||o) Y] Jo Aue Ul ebebue uoneziuebilo syl pip ‘Jesh xep eyl Buung |
*8[NPaYDs SIUE JO A 40 “||| || SHEed Ul pas]) S| Aijus Aue Ji | auj 919|dwio) 210N

T 0 0 T o

*9€ 10 ‘aGE ‘bE oUll ‘Al ed ‘066 WJo4 Uo se A, palemsue uoljeziuebio sy J| slsjdwon suoneziuebiQ paieloy YUM suonoesuel]

€%%ed  9986G9€0-9¢C *ONI “NOIIVTIAAY TYINISNANI Y/M/d €102 (086 Widd) H aInpauds
*ONI ‘¥ISIad



€102 (066 w104) Y aNpayog

1€

g€L-¢i-60
raleee

ONTSSA AmszvuM:%“co i sjesse awoou ] e ?WmmN&w__._o_wow_w %w:: (K13unoo
diysisumo mwwwﬂmm_ orm W_aﬁ__ u u,u_zwm:m ,..w%_ﬂ_ﬁ Jeak-jo-pud =101 &%me .umwm_eh:u.uwurev ubialo} Jo a1e)s) Amus jo
abejuaniaglo misues|  |GN-A 89P0 | -odoidsig jo aleys jo areys dm_wwﬂ_a 30U Jueuwopald | 9ponuop [eba KUAoe Arewud NI3 pue ‘ssalppe ‘swep
)] 0] ® C)] (6) @ (o) P ) (a) (e)

‘sdiysieupied JUSLIISSAU| UBHISD IO} UOISN|oXa BulpieBel suoloniisul 89g "uonez|uebio pajelel B 10U Sem Jeyl

(onusAa1 5016 10 S19SSE [B10} AQ painsesiu) SeIAIOE S} Jo Jusoiad SAl} UBY) 8IoW palonpuod uojjeziuebio syl yolum ybnoiyy diysieuped e se pexe) Ayjue Yoes 1o} uolieliojul Buimolio} sy spiaoid

*J€ aul| ‘Al Yed ‘066 WO UO ,S8A, PalomsUe uolieziueBio sy} Jl 819|dwo) diysioulied e se a|qexe] suoneziuebiQ pejejaiun

¥ obed

9986

S€0-9¢

* ONI

'NOILVTIATY TYIYLSNANI ¥/M/d4
‘¥YIs3ad

*ONI

€10¢ (066 Wicd) Y sinpsyos



EDESIA, INC.
Schedule R (Form 990) 2013 F/K/A INDUSTRIAL REVELATION, INC. 26-0359866 pages
Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
32
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service (9] P See separate instructions. P Attach to your tax return. Sequence No, 179
Name({s) shown on return Business or activity to which this form relates |dentifying number
EDESIA, INC.
F/K/A INDUSTRIAL REVELATION, INC. FORM 990 PAGE 10 26-0359866
Part ] Election To Expense Certain Property Under Section 179 Note: /f vau have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) - 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) R A A T N R 2
38 Threshold cost of section 179 property before reduction in limitation ... ... . 3 2, 000 (000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax vear, Subtract line 4 from line 1. If zero or less, enter -0- If rmarried filing separatsly, see instructions ... 5
6

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ) 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . R [UORUOTTR

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ...

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... P13 l

Note Do not use Part Il or Part Ill below for listed propetiy. Instead, use Part V.

s | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the taxyear . ... . e 14
15 Property subject to sectlon 168(f)( ) election 15
16 Other depreciation (including ACRS) i - 16

MACRS Depreciation (Do not include Ilsted property] [See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 634, 879.
18 It you ars alecting 1o group any assets placed in semvice during the tax year into one or more general asset accounts, check here ... > I:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use
in service only - see instructions)

(d) Recovery

period (e) Convention

(f) Method

{g) Depreciation deduction

19a  3wyear property

b  5vear property 521,288.l 5 YRS MM |S/L 94,038.
c 7-year property
d  10-year property 1,511.] 10 YRS MM [S/L 252.
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 27.5 yrs. MM =L
27.5 yrs. MM S/L
i . ) 39 yrs. MM S/L
i Nonresidential real property Y MM SIL
Section C - Assets Place ice During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 1Z2-year 12 yrs. S/L
O-year / 40 yrs. MM S/L
| Summary (See instructions.)
21 Llsted property. Enter amount fromline28 . . .. .. .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . 22 729,169.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... .. s 23
?;?125_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 201 3)
33
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EDESIA, INC.

INC.

26-0359866 page 2

amusement.)

4562 (2013) F/K/A INDUSTRIAL REVELATION,
| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes [:I No

24b If "Yes." is the evidence written? |:| Yes |:[ No

Type oﬁ))roperty g;{e ABu(sti:t!ess/ CO(S“:)OI Basis fort(:l:;)yreciation Rec(glery Me(tsl?od/ Deprg(:i)ation Eleélt)ed
(list vehicles first ) p;:;r;sg:én us'g‘é%%?ﬁgge otherbasis | USSRt | period Convention deduction 3902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified bUuSINESS USe ... i 25
26 Property used more than 50% in a qualified business use:
%
%
foo %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 .. ... .. .. .. ... 28 :
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the

(a)

Vehicle

(b)

(c)

Vehicle Vehicle

(d)
Vehicle

(e)

Vehicle

(U]
Vehicle

year (do not include commuting miles)

Total commuting miles driven during the year ..

Total other personal (noncommuting) miles
driven

Total mlles drlven durlng the year.
Add lines 30 through 32

Was the vehicle avallable for personal use

Yes

No

Yes No Yes

Yes

No Yes

No

Yes No

during off-duty hours?

Was the vehicle used prlmarlly by a more
than 5% owner or related person?

Is another vehicle available for personal
OR8N T G B s vt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38

39
40

41

employees? ... ...

Do you maintain a wrltten pohcy statement that pI’OthItS personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about

the use of the vehicles, and retain the information received? .. ... . S
Do you meet the requirements concerning qualified automobile demonstratlon use'7 RS

_ Notee.l If your answer to 37, 38, 39, 40, or 41 is "Yes," dv not complete Section B for the covered vehrcfes

Yes No

‘| Amortization

(a) (b) {c) (d) (e} i}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to reporl 44
316252 12-19-13 Form 4562 (2013)

14320721 788564 1308015.0
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

¢ B2 Exempt Organization Return OMB No. 15451709
Department of the Tressury P File a separate application for each return.

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

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file): You can electronically file Form 8868 if you need a 3.month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additlonal {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the slectronic filing of this form,

visit www.irs.gov/afile and click on e-file for Charilles & Nonproflis.

[Partl | _Automatic 3-Month Extension of Time. Ouly submil original (no copies needed). -
A cotporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only 3 ‘ ; R -, . » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must Lise Form 7004 to request an extension of Hme
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

, EDESIA 26-0359866
Z::Z?;tl:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;'&‘?r’ny‘g‘;e 88 ROYAL LITTLE DRIVE
instructions. |  Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

PROVIDENCE, RI 02904 -

Enter the Return code for the return that this application is for (file a separate application for each return) : [0 1_!
Application Return | Application [ Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-:A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Form 990-PF 04 Form 5227 - 10
Form 990-T (sec. 4071 (a) or 408(a) 1rust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - 12

NAVYN SALEM
e The books are in the care of » 88 ROYAL LITTLE DRIVE - PROVIDENCE, RI 02904

Telephone No. P> 401-272-5521 Fax No. »
® |if the organization does not have an office or place of business In the United States, check this box .. s e e » ]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P[] . If it is for part of the aroup, check this box B [ ] 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
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendar year 2 013 or

» [ tax year beginning , and ending

2 [|fthetaxyear entered in line 1 is for less than 12 months, check reason: !:] Initial return I: Final return
[ | Ghange In accounting perlod o

3a If this appllcatlon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated lax payments made. Include any prior yaar overpayment allowed as a credit. 3b | & — 0 .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronlc Fedaral Tax Payment Systermn). See instiuctions. 3 | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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