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990 Return of Organization Exempt From Income Tax e
Form',! Under section 501(c), 527, or 49{7(3)(1) of the Internal Revenue Code (except black lung 2008
Depart n:'ént of the Treasury benefit trust or private foundation) Open to Public
InternabRevenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Please C Name of organization D Employer identification number
applicable | e IRS
fosress |22 CUYAHOGA COMMUNITY COLLEGE FOUNDATION
cemes | *¢ | Doing Business As 23-7320719
atuen See Number and street (or P 0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn- D221700 CARNEGIE AVENUE 216-987-6000
foenaed] wens [ oty or town, state or country, and ZIP + 4 G Gross receipts $ 32,299,847,
[ appica- CLEVELAND, OH 44115 H(a) Is this a group return
pending
F Name and address of pnncipal officerLOUIS G. JOSEPH for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affilates included? _]Yes [ INo
| Tax-exempt status: [X] 501{c) ( 3 )« (insert no.) l:] 4947(a)(1) or L _Is27 If "No,"” attach a st (see instructions)
J Website: » WWW.TRI-C.EDU/FOUNDATION H(c) Group exemption number P>
K Type of organization: [ X | Corporation | | Trust [ | Association [__] Other B> [ L Year of formation: 19 7 3| M State of legal domicile: OH

[Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO CREATE OPPORTUNITIES FOR
§ HUMAN AND REGIONAL DEVELOPMENT THROUGH STUDENT SCHOLARSHIPS AND
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more-than-25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line T \1) f 3 54
g 4  Number of Independent voting members of the governing body} (Part VI, line 1b). =% =1 (> \ 4 54
8| 5 Total number of employees (Part V, line 2a) ey \(Q) 5 0
g 6 Total number of volunteers (estimate if necessary) 2"\\ FEB @ 8 2(}\(} ¢ j)_ \ 6 0
E 7a Total gross unrelated business revenue from Part VIil, ine 12, CAIL‘J':Ti (©) w\ == 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34\ [M\— ! 7b 0.
O : _=——PVior Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) 2,272,523. 3,961,119.
g 9 Program service revenue (Part VI, line 2g)
E_: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,007,106.] <1,418,194.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 1 B 249 , 129. 1 , 204 R 509.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,528,758. 3,747 ,434.
13 Grants and similar amounts paid (Part tX, column (A), hines 1-3) T745,634. 1,689,932.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
9 15 Salaries, other compensation, employee benefits (Part tX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
2 b Total fundraising expenses (Part IX, column (D), ine 25)
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2 R 240 , 972. 1 ’ 951 y 836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,986,606. 3,641,768.
19 Revenue less expenses Subtract line 18 from line 12 1,542,152. 105, 666.
5§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 23,130,697.f 20,436,911.
i(’cco 21 Total habiliies (Part X, line 26) 727,161. 689, 366.
25| 22 Net assets or fund balances Subtract line 21 from line 20 22,403,536. 19,747,545.
[Part Il [Signature Block

Under penalties ojfferjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belef, it 1s true, comrect,

and complete DAclaratygn of preparer r than officer) 1s based on all information of which preparer has any knowledge ~ g
)L' - _ )L Z 5.« 0 y
Sign Ule, M«h % C I / O/>
4

Here Signature of officer % Z —~ Date
LOUIS G. JOSEPH, TREASURER

Type or print name and title

=
=
L3
[~
el J Date Checkf Preparer's 1dentifying number
wl . Preparer's /\) self- (s uctions
e e[ D O L3/tfr0 e » (0] FEB00( 8117
)
-
Zz
A
&)

Preparers mms et CTUNT & PANICHI _PNC. EIN >
UseOnIy yours 1f

sell-empioye), 25201 CHAGRIN BLVD. #200

zZPsa CLEVELAND, OHIO 44122-5683 Phoneno P (216)831-7171
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No

() 832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page2

[ Part NI { Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

+THE MISSION OF THE FOUNDATION IS TO SECURE FUNDING OPPORTUNITIES FOR
SCHOLARSHIPS AND EDUCATIONAL PROGRAM DEVELOPMENT AND ENHANCEMENT FOR
CUYAHOGA COMMUNITY COLLEGE.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? i [:]Yes [X] No
If "Yes®, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:|Yes No

If "Yes", descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,689,932, includinggrantsof$ 1,689,932. )(Revenue $ )
SCHOLARSHIP PROGRAM: TO PROVIDE FUNDING FOR THE SCHOLARSHIP AWARDS
GIVEN TO DESERVING STUDENTS ON BEHALF OF CUYAHOGA COMMUNITY COLLEGE.

4b (Code- )Expenses$ 1,847,206 . including grants of § ) (Revenue $ )
EDUCATIONAL DEVELOPMENT: TO SUPPORT VARIOUS EDUCATIONAL DEVELOPMENT

PROGRAMS OFFERED THROUGH CUYAHOGA COMMUNITY COLLEGE.

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

4d Other program services (Describe 1n Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 3,537,138, (Mustequal Part IX, Line 25, column (8))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 .Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? Iif "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and X/l 12| X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Dd the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Dd the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page4
[ Part IV] Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corparation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
B2 i608
4
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page5
{Part V]. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a -Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,"” to question 5a or 5b, did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 496672 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Imhation fees and capital contrnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b l |
Form 990 (2008)
T e0s
5
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page6

| Part Vi j Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 54
b Enter the number of voting members that are independent 1b 54
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goverming body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction pohicy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
E] Own website |:| Another’s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

MICHAEL R. ABOUSERHAL, CPA - 216-987-4709
700 CARNEGIE AVENUE, CLEVELAND, OH 44115-2878
e Form 990 (2008)
6
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page7
|Part Vll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organizations

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Ttle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5| E organization (W-2/1099-MISC) from the
HE - |8 (W-2/1099-MISC) organization
3|8 g 8. and related
212 [&lz |2 —gj g organizations
s lse | S| |=5
SEE EXHIBIT A
2.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page8
[Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g the organizations compensation
E 8 g organization (W-2/1099-MISC) from the
g2 - |8 (W-2/1099-MISC) organization
sz ;: gg and related
HEREE E;EI ] organizations
2|2 | 8|2 |E8le
1b Total » 0. 0. 0.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on kne 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamzation? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) (€
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»

Form 990 (2008)

832008 12-18-08

8
10460203 755563 20129 2008.05040 CUYAHOGA COMMUNITY COLLEGE 20129_ 2




Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page9
Part VIll | Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated exg%gglﬁom
exempt function business tax under
revenue revenue Sggg?gf 5511;-'-’,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%c_‘i d Related organizations 1d
G E e Government grants (contrbutions) |1e| 428,000,
-f..;’ g f All other contnibutions, gifts, grants, and
2% similar amounts not included above 1| 3533119,
g'g g Noncash contnbutions included in lines a-1f $
OS]  h Total Add lines 1a-1f » [3,961,1189.
Business Code
3 2a
a t All other program service revenue
g_Total. Add lines 2a-2f » —|
3 Investment income {including dividends, interest, and
other similar amounts) [ 498,789. 498,789.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than mventory [26502469
b Less' cost or other basis
and sales expenses 28419452
¢ Gain or (loss) <1916983p
d Net gain or (loss) > | <1916983.p <1916983.>
® 8 a Gross income from fundraising events (not
g including $ of
E:, contributions reported on line 1c) See
5 Part IV, line 18 all337470.
g b Less: direct expenses bi132,961.
¢ Netincome or (loss) from fundraising events p» 11,204,509.11 ,204,5009.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Netincome or {loss) from sales of inventory |
Miscellaneous Revenue Business Code J
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d > |
112 Total Revenue. add tines 1h, 2g, 3. 4,5 6d, 7d, B¢, 9¢, 10c, and 11e P> 3,747,434-1,204,509- 0.]<1418194.>
630509 Form 990 (2008)
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Form 990 (2008) CUYAHOGA COMMUNITY COLLEGE FOUNDATION
[ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-7320719 Page10

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
7b, Bb, 9b, and 10 of Part Vil Total expenses PO menses | gemerar oxpenses ebonses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,689,932.] 1,689,932.
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.)
a EDUCATIONAL DEVELOPMENT 1,847,206. 1,847,206.
b ADMINISTRATION & GENERA 104,630. 104,630.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 3,641,768.] 3,537,138. 104,630. 0.
26 Joint Costs. Check here B> | if following
SOP 98-2. Complete this hine only If the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

CUYAHOGA COMMUNITY COLLEGE FOUNDATION

23-7320719 Page11

[Part X { Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-nterest-bearing 4,777,846.] 1 5,308,766.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 1,396,467.] 3 2,287,924.
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c})(3)(B). Complete
Part Il of Schedule L 6
3] 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 16,851,918.} 11 12,709,804.
12  Investments - other secunties. See Part IV, line 11 44,886.] 12 46,857.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 59 ’ 580.] 15 83 , 560.
16  Total assets. Add lines 1 through 15 (must equal line 34) 23 , 130 ’ 697.] 16 20 , 436 y 911.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21 Escrow account liability Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disquahfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other habilittes. Complete Part X of Schedule D 727,161.] 25 689, 366.
26  Total liabilities. Add lines 17 through 25 727,161.| 26 689, 366.
Organizations that follow SFAS 117, check here P LLI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 112 ’ 760.| 27 178 , 826.
S |28  Temporanly restricted net assets 20,829,185.| 28 18,101,068.
B |29 Permanently restncted net assets 1,461,591.] 29 1,467,651.
e Organizations that do not follow SFAS 117, check here P> l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,403,536.] 33 19,747,545.
34 Total labilities and net assets/fund balances 23,130,697.| 34 20,436,911.
[ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
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 X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ) . R .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI l! IB
nonexempt charitable trusts. 0 to Publi
.E’,f;’,?,’;‘.“:;‘v';’n'u'ﬂ;l:i?f;‘ i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;ﬁ:p:ctil;n |c
Name of the organization Employer identification number
CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

{Part] [ Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it 1s* (Please check only one organization )

]
[
[

WO N =

0 0 &

10
1

[

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1). (Attach Schedule H }

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

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

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 the Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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
descnbes the type of supporting organization and complete lines 11e through 11h

a D Typell b E] Type Il c D Type IIl - Functionally integrated d |—_—| Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii}) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
; i iii) Type of iv)Is th 1 Did tfy th i)ls th i
i) Name of supported fi)EIN (ifi (iv)Is the organization (v) Did you notfy the (vi)Is the vii) Amount of
(M orgamzan%% (i) (descorb geadng?utll%gs g I col. (i} histed n your| orgamization In col. ?i’)ggr’b'ggtlggj 'mgL ( ?suppon
i I - ;
verning document? f your support?
above or IRC section governing (i) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CUYAHOGA COMMUNITY COLLEGE FOUNDATION

23-7320719 pPage2

(Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b}{1){A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.") 3088219.| 3338900.] 2448368.] 2272523.| 4279428.[15427438.
2 Tax revenues levied for the organ-
1zation'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 1-3 3088219.] 3338900.] 2448368.] 2272523.] 4279428.[15427438.
5 The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1592580.
6 Public Support. Subtract ine 5 from hine 4 l 3 8 3 4 8 5 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 3088219.] 3338900.[ 2448368.] 2272523.| 4279428.[15427438.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 326,534.] 399,863.] 627,938.] 815,728.| 498,789.| 2668852.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 794 , 122.| 890 , 223.1 1006001. 1249129.| 1204509.| 5143984.
11 Total support. Add lines 7 through 10 23240274.
12 Gross receipts from related activities, etc. (see instructions) 12 I
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by Iine 11, column (f)) 14 59.53 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 57.60 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 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 - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[Part T { Support Schedule for Organizations Described in Section 509(a){2) Complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furmnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on hnes 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 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtrctine 7c lrom hne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from hne 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support(add nnes 9, 10c. 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Pages

l '_:art W'l Supplemental Information. Complete this part to provide the explanation required by Part I, line 10; Part I, line 17a or 17b:
or Part lll, ine 12. Provide any other additional information (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

(\?ﬂ‘\gule D Supplemental Financial Statements 2008

Department of the Treasury > Attach to Form 990. To be completed by organizations that 5

Internal*Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

{ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, ine 6

{@} Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement Is located p

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [:] Yes D No
In Part XiIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

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

Complete If the orgarization answered "Yes" to Form 990, Part IV, iine 8

1a

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

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

(1) Revenues included in Form 990, Part VIII, line 1 > 8
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL, Iine 1 > 5
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
ERAY
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Schedule D (Form 990) 2008 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page2
{ Part 1T { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all

*that apply)
a E] Public exhibition d :l Loan or exchange programs
b D Scholarly research e [1other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X? Cves [Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI Yes L_INo
b If "Yes," explain the arrangement in Part XIV.
LPart \' [ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back ] (e) Four years back
1a Beginning of year balance 19986297.
b Contnbutions 2,508,584.
¢ Investment eamings or losses <3981442.p
d Grants or scholarships 1,493,730.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 17019709.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quastendowment P> 91.00 %
b Permanent endowment p» 9.00 %
¢ Termendowment P> .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i1) related organizations 3a(i1) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
{ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2008
22508
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Schedule D (Form 990) 2008 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page3
[ Part VI{ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (c) Method of valuation:
{b) Book value
. (including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should egual Form 990, Part X, col (B) line 12.) >
[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation:

b) Book value
(a) Descrption of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 930, Part X, col (B) line 13.) p» ]
[ Part IX| Other Assets. See Form 990, Part X, iine 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability {b) Amount

Federal Income taxes

GRANTS DUE TO RELATED PARTY 689,366.

Total. (Column (b} should equal Form 990, Part X, col (B) line 25 ) > 689, 366.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habihty for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Paged
[ Part XI- [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,747,434.

2 -Total expenses (Form 990, Part IX, column (A), line 25) 3,641,768.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 105,666.

4 Net unrealized gains (losses) on investments <2,761,657.>
5 Donated services and use of facilities
6
7
8

Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)
9  Total adjustments (net). Add lines 4-8 <2,761,657.>
10 Excess or (deficit) for the year per financral statements. Combine lines 3 and 9 10 <2,655,991.>
[Part XII T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,437,047.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a| <2,761,657.p
Donated services and use of facilities 2b 318,3009.
Recovenes of pnor year grants 2¢c
Other (Describe in Part XIV) 2d 132,961.
Add lines 2a through 2d 2 | <2,310,387.>

3 Subtract ine 2e from line 1 3 3,747,434.

4 Amounts included on Form 990, Part VIIi, iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 3,747,434.
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4 ’ 093 ’ 038.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities 2a 318,309.
Prior year adjustments 2b
Losses reported on Form 890, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d 132,961.
Add lines 2a through 2d 2e 451,270.
3 Subtract line 2e from line 1 3 3,641,768.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add Iines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5 3,641,768.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b

OvINO|n|~iW]|N

O Q0 0 oo

o Q0 T o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990j P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the
pepartment O e areasury Form 990 or to provide any additional information. Inspection l
Name of the organization Employer identification number
CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

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

EDUCATION PROGRAMS, TO PURSUE PRIVATE FUNDING IN SUPPORT OF

COLLEGE-APPROVED PROJECTS AND ACTIVITIES, AND TO BUILD THE RESQURCES OF

THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE VP OF

DEVELOPMENT & THE FOUNDATION TREASURER. FOUNDATION WILL LOOK INTO HAVING

FORM REVIEWED BY A COMMITTEE IN THE FUTURE.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ANNUAL CONFLICT OF INTEREST QUESTIONNAIRES ARE SENT TO THE BOARD

MEMBERS AS PART OF THE INDEPENDENT AUDIT PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Cuyahoga Community College Foundation
Board of Directors (June 30, 2009)

Chairperson:

Jerry L. Kelsheimer
President, Northern Ohio
Region

Huntington Bank

Vice Chairpersons:
Morton G. Epstein
Community Volunteer

Brenda Goldberg
Community Volunteer

Daniel Hungerman

Vice President Field Sales
Ohio Division
PepsiAmericas, Inc.

James A. Strassman
President
Strassman Insurance Services, Inc.

Secretary:

Tracy A. Oliver

Director, Media Relations
Dominion

Treasurer:

Louis G. Joseph

President & CEO

The Brewer-Garrett Company

Executive Director:
Gloria J. Moosmann
Vice President, Development

Directors:

K. Michael Benz

President & CEO

United Way of Greater Cleveland

Frank W. Bloomquist
Regional Vice President
Anthem Blue Cross & Blue Shield

April Miller Boise, Esq.
Partner-in-Charge, Cleveland Office
Thompson Hine, LLP

Jodi H. Bonda
President
JH Bonda & Company

Robert P. Brandon
Senior Vice President
CB Richard Ellis

Carole A. Carr
Community Volunteer

Paul Clark
President, Northern Ohio Banking
National City Bank

Steven J. Demetriou
Chairman and CEO
Aleris International, Inc.

Judith A. Embrescia
Community Volunteer

Heather R. Ettinger
Exec. VP & Senior Advisor
Fairport Asset Management

Ann Fisher-Yan
Senior Consultant

Technical Consumer Products, Inc.

E. Wayne Foley
Community Volunteer

Exhibit A

Craig Foltin, DBA
Executive Vice President for
Administration & Finance
and Treasurer, CCC

Denise Marie Fugo
Chairman & CEO
Sammy’s

Lora J. Guyuron
Community Volunteer

Jeff M. Hall

Vice President

Wealth Management Services
FirstMerit Bank, NA

Paul N. Harris, Esq.
Executive Vice President,
Secretary & General Counsel
KeyCorp

Edward J. Hartzell
Chief Executive Officer
Antares Management Solutions

Darrel E. Hegar

Vice President and General
Manager, Northeast Ohio Division
Time Warner Cable

Nancy Huber
Market President
Fifth Third Bank, Northeastern Ohio

Kazi R. Islam
Partner
PricewaterhouseCoopers LLP

Richard A. Johnson
President & Chairman
Kaleidoscope Magazine




Directors: (continued)

Dale Kates, D.D.S.
President
Kates Orthodontics

Patricia D. Kennedy-Scott
Regional President
Kaiser Permanente

Catherine M. Kilbane

Senior Vice President, General
Counsel and Secretary
American Greetings Corporation

Ferris E. Kleem
President
Blaze Building Corporation

James M. Malz
President, Northeast Ohio Region
JPMorgan Chase Bank, N.A.

Daniel A. Marcus
Vice President/General Manager
Star Precision Products, Inc.

Donald T. Misheff
Managing Partner
Emst & Young, LLP

Bernardo Moreno
President
Mercedes-Benz of North Olmsted

Robert J. Morris 111
Dealer Principal
Morris Cadillac-Pontiac-GMC, Inc.

Steven J. Oberfeld
President, Paint Stores Group
The Sherwin-Williams Company

Heath Oliver
President
Bardons & Oliver, Inc.

Katherine T. O Neill
Community Volunteer

Jeffrey K. Orloff

President, Managing Director
Consulting

ReCreation Partners

Rob Reynolds
General Manager
AT&T

Shelley Roth
President
Pierre’s Ice Cream Company

Daniel Saltzman
President
Dave’s Supermarket

Fran Scarlett
Scarlett Ink Media

David Strand

COO & Chief Emerging Business
Officer

Cleveland Clinic

Jerry Sue Thornton, Ph.D.
President
Cuyahoga Community College

Vanessa Whiting
Partner
Roetzel & Andress, LPA

Peter S. Wise
CEQ
Media WebConnect

Lorna Wisham

Vice President of External Affairs,
The Hlluminating Company
FirstEnergy Corp.

Exhibit A

Margaret W. Wong, Esq.
Managing Partner

Margaret Wong & Associates Co.,
LPA

Thomas F. Zenty 111
President and CEO
University Hospitals Health
System

Director Emeriti:

William M. Hegarty, Jr.

Past Treasurer, Cuyahoga
Community College Foundation

Marsha E. Hughes
Past Chairperson, Cuyahoga
Community College Foundation

Rena J. Olshansky
Past Director, Cuyahoga
Community College Foundation

Andrew E. Randall
Past Chairperson, Cuyahoga
Community College Foundation

Gerald E. Wolf
Past Chairperson, Cuyahoga
Community College Foundation
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
. ﬁfZi’;I"SSigJZZZﬁiT” D> File a separate application for each return.

® |f ybu are fihng for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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.

l Part | | Automatic 3-Month Extension of Time. Only submit onginat (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868 For more details on the electronic filing of this form, visit

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

Type or Name of Exempt Organization Employer identification number
print
- CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

lle by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

filing your 700 CARNEGIE AVENUE

return See

instrucions | City, town or post office, state, and ZIP code. For a foreign address, seg in tigas.
CLEVELAND, OH 44115 R

Check type of return to be filed(file a separate application for each return).

IK] Form 990 D Form 990-T (corporation) %ﬂfY
[ 1 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) 7

[1 Form 990-E2 [_J Form 990-T (trust other than above) (1 Form 6069
(1 Form 990-PF [ IForm1041.A (] Form 8870

KEITH SCHUSTER, CPA
® The books are nthe careof p 700 CARNEGIE AVENUE - CLEVELAND, QOH 44115-2878

Telephone No.p» 216-987-4709 FAX No. p-
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p I:] If it 1s for part of the group, check this box P |___] and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for.

> [_] catendar year or
p [X] tax yearbeginning  JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Imtial return |:] Final return [:] 8
- O r.v.v.% O
T [}
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any g NOV 1 & [UUJ 2
nonrefundable credits. See instructions. . 3a |l $ ——
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated I OGDEN , U
tax payments made. Include any prior year overpayment allowed as a credit. 3b |1$—
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




