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v . Short Form |  OMBNo 1545-1150

\ Return of Organization Exempt From Income Tax 2 0 8
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
. 512(b}{(13) mugst file Form 990 All other organizations with gross regelptgs less than $1,000, 000I and totat Open to Public
Depariment of the Treasury assets less than $2,500,000 at the end of the year may use this form -
intema! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. |n$peCt|0n
A For the 2008 calendar year, or tax year beginning J “evy |/ . 2008. and endina Tw.set 20 -OrL
B Cieck 1i appiicanie Please | C Name of organization D Employer identification number
use IRS — ' _
S :ddresshchange abelor | STARK STATE COLVEGE [Row DA TE0~) 34 ' IS 77595
ul atmle c‘ ange ?yl"l’m or Number and street (or P O box, if mait 1s not delivered to street address) Room/sute] E Telephone number
nibal retum ]
O Termnation See LIV FrAnk AVE ~sW (330) 9994 -¢) 20
|:| Amended retum fgﬁﬂf City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending tions. NOARSTH CANTOAN OH Y4130 -—722F Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash E Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [:] If the organization 1s not
| Website: » _www , sta ckstote ed — required to attach Schedule B (Form 990,
J Organization type (check only one)— [X 501(c) (3 ) «(nsert no) [ 4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return i1s
not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » $ Gy 3G
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contrbutions, gifts, grants, and similar amounts received,. . . . . e e 1 ‘43, 294
2 Program service revenue including government fees and contracts 2 °
3 Membership dues and assessments . e e e . 3 <)
4  Investment income .. .. 4 30 byy
5a Gross amount from sale of assets other than |nventory e . | .52 o
b Less' cost or other basis and sales expenses . . 5b ©
o c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) Sc s
2 6  Special events and activities (complete apphcable parts of Schedule G) If any amount 1s from gaming, check here » []
S a Gross revenue (not including $ of contnbutions
[l Q
S o reported on line 1) .° | ) ) . .. ) 6a 4]
= b Less: direct expenses other thanJ 79 expenses . . 6b o
e ¢ Net income or (loss).fie 7 \ tivities (Subtract I|ne Gb from line 6a) . . . L6¢ o
- 7a Gross sales of |nvent® Teed ¥eturns 8ynces R A £ o
=2 b Less: cost of ghods- T A0- O - o
o c Gross profit or os ) I tract ine 7bfromlne7a) . . . . . . . |7¢ o
Y| 8 Other revenue { &so\ib = y 1.8 o
= 9 Total revenue. Add nesMo;Tc ald8. . . . . . . . . ... 94 439
% 10  Grants and similak amo @@&(a\}éo ) O i L 98 yss
) 11 Benefits paid to oA for e R Lk o
UL 9| 12 Salanes, other compensation, and employee beneflts o e . 12 o
% 13 Professional fees and other payments to independent contractors . R O £ S 635
2| 14 Occupancy, rent, utilities, and maintenance . . . . e e e e e 14 o
wi 15 Pnnting, publications, postage, and shipping. . R I 2 15 g
16 Other expenses (describe P Swfreres rnpvie Fooo Mr’ﬂl}fn—JHIfJ Cetoces ) | 16 T 920
17  Total expenses. Add lines 10 through 16 . . .. .. .. . P17 PN E17
n| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .o D - @ i' Y 3% )
qg’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return), . ) .o . .. |19 2000 514
g 20 Other changes in net assets or fund balances (attach explanatlon) e 20| (Lo 15})
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > |2 ) 28) 7)—‘-[
ml Balance Sheets. If Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . .. . L¥0% 757 |22 L L3/ 47y
23 Land and bulldings . . . o |23 o
24 Other assets (describe » ML ve DI—EJ PAEPATD ExPENSGLS ) 253109 (24 /50 3¥9
25 Total assets ., . . e e 2,061 93¢ (25| /) 77) £63
26 Total liabilities (descnbe > ) I Yo 126 39
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 2 0605 IV I271 ( 2¥%) EF»Y
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat“No 10642| Form 990-EZ (2008)

QA



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What is the organization’s primary exempt purpose? fz" {1__"' gf’af_‘-f’ itu géﬁ r *‘3 fA:f“—
Describe what was achieved In carrying out the organization's exem;ﬁ: Surposes | clear aRkd” conc@’err'nanner,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 ST MPLAT. LARSUET O0F HEGHER. EQUMCAT Lo  wiysS EMABCED

28a A O $°33

0 3 I AV 5 ek U
(Grants $ s SYL

20a| LS. SYe

s

'd
(Grants $ ¥ S7e ) If this amount includes foreign grants, check here . . . . » [1]30a g s 7
31 Other program services (attach schedule) . . . . . . . e e
(Grants $ 3 F00O ) If this amount includes foreign grants, checkhere . . . . . » []|31a 3 yo00
32 Total program service expenses (add lines 28a through 31a) . . . P i I 9Y Yo
=g\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
{b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

............ _s_z.ﬁ....-A.thg.e—:_e,u)_____.

Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 3

) mther Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ) 33 X
34 Were any changes made to the organizing or governlng documents but not reported to the IRS'7 If “Yes,”
dlldbll d bUIIIUIIlIdU copy UI LIIE cnanoee . . Aq x
35 If the orgamization had income from business activities, such as those reported on llnes 2 Sa and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. N
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If “Yes,” has it filed a tax return on Form 990 T for thrs year'7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If “Yes
complete applicable parts of Schedule N . Co 36 X
37a Enter amount of political expenditures, direct or lndlrect as descnbed n the |nstruct|ons > |37a | o s
b Did the organization file Form 1120-POL for this year? . i 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were : : :
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part if and enter the total amount involved . . . .|38b } l
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions included on line 9 . . e e e 39a : i
b Gross receipts, included on line 9, for public use of club facrlltles Co. 39b ' ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: !
sectiond4911»______~ ;sectond4912®» = ;secton4955p__  © ‘
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | . S . 40b s
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng I
the year under sections 4912, 4955, and 4958 . . . A A o l
d Enter amount of tax on line 40c reimbursed by the organization R A o %
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter !
transaction? If “Yes,” complete Form 8886-T. . 40e X
41  List the states with which a copy of this return is filed » - OHI o
42a The books are Incareof » .. TANNME. ST EnvnNEr. Telephone no. » (330 ) HA4- L1700
Located at B o200 K A-Apbe AVME MM MunTH camTen  OH ZIP+4 P> 9472077227
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account i a foreign country {such as a bank account, securities account, or other financial Yes No
account)? . 42b X
If “Yes,” enter the name of the forelgn country b |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . R K<
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e
Form 990-EZ 44 X
45 Is any related organlzatron a controlled entlty of the organlzat|on wrthln the meamng of sectlon 512(b)(13)? If i
“Yes,” Form 990 must be completed instead of Form 990-EZ ; e e 45 X

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 4

148k Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . 46 x

47 Did the nrnnnw:hnn engage in lr\hh\nng achuitiae? If “VYeg nnmnlnbn Schedule C, Part ! a7 v

48 Is the orgamization operating a school as described in section 170(b)( YA)I)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
49b

b If “Yes,” was the related organization(s) a section 527 organization? .o
50 Complete this table for the five highest compensated employees {other than offlcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee pald more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NMONE_

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (¢} Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . >
Under pengliies.af perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bghe s omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Ny // =-// ©
Here Date /

FOMNIANATECN DoAr~D PAES ol T

Type or print name and title 7

.

) Check If Number nstruch
Paid Preparer's } . Date sel?—c ! Preparer’s Identifying (Seet ons)
, signature ’4} . ,‘ G 5, / /0/10 | employed » E
Preparer’'s Firm's name (or yours > Q‘? 7 > '
} A Tor~s erd EiN :

Use Only | i self-employed),
address, and ZIP + 4 Y313, 23aMp ST NMNA eapdTont Ow Hq2ef ~2306[Phoneno » (330 )AL -F9, 57
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » N Yes [ No

Form 990-EZ (2008)




SCHEDULEA
(Form 990 or 990-EZ)

lOMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number

STARI SIATE COLLEGE FOANDAT Lor’ IY)S77593
S=Gam  Reasen tor Public Charity Status (All organizations must compieie this part.) {see insiruciions)

The organization is not a private foundation because 1t Is (Please check only one organization )

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state __ __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
An organization that normally receives (1) more than 331/3% 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 334/3% 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 5§09(a)(2). (Complete Part !l )
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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b I:] Type Il c D Type Il - Functionally Integrated d 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)

2
3
4

10
11

(1] DJEII@EEED

f If the organization received a written determination from the IRS that it 1s a Type |, Type It or Type lll supporting
organization, check this boX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and (m) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (n) above? . ... ... ..
h Provide the following information about the organizations the organization supports

Yes | No

11g(1)
11g(ii)
11g(lii)

(i} Name of supported
organization

(i) EIN

(iii) Type of organmzation
(descnibed on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) hsted in your
governing document?

{v) Did you notify
the orgamization in
col. (i) of your
support?

(vi) Is the
organization n col
(i) organized In the

UsS-?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

JSA
8E1210 4 000

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 2

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 |.)

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, contributions, and
meambarchin feac racerved, (Do not 3 _ e - _ - _ _
include any "unusual grants.”) . . . . . . /0 20F | 243,777 250 597| ¥I¥H4g /6 177 | 1S 2 532
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « v v v v v v e . o o o o © ©
3 The value of services or faciliies
furnished by a governmental unit to the _
organization without charge . . . . . . . 135 933 I4s 937 IS¢ 900 L7 21y 1¥%7 £29 793 70)
Total. Add lines 13« « + v v v v v v o ASA6HIL 369 LAl Yor M7 IESeL3| 3svpol 702
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . . . .. . ‘H.E Y¥o
6 Public support. Subtract line 5 from line 4 /l Lol 153
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
7 Amounts fomlned. . . . .. ... ASA LI 369 2| YOI H77| GESLLI| 354 Fb 2 370,233
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES « + « v o s v v v v mns v ues 31 _9¢F 31 ciy 37 6ol Wasas| 3oyt 173359
9 Net income from unrelated business
activities, whether or not the business 1s
regularty carmed on . . . . . 0w ... s o 154 o o < ()
10  Other income Do not include gain or
loss from the sale of capital assets o
(ExplaninPartiV) . « . v v v v v ... o o o o o
11 Total support. Add hines 7 through 10 . . 2,593 99X
12  Gross receipts from related activities, etc (See INSTUCIONS )« =+ v v & v v vt v v v v v e e e e e e e 12 l A SM3 992
13  First five years. |f the Form 990 1s for the organmzation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . o o .« . ¢ o o o @ o o 44 a4 s e 4 e 44 e s s s o s < o e 4 e s e e e s e s | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . .. .. .. ... 14 3.0 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . .. v v v vt . 15 H46.¥ %
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
and stop here. The organization qualffies as a publicly supported organmization . . . . . . . .+ v vt vt vt v i v e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualffies as a publicly supported organizaton . . . . .. ... ... ... .. ... .. >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and if the organization meets the "fact-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
OFGANIZAtON  « & v o v v e e e e e e m e e e e e e e e e e e e et e e e e e e e e e e > 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEA OFGANIZALION « « « « v 4 4 v o e v e e e e e e et e e e e e e e et e e e e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHOMS « v v v v v v v e e v e e v v e x e e e v e e e e e e ety e e e e e e e e e e e > |:I

Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1220 1000



Schedule A (Form 990 or 890-EZ) 2008

Page 3

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

(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants "}, | L L, L L ... iY/

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

orgamization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on hlnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the

yearor$5,000 « « + v v o o o0 0. a
¢ Addlines 7aand7b, . . .. ... ...

8 Public support (Subtract line 7¢ from

neb6) . & v v v v v e e e e

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 line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o + & v = s » ¢ s o ¢ o « s s & »

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

¢ Add lnes 10aand 10b , , ., .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camedon =« = « = ¢ ¢ e s 5 50w o= o= .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPart vy L,

13 Total support. (Add lines 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 a

s a section 501(c)(3)

organization, check thisbox and Stop here. « . = « « v v v o s 4 o e v v s o s o = & o s o s 8 s s s o o o s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column () divided by line 13, column (), . . _ . ., . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 27g . v + « v v v & 4 4 v 0 e 4 @ a2 o o v« 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f)) . . . . .. 17 %
18 Investment income 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 iine 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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

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

-y H

JSA
8E1221 1000

Schedule A (Form 990 or 990-EZi 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Compiete this part to provide the explanation required by Part II, ine 10,
Partll, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000



Stark State College Foundation

lax 1D #34-1577595

Form 990EZ - 2008
Supplemental Schedule
Line 10 - Grants and similar amounts paid:
Grantee:
Stark State College of Technology
6200 Frank Ave. NW

North Canton, OH 44720

Grants Awarded

Construction of a new health science building S 20,533
Scholarships for students 65,546
Equipment, supplies and operations for College departments 8,576
Faculty and staff professional development 3,800

Total Grants S 98,455



Stark State College Foundation
Tax ID #34-1577595
Form 990EZ - 2008

Cuinnlamantal Crhadula
Sunnlemantal Schadule
Line 20 — Other changes in net assets or fund balances

Unrealized losses on investments carried at
market value

$

(260,252)



Stark State College Foundation
Tax ID #34-1577595
Form 990EZ - 2008
Supplemental Schedule

Line 31 — Other program services

Faculty and staff professional development was enhanced by grants to
enable attendance at educational conferences and seminars

$3,800



Stark State College Foundation
Tax ID #34-1577595
Form 990EZ - 2008

Supplemental Schedule

Part IV - List of Officers, Directors, Trustees, and Key Employees

Stark State College Foundation EIN #34-1577595 is a related organization of Stark State College of
Technology EIN #34-1055865.

The Stark State College Foundation is a non-profit, 501 (C)( 3) organization formed to seek, receive
and distribute funds, equipment and other contributions for the benefit of the students and
programs of Stark State College of Technology.

None of the individuals on the attached list are compensated by the Foundation nor have benefit
plans from the Foundation.

All of the individuals on the attached list, except for the four listed below, devote on average
approximately one hour per week to the Foundation.

All salaries and benefits of the following four individuals, who are employees of the College,

are paid by the College:

Para Jones is the Vice President for Advancement/Student Services of the College and is the
Foundation Executive Director.

B 15 hours/week
C Compensation $45,275
D Benefits $15,742

Jayne Sterner is the Advancement/Fundraising Specialist of the College and is the Foundation Liaison.

B 40 hours/week
C  Compensation $48,136
D Benefits $25,212

John O'Donnell is the President of the College and an Ex-officio member of the Foundation
Board of Directors.

B 5 hours/week
C Compensation $33,126
D Benefits $10,403

Shari Shiepis is an Associate Professor of the College and an Ex-officio member of the Foundation
Board of Directors.

B 1 hour/week
C  Compensation $1,380
D Benefits $735
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