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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

i} mﬁw » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning July 1 2011, and ending June 30 ,20 12

B Check if applicable JC Name of organization Kent State University Foundation, Inc. D Employer identification number

3 Address change Doing Business As 34-6576307

D Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

O inittal retum PO Box 5190 330-672-2222

3 terminated City or town, state or country, and ZIP + 4

[0 Amendedretum  |Kent, OH 44242-0001 G Gross receipts § 69,919,826

[0 Appiication pending | F Name and address of principal officer  Eugene Finn Hia) Is thes a group retum for afttes? ] Yes [Z] No
PO Box 5190, Kent, OH 44242-0001 H(b) Are all affilates included? [ Jves [JNo

Tax-exempt status

501(c)3)

I so1e)

) 4 Gnsert no) [J agar@my or [J 527

J Waebsite: »

www. kent.edu/advancement/ksufoundation

i *No," attach a list. (see instructions)

H(c) Group exemption number »

Form of orgamzailcn' Corporation D Trust E] Assoclation D Other >

I L Year of formation.

1965 | M State of legal domicile.

OH

Summary
1  Briefty describe the organization's mission or most significant activities: The Kent State University Foundation disburses
° grants to, or on behalf of, Kent State University. These funds are used for general university support, scholarships and
§ fellowships, and research.
E
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, hne 1a) . 3 40
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 40
£1| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
"g 6 Total number of volunteers (estimate if necessary) . 6 40
7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business-taxable-income-from Eqmm.990:-T, line 34 .. 7b 0
i‘ [ il (T E\q T T@ U Prior Year Current Year
€Y | 8 Contributions and gra gmm line 1Ry . 12,368,296 10,263,505
=2 E| 9 Program service reven‘Lé"(Part yill Jine 20) .
2 | 10 Investment income (P r!,V i, column (A)“‘hnesJ :; 4, n‘d 7d) . . . . 4,066,368 2,987,877
S %111 Other revenue (Part Vill (€olumn (A), ines 5, 6d, 8¢, 6) Oc,and 11e) . . . 1,074 35,576
12  Total revenue—add lings 8 throngh 11 (mpsb@q_h art V|li, column (A), ine 12) 16,435,738 13,286,958
7113 Grants and similar ambunts paid:Patt X colarht (A), Irles 1-3) . 16,833,654 13,305,242
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
% 2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
= % b Total fundraising expenses (Part IX, column (D), ine 25) » T R TR o 1RO T O e h |
g 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 656,534 666,333
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,490,188 13,971,575
19  Revenue less expenses. Subtract line 18 from line 12 -1,054,450 -684,617
58 Beginning of Current Year €nd of Year
§.§ 20 Total assets (Part X, line 16) 140,447,419 136,682,106
29/ 21 Total liabilities (Part X, line 26) . . 11,376,399 15,806,650
22[ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 129,071,020 120,875,456

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complfte. Declaration of)reparer {other than officer) Is based on all mformation of which preparer has any knowledge.

i . s I November 6, 2012
Sign Signature of officel- Date
Here Mike Strebler, Assistant Treasurer
Type or pnnt name and title
. Prny/T: g :
Pa| d nnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Pr eparer self-employed
Use Only [fim'sname > Firm's EIN_»
Fim's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [Odves [INo /\
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011) \

e




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartilt . . . . . . . . . . . . . . O
* 1 Brefly describe the organization’s mission:
The Kent State University Foundation provides leadership, private sector funding, and stewardship of donor gifts to help Kent State
University meet its needs and achieve its priorities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . 0 0 v e e e e e e e s e e e s s e v s OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Yes No

4a (Code: ) (Expenses $ 13,305,242 including grants of $ 13,305,242 ) (Revenue $ )

The Kent State University Foundation provided grants to Kent State University to further the University's academic, research, and
public service programs.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses P 13,305,242

Form 990 (2011)



Form 990 (2011)
F1a8l  Checklist of Required Schedules

‘1

2

10

1

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part!] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e ..

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill Coe e e e e e e e e e

Did the organization report an amount in Part X, ine 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 .o e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o .

Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and X/l

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlltles’7 If “Yes " complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

-t

10

11a

11b

11c

1id

11e

11f

12a

12b

N I N b N A N

13

14a

RSN

14b

15

16

17

18

19

20a

Y S B SR b N b N b U B N

20b

Form 990 (2011)




Form 990 (2011)

21
22

23

24a

o

25a

26

Page 4
m Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
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? .o e e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon l|qU|date terminate, or dissolve and cease operatnons" If "Yes comp/ete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts A III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

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? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O .

28b v
28c| v
29 (v
30 v
31 v
32 v
33 v
33|V
35a v
35b Y
36 Y
a7 v
38 (v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

] Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 79 1.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of " - 125“-
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax k .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) . . C e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)? . . . . . . . L L . . s e e e e e e e e e s s s e s s e s Y aa
b If “Yes,” enter the name of the foreign country: P U RO
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
‘ ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . Sc
| 6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N SV MO
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- & s IR

and services provided to the payor? . . . . .o e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” R b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . | 7d l Rid I
\ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
t g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R P
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) §§ e %?ﬂ%
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. R ed. |
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” e e 9b
10 Section 501(c)(7) organizations. Enter: i A
a Intation fees and capital contributions included on Part VIl ine 12 . . . . . 10a S0 T -t
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles . 10b B .
11 Section 501(c)(12) organizations. Enter: e :
a Gross income from members or shareholders . . . 11a N e
b Gross income from other sources (Do not net amounts due or pald to other sources '
‘ against amounts due or received from them.) . . . . . 11b
! 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fllmg Form 990 in lieu of Form 10417 12a
i b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . 12b
[ 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue quallfied healthplans . . . . . . . . . . 13b
‘ ¢ Enter the amount of reservesonhand . . . . . 13c
i 14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'7 ... . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

\ Form 990 (2011)




Form 990 (2011) Page 6

Govemmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 40
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 40

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with

any other officer, director, trustee, or key employee?

N

3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

o|lO|bh W

Did the organization have members or stockholders?

N0 b

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

S S  ISNINISNIS S

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a|v

b Each committee with authonty to act on behalf of the governlng body'7 .o 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9

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

Yes

No

10a Dud the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go tolme 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . C e e e e e e e e 12¢

S ISISU IS

13  Did the organization have a written whistleblower polrcy". .o e e e e 13

14  Did the organization have a written document retention and destructlon pohcy'7 Coe 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  Ohio

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O own website {J Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Yvonne Lee, 1061 Fraternity Circle, Kent, OH 44240 330-672-2222

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

¢ 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

)

Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week — from related other
(describe ia ﬁ g g 8% §1 the organizations compensation
hours for | 3 g E g ) %g g organization (W-2/1099-MISC) from the
related g. sSle 3 § o | |(W-2/1099-MISC) organization
organizations| S = | 8 CH e and related
in Schedule & 3 3 3 organizations
o | 8|2
° g

_{1) Lawrence Armstrong
Chair-Elect and Treasurer v v 0 0 0
(2) James Arthur

v 0 0 0
(3) Harvey Bazaar
v 0 0 0
(4) Gary Brahler
v 0 0 0
(5) Christopher Bray
v 0 0 0
{6) John Brinzo
v 0 0 0
(7) Edmund Cooke, Jr.
v 0 [ 0
(8) R. Douglas Cowan
v 0 0 0
(9) Robert DiDiano
v 0 0 ]
(10) Barbara Donaho
v 0 0 0
(11) Timothy Eippert
v ] 0 0

(12) Barry Fetterman
Immediate Past Chair v v 0 0 0
(13) Richard Frenchie

(14) John Garofalo

v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
-1a @B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week prgy gy =l ex| = from related other
(descnbe | 33| 2 8 IERE the organizations compensation
hoursfor [ =128 | e %g 3| organization | (W-2/1099-MISC) from the
related 8 515 E ?g 2| = {w-2/1099-MisC) organization
organizations| S = | 8 CH IR and related
gl z | 32
in Schedule als b4 ] organizations
0) g2 7
3 &
&
(15) Roe Green
v 0 0 0
(16) Cathy Hemming
Chair v v o 0 0
(17) Peter Holoway
v 0 ] 0
(18) Candice Hughes
v 0 ] ]
(19) Nora Jacobs
v 0 0 ]
(20) Judie Fall Lasser
v 0 0 0
(21) Linda Neiheiser
Secretary v v 0 0 0
(22) James Pazderak
v 0 0 0
(23) Ronald Pizzuti
v 0 0 0
(24) Robert Risman
v 0 0 0
(25) Robert Ross
v 0 0 0
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VlI, Section A » 0 0 0
d Total (add lines 1b and 1¢) . e .. » 0 0 0
2  Total number of individuals (inciuding but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0

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

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Descnption of services Compensation
Kent State University, PO Box 5190, Kent, OH 44242-0001 Contracted labor 468,645
Baker & Hostetler, PO Box 70189, Cleveland, OH 44190-0189 Legal services 134,832
Pizzuti Builders, .-1813, Columbus, OH 43260-1813 Construction services 4,054,962
J. Gilmore Design Landscape, PO Box 400, Cortland, OH 44410 Construction services 393,310

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization »

4

Form 990 (2011)




Form 990 (2011)
ZTa@'IIR Statement of Revenue

Page 9

H

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Federated campaigns . . . | 1a
Membership dues 1b
Fundraising events . 1c
Related organizations . . . | 1d

Govermnment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,

and simifar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

10,263,505

438,502

>

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents
Less: rental expenses

Rental income or (loss)

Net rental income or
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

>

>

'(n Fieal .

(1)) Personal

loss)

>

(i} Secunties

. (1) .Oth;er

56,911,311

56,632,868

278,443

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).

See Part IV, line 18

Less: direct expenses .

a
b

Net income or (loss) from fundraising
Gross Income from gaming activities.

See Part IV, ine 19

a
Less: directexpenses . . . . b

2

events . b

Y e

Net income or (loss) from gaming activities . . P
Gross sales of nventory, less

returns and allowances
Less: cost of goods sold

b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

.gg 1a
o3 b
Oo
E| ¢
g<
c8| d
g E e
§2| f
32
O
SE| |
O® h
[

2

2 2a

& b

8 c

g

3 d

E e

I

=4 f

& 9
3
4
5
6a
b
c
d
7a
b
c
d

3 8a

c

]

>

2

[

&

E| o
c
9a
b
c
10a
b
c
11a
b
[
d
e
12

Administrative Fee

561000

All other revenue

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

vy

Form 990 (2011)




Form 990 (2011) Page 10
SFlad) @ Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:)penses Prograﬁg)semce Mana éﬁ‘) + and . éD)
nt an un ISIN
8b, 9b, and 10b of Part VIII. expenses genergl ex?aenses expemﬁ:esg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 13,305,242 13,305,242

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages .

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (non- employees)

a Management
b Legal e e e e e
¢ Accountng . . . . . . . . . . . 38,134 38,134
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17 PRt Ry e N e SR A
f Investment managementfees . . . . . 52,083 52,083
g Other . . . e e e 468,646 468,646
12  Advertising and promotlon e
13 Officeexpenses . . . . . . . . . 5,272 5,272
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 296 296
17 Travel . . . . 3,179 3,179

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 31,497 31,497
20 Interest . . . e e e e e 6,262 6,262
21 Payments to afflllates . .

22 Depreciation, depletion, and amortnzatlon . 1,214 1,214

23 Insurance . . . . . . . . . . . 11,168 11,168

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column . RN e

(A) amount, list ine 24e expenses on Schedule O.) o "

Bank fees 26,399 26,399
Publications 21,278 21,278
Professional Advancement 905 905

[ - Ty T = -}

All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,971,575 13,305,242 666,333
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)




Form 990 (2011)

Page 11

I Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash--non-interest-bearing . . 864,416 1 612,567
‘ 2 Savings and temporary cash mvestments . 2
1 3 Pledges and grants receivable, net 7,506,848 3 5,945,677
} 4  Accounts receivable, net . 375| 4 240,215
| 5 Receivables from current and former offlcers dlrectors trustees key
‘ employees, and highest compensated employees. Complete Part i of
Schedule L e e e 5
| 6 Receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7 4,054,962
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,012,908
b Less: accumulated depreciation . . . . 10b 522,355 1,463,706 10c 1,490,553
1 Investments —publicly traded secunties . 108,212,794| 11 101,851,785
12 Investments—other securities. See Part IV, line 11 22,157,868| 12 22,292,759
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .o 241,412| 15 193,588
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 140,447,419 16 136,682,106
17  Accounts payable and accrued expenses . 100,812| 17 85,272
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e e e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 4,055,320
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 11,275,587 11,666,058
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 11,376,399 26 15,806,650
: Organizations that follow SFAS 117, check here > E] and complete
‘ § lines 27 through 29, and lines 33 and 34.
| S |27  Unrestricted net assets . 5,655,179| 27 5,211,629
f;? 28 Temporarnly restricted net assets . 92,048,998| 28 83,988,655
° 29 Permanently restricted net assets . 31,366,843| 29 31,675,172
z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 129,071,020 33 120,875,456
34 Total labilities and net assets/fund balances . 140,447,419 34 136,682,106

Form 990 (2011)



Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 13,286,958
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,971,575
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -684,617
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 129,071,020
§  Other changes in net assets or fund balances (explan in Schedule O) . 5 -7,510,947
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . . 6 120,875,456
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [¥]Accrual ] Other R b
If the organization changed its method of accounting from a prior year or checked “Other,” explain in I R ru
Schedule O. R L oW
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b |V

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explan in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 [ 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:

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

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

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

11 [ 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 508(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 [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization i1s 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 503(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . .o B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6i)
(i) A family member of a person described in () above? . . . e e e e e e 11g(ii)
(iil) A 35% controlled entity of a person descnbed in (1) or (i) above'7 e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation (v) Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-9 | incol (1) listed in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 19,804,236| 16,894,978 12,656,629| 12,368,296|  10,265,911| 71,990,050
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 19,804,236 16,894,978 12,656,629 12,368,296 10,265,911 71,990,050
5 The portion of total contributions by
each person (other  than a .
governmental unit or  publicly J
supported organization) included on o
line 1 that exceeds 2% of the amount e DR PR ;
shown on line 11, column (f) . LR N, - v 5,105,489
6 Public support. Subtract line 5 from line 4. VA 66,884,561
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 19,804,236 16,894,978 12,656,629 12,368,296 10,265,911 71,990,050
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources - . 2,852,856 2,219,615 2,312,802 3,143,253 2,710,010] 13,238,536
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [+ 8307 | Cer i e gl B 85,228,586
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 521,153
13  First five years. If the Form 930 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 78 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 . 15 80 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3

+ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’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
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
D ) O LT S 2] PRI ¥ o ISR T A T
8 Public support (Subtract Ine 7c from M (A ST S o K% ‘é&f%@; i ’“%‘%%@

line6) . . . . N A L L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross Income from nterest, 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) e e .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part il line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 Is more than 33's%, and lne
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
*Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, :|2a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identiication number

Kent State University Foundation, Inc. 34-6576307

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

| (a) Donor advised funds {b) Funds and other accounts
‘ 1 Total number at end of year .
2  Aggregate contributions to (during year)
| 3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organmization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . -+« [d Yes [1 No
iClg4lll  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part 1V, line 7.

|
|
1
1 1  Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(O Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

‘E Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o . L. 2a
‘ b Total acreage restricted by conservation easements . . . . Coe . 2b
1 ¢ Number of conservation easements on a certified historic structure |ncluded n (a) .o 2c
| d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [ No
‘ 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
! |
‘ 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)()? . . . . . . . . . . . . s e . e o o . o . o . . [OYes O No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

w 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
\ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .p §
(i) Assets included in Form 990, Part X . . . N &)

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

a Revenues included in Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, PartX . . . . T . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2011




Schedule D (Form 990) 2011 Page 2
Part Il © Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d [J Loan or exchange programs

Scholarly research e [J Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

28

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . -+« .+ . .+ . . v OYesOdNo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . .00 1c
Additions during theyear . . . . . . . . . . . . o . o o . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX I|ne 21'7 e e e e o o . o o . ... OvYes 1 No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance . . . 90,451,963 76,699,164 68,350,984 83,841,351
b Contributions . . . 2,510,705 1,950,144 3,479,540 7,593,279
¢ Net investment earnings, galns and
losses . . . . . . . . . . -4,140,284 15,429,917 7,964,240 -20,130,959
d Grants or scholarships . . . 3,495,602 3,627,262 3,095,600 2,952,687
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 85,326,782 90,451,963 76,699,164 68,350,984
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 3%
b Permanentendowment » 34 %
¢ Temporanly restricted endowment » 64 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgarnization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . 0 0 L L L0 o oo e e 3a(i)|] v
(i) related organizations . . . e e e e e 3alii) v
b If “Yes” to 3a(u), are the related organlzatlons llsted as requnred on Schedule R” e e e e el 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
fa Land e e e e e e e 549,121 932,327 1,481,448
b Bunldlngs e e 492,620 483,515 9,105
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 38,840 38,840 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 1,490,553

Schedule D (Form 990) 2011
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Page 3

ETa @' IN ° Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(€} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Fixed Income fund

12,011,088

Year-end market value

(B) Limited partnership hedge fund

10,278,671

Year-end market value

(C) Government bonds

3,000

Year-end market value

)

€

)

Q)

H)

U

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

22,292,759

ETg QIR  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

a

@

3

@

)

]

U]

(8)

©

{10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

{2

(]

)

5)

{6)

M

)]

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes 0
(2) Funds held as agent 6,842,067
(3) Actuarial liabilities 4,823,991
(4)
)
(6)
U]
(8)
9)
(10)
(11)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25.) 11,666,058

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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- 1s @M - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descrnibe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

©COONOO L WN=

1

13,286,958

13,971,575

-684,617

-6,154,673

-1,356,274

OloiNlON|~|WOIN

-7,610,947

10

-8,195,564

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

-6,154,673

1

Donated servicesanduse offacihties . . . . . . . . . . . |2b

Recoveres of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribenPartXiv). . . . . . . . . . . . . . . |2

-1,356,274

[0 =+ B g -]

Add lines 2a through 2d .

3 Subtract line 2e from line 1 ..

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a

5,776,011

-7,510,947

o

Other (DescribeinPart XIV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

4c

13,286,958

5

13,286,958

s @Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Other(DescnbelnPartXIV) N L |

a
b
¢ Otherlosses . . . . L]
d
e

Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

13,971,575

a
b Other (DescribemmPartXivy. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

13,971,575

13,971,575

a2 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, hnes 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide

any additional information.

Part lll, 1a: Purchases of collection items are expensed as incurred. ltems contributed to collections during the year are not reflected in the

Foundation's financial statements. Proceeds from deaccessions or insurance recoveries are reflected as increases in the appropriate net

asset classes. The Foundation received proceeds of $80 and $5,238 from deaccessions during the years ended June 30, 2012 and 2011,

respectively.

Part Ill, 4: The Foundation owns certain historical fashion items. The Kent State University Museum maintains custody of these items which

provide the basis for the museum's exhibits and an academic resource for Kent State University.

Part V, 4: The endowment funds of the Foundation are invested with the prupose of using the earnings to support the needs and priorities

of Kent State University.

Schedule D (Form 990) 2011
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1@ A - Supplemental Information (continued)

Part X 2: Pursuant to determination by the Internal Revenue Service, the Foundation is exempt from federal income tax under section 501(c)

(3) of the Internal Revenue Code. The Foundation recognizes as a benefit only if it is "more-likely-than-not” that the tax position would be

sustained in a tax examination, with a tax examination being presumed to occur. The amount recognized is the largest amount of tax benefit

that is greater than 50% likely of being realized on examination. For tax positions not meeting the "more-likely-than-not” test, no tax benefit

is recorded. Management has concluded that they are unaware of any tax benefits or liabilities or penalties at June 30, 2012 or 2011 and is

no longer subject to examination by taxing authorities for years before 2009. The Foundation does not expect the total amount of

unrecognized tax benefits to significantly change in the next twelve months.

Part XI, 8: Change in actuarial liability $-1,389,728; Loss allocation to KSU Alumni Association: $33,454

Part Xill, 2d: Change in actuarial liability $-1,389,728; Loss allocation to KSU Alumni Association: $33,454

Schedule D (Form 990) 2011
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2609

Open to Public

Name of the Organization
Kent State University Foundation, Inc.

34

Inspection
Employer identification number

; 6576307

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B} ©) (D) (3} (5]
Name and title Average hours | Position (check all that apply)} Reportable Reportable Estimated
per week es|s]olxlex | compensation compensation amount of
‘:_1 2 % ES 2 _g- G § from from related other
sal|lEls|2|cg |8 the organizations compensation
as5|g 3 2|7 organzation {(W-2/1099-MISC) from the
SS| e 5] <] (W-2/1099-MISC) organization
g. f Ep % and related
g % g organizations
o 2
2
(26) Catherine Ross
v 0 0
{27) Maria Schneider |
v ] 0
{28) David Sibits ]
v 0 0
{29) Stephanie Smith |
v 0 0
{30) Donald Stallard___ |
v 0 0
(31)Buzz Starner |
v 0 0
32)F.CarlWalter, Jr. ]
v 0 0
{33)J. Todd Walters |
v 0 0
{34) RobertWoolf |
v 0 0
(35) Jane Timken |
v 0 0
36) LoriRandorf |
v 0 0
(37) ToddDiacon ]
v 0 0
(38) GeneFinn___ ]
Executive Director Y 0 0
{39) GreggFloyd ]
Y 0 0
{40) LesterLefton |
v 0 0
(41) DanielMahony ]
Y 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915€ Schedule J-2 (Form 990) 2009




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

{c) Corrected?
Yes | No

1 {a) Name of disqualified person (b) Descnption of transaction

(1)
2
3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

undersection4958. . . . . . . . . . . . . . L . 00w e e s s s s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Part 1| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In detault?| () Approved | (g) Wntten
| the organization? pnncipal amount by board or | agreement?
‘ committee?

To From Yes | No | Yes | No | Yes | No

{1
2
(3)
4
(5)
(6)
@
(8)
(9)
| (10)
Total . . . . . . i e e e e e e e e e e e . S o T
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2
@)
@)
(5)
(6)
@)
8)
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction (e) Shaning of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Ronald Pizzuti Director 4,054,962 | Loan to director's business entity v
(2)
(3)
()
(5)
(6)
@
(8)
(9)
{10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990) .

| OMB No 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 2@ 1 1
Department of the Treasury 999, Part IV, lines 25 or 30. Open To Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307
Types of Property 5
a © d
Ch(egk if | Number of c(:thributlons or ':ggiiﬁz f::;?g:t?: Method of(d)etennlnlng
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histonical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Secunties—Publicly traded . v 29 438,502 Ave of high and low price
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution—Histonc
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Otherd» (

26  Other P (

27  Other > (

28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the tnitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a g|ft acceptance policy that requires the review of any non-standard

contnbutions? . . . e . 31| v
32a Does the organization h|re or use thlrd partles or related organlzatlons to solicit, process, or seII noncash
contnbutions? . . . e e e e e e e e e e e e e e e e e s e e 32a v

b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51227J Schedule M (Form 980) {2011)




Schedule M (Form 990) (2011) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part 1, 33: Kent State University Foundation received various contributions of property. The Foundation records these types of gifts at a

substantiated amount which reflects the useful value for their intended purpose.

Schedule M (Form 990) (2011)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 1
Depmme;“ of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307

Form 990, Part VI, 11b: A complete copy of Form 990 has been electronically sent to all current board members for review before it is filed

with the IRS.

Form 990, Part Vi, 12c: Annually, board members of the Kent State University Foundation must review the conflict-of-interest policy, disclose

any conflicts, and acknowledge this by signing a letter stating adherence to the policy. Members who have a conflict of interest with a

proposed transaction must excuse themselves from discussion of and voting on the transaction.

Form 990, Part VI, 19: The Kent State University Foundation makes its governing documents, conflict-of-interest policy, and financial

statements available to the public upon request. All requests need to be in writing and delivered by hand, US mail, or e-mail.

Form 990, Part XI, 5: Unrealized loss -6,154,673; change in actuarial liability -1,389,782; loss allocated to the KSU Alumni Association 33,454.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



1102 {066 Wi04d) Y 9INpeyds ASEL0S "ON 18D ‘066 WLIO4 10} SUONONIISU] 84} 985 ‘901JON 10V UoNiINPaY 3lomiaded 104
()
(9)
{c)
()
(€)
(@)
Y (®)s1 oo uonesnp3 seybiy ZbZyy HO ‘W3 '06LS X08 Od
Kusieaiun a1e1s Wwayl (1)
ON | SOA
vw_n__%__wo Amue ((e)(2)L0g uonoes y) (Aiunos ubieioy 10
{e1){Q)zLg uonoeg | Buionuod Joeng snjeys Ajueyd oligng | uonoas epo) idwex3| eiess) spoiwop jebaq Ajanoe Alewud uonezjuebio pejejes Jo N|J Pue ‘SSa.ppe ‘eweN
(6) (1] (e) ») () (@ (e)
("1eak xe} 8y} buunp suoijeziueb.o Jdwexa-xe) psje|as 8iow JO 8Uo
pey } 8sneosq ¢ 8ull ‘Al Ued ‘066 W04 0} S, paiamsue uoneziueblo sy §i a19|dwon) suoneziuebiQ ydwax3-xel paje|ay Jo uoljeoyiuspl Il Led
(9)
(©)
(i7]
(€
@
(1)
Ajue (Anunoo ubiaio) 10
Buyjonuod eng S19SSE JBdA-j0-pu3 ewodu [ejo] 8Je1s) 8jioiwop [eba Ayanoe Aewud Amua popiebaisip J0 N|3 pue ‘ssalppe ‘sweN
1] (e) ) (o) (q) (e)
('£€ aull ‘Al Wed ‘066 W04 O} SBA,, PaIamsue uoneziuebio ay) i a)ejdwo)) sennug papiebaisig jo uoneoynuspt  [[REEEN
LOE9LS9-VE *3uj ‘uonepunod KIsianiun aelS WYy

Jequinu uonesynuapl Jakojdwy
udnoadsu|
a1iqnd 0} uadQ

uoneziuebio eyy JO sweN

L¥00-S¥SL "ON GNO _

*suopongsuj ejeledes 00g o

*066 UWLIOZ 0} YOERY o
*L€ 40 '9E 'SE ‘VE ‘BE Ul ‘Al MEd ‘066 ULIO4 0} ,SOA, Pesomsue uogeziuebio ey J ejelduio) 4

sdiysiauped pajejaiufn pue suoijeziuesiQ pajejay

891AI8G BNUBASY [BLIBIU|
Ansesl) 8y} jo Juswyeds(

(066 wu04)
H 31NA3IHOS



110Z (066 WL04) Y BINPOYSS

(1)

(9

{s)

(2]

(e

(@)

(1)

diyssisumo [syesse seak-jo-pus) elwoou
ebejuaoiag 0 eseys 1230} 4O BIeYS
W (6) 0]

(1sruy J0
‘dioo g 'diod 0)
Ayue yjo adA]
(e)

Aus

()

Bui)josu09 10313 o1v1wop jeba

{Anunoo ubiaioy
10O 8yels)

(9

Auanoe Aewind
@

uoneziuebio pele|as JO NIJ PUe ‘SSaIppE ‘sweN

(e

A.me\hxﬂmc«mc::vumétoco_uw_oeoomwmu&mgwco_uﬁ_cm@ovmum_whoLoELowcoumca_mm:wownvmwc__
‘Al UBd ‘066 WJ04 0} ,SBA,, patomsue uoneziuebio sy y e1eidwon) 3sna] 10 uonesodio) e se sjqexe] suoneziuebio paje|ay Jo uonesyuap| Al Led

(7]
(9)
(s)
(]
(€
@
1)
ON |S9A ON |S®A
:;mM szmumsom {kiunoo
(5901 wio4) wo :uvwn:_uxo ubiasoy
¢Jouped 1) 8inpeyos ‘peyejeiun 1o eels) uoneziuebio pejelas
diyssaumo | BuiBeuew JO Q2 X0q Ul Junowe {Suonedofe sjasse Jeak swooul ‘peyejal) eLwooul Anue oj1o1L0p jo
ebejusolad | 0 [eisueDy 18N—A 8poD ajeuorpodoidsig | -Jo-pue jo eseyS |  [€10} JO BleyS juBUILLIOPB.d Buifjosuod 10819 leBeq Ajanoe Aewud NI3 puB ‘sseippe ‘sweN
o) n 1) (C)] (6) W () P (0) (@) (e)

Gmm>xﬁwc«mc::ua_cﬂmctmammmv&mmzmco:ﬁ_cm?ovﬁm_m_m:oELowcoumf_mm:momn
$€ aulj ‘Al Ued ‘066 Wio4 0} .S3A, Pasemsue uofjeziuebio ay} j a1e|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneoyuapy it ved

rA ebed

1102 (066 W104) Y 8inpeyds




1102 (066 Wa0d) Y SINPBYIS

(9)
(5]
(0]
(€
@
(1)
PBAJOAUI JUNOWE (+-e) 0dfy
Buiuiwuelep jo poyisiy POAJOAUI JUNOWY UOI}OBSURI | uonjeziuebio Jeyjo Jo aweN
{p) (0) @ (e)
‘Sployseuy} co;ommcm.; u:m sdiysuoneja. umhw>oo Buipnpou * wc__ m_£ 819|dWi0d JSNW OYM UO UOIFEWIO| JO) SUOIIONIISUl 8L} 93S ,'SBA,, S1 9AOQE 8U) JO AUB O} JamSuB 8Y} )| g
Vs 11 : A oot oo (s)uoneziuebio pajejal woly Apadoud 1o yseo jo sejsuely oy 4
Vs b Totor ot s e e e e e e e e e e e e e (glyoneziueBio pajejas o} Apadoud Jo yseo jo Jsjsuesy oyl b
r
y3 dy Totorotototomrr e m e e e s e e e e e s - g3sURdXe 104 (Sjuoneziuebio palelss Aq pred juswesinquiey  d
;| OF Tttt s e e e e e s - gasuadXa 40) (s)uoiieziuebio pajejal 0} pied juswesinquisy o
_
y3 ug Toror ottt s e e e e e e e e e e e e (ghyoneziueBio pajejal yum seakojdws pied jo buueys u
) {wl Tttt e m e e e e e e e e (g)uopeZIueBlo palelal Yim SaSSE JBU30 10 ‘s)sif Buljiew ‘uswdinba ‘sanijioey jo Buueys w
20 ot e e e e e s s (glyoneziuebio pajelss AQ suoneoljos Buisiespuny Jo diysIaqUSW JO SOOIAISS JO SOUBWICHE] |
2 T ottt s s e e e e (g)yoipeziueBio pajejal 10y suonenoiljos Buisieipuny 10 diysiaquusul JO SSOIAIAS JO SOUBWIOHDd )
A2 1h Tttt e r e e e e e e e s s (ShuonjeziueBio pajejal Wy S1asse 19Y)0 Jo ‘quawdinbs ‘sanioe) jo ases |
M
2 1 Tttt s s e e e e e e e e e e e e (guoneziuebBuo pajejal 0] S19SSE Jay)o 40 ‘juawdinba ‘saioey Jo ases |
\ SF . . . . - . . . - . . . - . - . . . . . . . . . . . - - . - . - . . . AWVCO_#NN_CNQ;_O Uwum_w‘_ Cﬂ_; muwwwm %o wmcmcoxm :
\ m.ﬂ T T T T Amvco_me_CmmuO pa}e|al WOl SI9SSE JO aseyoind 6
\ hF . . . . . . . . . . . . . . . » . . . . - . - . - . . . . . . . . . . . . . vacc_ﬁ“N_CmmLO Uw«m_w‘_ Oﬁ w~®wwﬂ wo w—mm &
_
y3 EYY Tt oottt e e e e e e e e e e e s s s - (guopjeziuebuo pajees Aq seejuesenb ueoj Jo sueo] @
y3 PL Tttt c s s e e e e e e e e e s (g)uonjeziuebBuo paejss 1oy J0 0) sadjuesenb ueo) o sueo p
y3 ETH Tt roc o m e m e e s e e e e s s (g)yofjeziuebio pejelas woly uonnqguiuod [endes uo ‘uelb ‘yin o
JRIKD Tttt s e e e e s e s s e s (sluonjezIueBuo pajelas 0] uonngliuod [eydeo Jo ‘uelb ‘Yo q
2 eg Tttt ottt s s s s A1US POYI0IU0D B W) Jual (A1) J0 saijjeAod (i) saiinuue (1) 3sasoul ) Jo idisosy e
| LA sued ul pays)| suoneziuebio pajejas 810w JO aUO Yiim suonoesuel) Buimolio} ayl jo Aue ul sbebus uoneziuebio sy pip JesA xeyayy Buung |
oN | sea "8[NPayos SIy} Jo Al 40 ‘[II | SHEd Ul pajsy si Ajjus Aue ji | sul| 8)ajdwo) "ejoN

('9€ 10 ‘BGE 'GE ‘€ BUI| ‘Al Hed ‘066 W04 0} ,SOA, Paiamsue uoheziuebio ay) Ji a1ejdwo)) suoneziuebio pajelsy yum suonoesues)l  [FRYEN]

€ ebed 1102 (066 Uu0d) H 8jnpayag




1102 (066 wiod) Y 8jnpeyds

{91)

(1)

1)

(1)

(1)

(L)

(o1)

{6)

(8)

(9)

(s)

)

(€)

@

(%)

diysiaumo
abejuasied
o)

ON [SaA

¢seuped
Buibeuew
10 [eleusy)

0

(5901 uuod)
1-) 8Inpayas jo
02 X0q Wi yjunowe
18N—A 8poD
0}

ON |SaA

{suoneooje
sjeuoodoidsig

W

$)9558
Ieak-jo-pua
jo eieyg
(6)

BWIODUI [B}0}
YT
)

oN [saa

suonezivebio
{eloios
uonoas
s1ouped (e oy
(e)

(P15-21G uonoes
Japun xe} wouy
papnjoxa ‘pajejesun
‘palejal) swodsul
JUBLILIOPA.d

(p)

(Anunoa
ubialoy Jo e1e}s)
spoiwop [efaq

()

Apanoe Lewig
(9

Ajua Jo N|3 pue ‘ssaippe ‘eWeN
(e)

"sdiysiouped JusW]SaAUI UIBLIBD 1O} uoisnjoxa BuipseBas suononsisul 88 "uolieziuebio pajeje. B jou sem Jey) (snuanal ssoub o
S19SSE [10}) AQ POINSEaW) SANIAICE S1I JO Juadiad BAly LBy} 810w pajonpuod uoleziuebio syl yoiym ybnoiys diysisupied e se paxe) Ajus yoea Joj uoieunojul Buimolioy auyy spiaoid

(/€ 8ull ‘Al Ued ‘066 W04 0} SOA, paiemsue uoheziuebio ayy Jl 8ejdwo)) diysiauped e se ajgexe] suoneziuebio psjejalun

1A Lied

AT

1102 (066 UL0d) Y 8INPeyoS



Schedule R (Form 990) 2011 Page B

Part Vil

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

Schedule R (Form 990) 2011



