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Form 690 (201%) COE COLLEGE 42-0686467 Page2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l l:]
1 Bnefly descrnibe the organization’s mission

SEE SCHEDULE O

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

the prior Form 9390 or 890-E27? [:lYes I_Y_l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes l)_LI No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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

4a (Code } (Expenses $ 43,701,024. including grants of $ 23,055J 697. ) (Revenue $ 411785,333- )
EDUCATIONAL-COEDUCATIONAL INSTITUTE OFFERING A 4 YR COURSE IN THE ARTS
& SCIENCES, SUMMER, GRADUATE STUDY, MASTERS OF ARTS IN TEACHING
PROGRAMS ARE MAINTAINED IN ADDITION TO THE REGULAR SCHOQOL YEAR. THERE
ARE 1,312 FALL TERM AND 1,241 SPRING TERM FULL TIME STUDENTS AND 133
PART TIME STUDENTS.

4b (Code )(Expensess 4 z 6 1 8 7 8 42 e Including grants of $ ) (Revenue 7 1 6 7 6 1 5 1 1 )
AUXTLTARY ENTERPRISES-INCLUDING RESIDENCE HALLS & COLLEGE RENTAL
HOUSING, FOOD SERVICES, STUDENT UNION & SUMMER CONFERENCES.

4c (Code ) (Expensess 5 i 1 3 5 1 6 1 5 e Including grants of $ ) (Ravenue$ )
PROGRAM SERVICES-EXPENDITURES FOR OPERATION AND MAINTENANCE OF
FACILITIES

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 53,455,481.

Form 990 (2011)
132002
02-09-12




Form 990 (201 COE COLLEGE 42-0686467 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il . i 4 X
5 s 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? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts 1n such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histortc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil g8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If “Yes, " complete Schedule D, Part Vil 11| X
¢ 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 Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and X/li 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and X/l 1s optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(W? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2017} COE COLLEGE 42-0686467 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a| X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b 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? /f “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 1l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 365a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



Form 890 (201%) COE COLLEGE 42-0686467 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 230
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1462
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. > CAYMAN ISLANDS
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
; 10 Section 501(c)(7) organizations. Enter:
! a Initiation fees and capital contributions included on Part Vi, hne 12 10a
| b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
‘ 11 Section 501(c){12) organizations. Enter:
! a Gross income from members or shareholders 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
] 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12




Form.990 (2011) COE_COLLEGE 42-0686467 Pageb
I Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response to any guestion in this Part VI . . D-{]
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 commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included n line 1a, above, who are independent 1b 37

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

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

4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed?

(4}

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

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

o |ov & fw
CO T o B ol B R e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 to line 13 i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

>

in Schedule O how this was done . 12¢
13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

Ca R ol Ea T o]

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 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n 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 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website |:] 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
RICHARD E RHEINSCHMIDT - (319)399-8643
COE COLLEGE-1220 1ST AVE NE, CEDAR RAPIDS, TIA 52402
732008
01-23-12 Form 990 (2011)
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Form.990 (2011} COE COLLEGE 42-0686467 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response to any question in this Part Vi (]

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."”

® List the organization's five current tughest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® |ist 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 capactty 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | . cfe (c’f'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8|8 N (W-2/1099-MISC) organization
organizations E = £ £. and related
nSchedule { 2 | E! o | E|B5] = organizations
0) HHEHHHSE
(1) JAMES R PHIFER
TRUSTEE - PRESIDENT 40.00(X X 240,204. 0.] 39,296.
(2) TERRY ABERNATHY
TRUSTEE 1.00|X 0. 0. 0.
(3) DARYL BANKS
TRUSTEE 1.001X 0. 0. 0.
(4) PETER BIRKEY
TRUSTEE 1.00|X 0. 0. 0.
(5) STEVEN L CAVES
TRUSTEE 1.00|X 0. 0. 0.
(6) ROBERT CHIUSANO
TRUSTEE 1.001X 0. 0. 0.
(7) TOM ELLIS
TRUSTEE 1.00|X 0. 0. 0.
(8) DAVID GEHRING
TRUSTEE - SECRETARY 1.00]X X 0. 0. 0.
(9) JOHN GIROTTO
TRUSTEE - VICE CHAIRMAN 1.00|X X 0. 0. 0.
(10) KENT GOLDER
TRUSTEE - SECOND VICE CHAIRMAN 1.00|X X 0. 0. 0.
(11) TONY GOLOBIC
TRUSTEE 1.001X 0. 0. 0.
(12) XKEITH HALL
TRUSTEE 1.00|X 0. 0. 0.
(13) GENE HENDERSON
TRUSTEE - CHAIRMAN 1.00|X X 0. 0. 0.
(14) KENT HERINK
TRUSTEE 1.00]X 0. 0. 0.
(15) SHIRLEY HUGHES
TRUSTEE 1.00]X 0. 0. 0.
(16) DOUG HYDE
TRUSTEE 1.00]|X 0. 0. 0.
(17) BILL JOHNSON
TRUSTEE 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) COE COLLEGE 42-0686467 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (€) (D) (E) F)
Name and title Average (do not cfe ‘Zf:}"ggm ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | = g and related
inSchedule | 3| £ | _ 2128 & organizations
(18) STEVEN KLINE
TRUSTEE 1.001X 0. 0. 0.
(19) MARY JEANNE KROB
TRUSTEE 1.001X 0. 0. 0.
(20) JOAN M LIPSKY
TRUSTEE 1.00|X 0. 0. 0.
(21) VINCENT MARTIN
TRUSTEE 1.00|X 0. 0. 0.
(22) JULIE MCLEAN
TRUSTEE 1.00]X 0. 0. 0.
(23) CURT MENEFEE
TRUSTEE 1.001X 0. 0. 0.
(24) PAUL MEYER
TRUSTEE - TREASURER 1.001X X 0. 0. 0.
(25) LIZA OVROM
TRUSTEE 1.001X 0. 0. 0.
(26) CHUCK PETERS
TRUSTEE 1.00(X 0. 0. 0.
1b Sub-total > 240,204. 0. 39,296.
¢ Total from continuation sheets to Part VII, Section A [ 2 1,152,767. 0. 187,343.
d_Total (add lines 1b and 1c) > 1,392,971, 0.l 226,639,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8 C)
Name and business address Description of services Compensation
WEITZ COMPANY LLC
1065 SIERRA CT NE, CEDAR RAPIDS, IA 52402 |CONSTRUCTION 6,903,601,
SODEXO, INC, 9801 WASHINGTON BLVD,
GAITHERSBURG, MD 20878 FFOOD SERVICE 2,181,497,
OLMSTEAD CONSTRUCTION INC
651 58TH AVE CT, CEDAR RAPIDS, TA 52404 CONSTRUCTION 827,316.
ADVANCE BUILDERS CORP
707 27TH AVE SW, CEDAR RAPIDS, IA 52404 CONSTRUCTION 511,887.
BWBR ARCHITECTS, 380 SAINT PETER ST STE
600, ST PAUL, MN 55102 ARCHITECT 481,9717.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2p11) COE COLLEGE 42-0686467 Page9
[ Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relzfte)d or Unr(el;ted exgg;ggl‘}som
exempt function business tax under
revenue revenue Sg%?gf 551142,
o‘é’g 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events 1c 9 ‘ 500.
'33:_'@ d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e 4393005.
.g‘f f Al other contributions, gifts, grants, and
3% similar amounts not included above 1! 8310260.
E% 9 Noncash contributions included in lines 1a-1f $ 1Jj 8 7 7 5 8 9 .
O®l  h Total Add lines 1a-1f » 12,712 765
Business Code
8 | 2a STUDENT TUITION/FEES 611600 41,375, 998.| 41 375,998,
'gg b AUXILIARY ENTERPRISES 611600 7676511.f 7676511.
25 ¢ MISC FEES & CHARGE 611710 409,335.] 409,335,
& ? d
a f All other program service revenue
g Total. Add lines 2a-2f | 2 49 461 844
3 Investment income (including dividends, interest, and
other similar amounts) > 3622903. 3,622,903,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (ioss) | 2
7 a Gross amount from sales of (1} Securities (n) Other
assets other than inventory 23,172,232,
b Less cost or other basis
and sales expenses 23,303,902,
| ¢ Gain or (loss) <131 670,
| d Net gain or (loss) > | <131,670.p <131670.>
1 o | 8 a Gross ncome from fundraising events (not
g including $ 9,500. of
‘ é contributions reported on line 1¢) See
; 5 Part IV, line 18 a; 19,635,
.g b Less direct expenses bl 21,912.
| ¢ Net income or (loss) from fundraising events > <2,277.p <2,277.>
! 9 a Gross Income from gaming activities See
i Part IV, ine 19 a
| b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions | 4 65 663 565 49 461 844 0. 3,488 956
S 2 Form 990 (2011)



Form.990 (2011)

COE COLLEGE

42-0686467 Pagel0

| Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (8) (C) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P panses | goners expenses F:x"égﬁs;"sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 23,055,697.] 23,055,697,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,065,615. 592,897. 472,718.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 15,312,505.[ 13,821,758. 1,312,744. 178,003.
8 Penston plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 3,848,177, 3,120,364. 491,088. 236,725.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 50,670. 50,670.
¢ Accounting 121,505. 3,000. 118,505.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees 45,6091. 45,691.
g Other
12 Advertising and promotion 411,737. 218,756. 130L038. 62,943.
13 Office expenses 998,400. 658,783. 188,308. 151,3089.
14 Information technology 229,7317. 410,458. <207,211.p 26,490.
15 Royalties
16 Occupancy 2,615,362.| 2,477,736. 137,626.
17 Travel 689,831, 524,962, 57,686, 107,183,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 888,767. 888,767.
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,506,279.] 2,506,279.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 2,394,681, 2,260,808, 133,873,
b INSTRUCTIONAL EXPENSE 2,073,739. 1,991,923, 81,816.
¢ EQUIP, RENTAL & MAINT 666,230. 415,086. 246 ,211. 4,933,
d RECRUITING 382,588. 382,588.
e All other expenses 1,330,286. 718,516. 575,460. 36,310.
25  Total functional expenses. Add lines 1through24e | 58 ,687,497.] 53,455,481.] 3,873,586. 1,358,430.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 858-720)

132010 01-23-12
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Form.990 (2p11) COE COLLEGE 42-0686467 Pagel1
[ Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 22 s 322 1 730.] 2 5 z 953 1 302.
3 Pledges and grants receivable, net 2 7 084 . 451.] 3 2 . 680 L 120.
4  Accounts receivable, net 497 1 460.] a 506 1 496.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 750,000.] s 750,000.
6 Recevables 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)(S) voluntary
o employees' beneficiary organizations (see instructions) 6
13' 7 Notes and loans recevable, net 7
& 8 Inventores for sale or use . 8
9 Prepad expenses and deferred charges 453 ¢ 482.[ 9o 672,218.
10a Land, bulldings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 84,785,431.
b Less accumulated depreciation 10b 27,808,596.] 49,068,179.| 10¢c 56,976,835,
11 Investments - publicly traded securities 46,668,453, 11 63,838,950.
12 Investments - other securities. See Part IV, ine 11 11 . 412 . 333.] 12 14 1 492 1 568.
13 Investments - program-related See Part IV, line 11 7 . 610 . 905.| 13 7 ‘ 360 . 659.
14 Intangble assets 14
15 Other assets See Part IV, line 11 11,167,834.| 15 14,478,349.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 152,035,827.1 16 | 167,709,497.
17  Accounts payable and accrued expenses 3,797,217.| 17 6,483,658.
18 Grants payable 18
19 Deferred revenue 183,506.] 19 178,044.
20 Tax-exempt bond habilities 19,196,788.] 20 21,214,037.
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 975,000.] 23 2,750,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 10,643,529.] 25 11,125,029.
26 Total liabilities. Add lines 17 through 25 34,796,040.] 26 41,750,768.
Organizations that follow SFAS 117, check here P> Eﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestrncted net assets 32,144,895.] 27 35,720,060.
g 28 Temporanly restricted net assets 6,216,171.] 28 6,585,540.
b 29 Permanently restricted net assets 78 Z 878 : 721.] 29 83 7 653 : 129.
z Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 117,239,787./ 33| 125,958,729.
34 Total habilities and net assets/fund balances 152,035,827./ 341 167,709,497,
Form 990 (2011)
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Form 990 (2011) COE COLLEGE

42-0686467 Pagel12

| Part Xi | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 65,663,565.
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,687,497.
3 Revenue less expenses Subtract ine 2 from line 1 3 6 ‘ 976 ,068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 117,239,787.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,742,874.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 125,958,729.

Part XIIf Financial Statements and Reporting

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

]

2a

3a

Act and OMB Circular A-1337?

Yes | No

Accounting method used to prepare the Form 990 D Cash [Kl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
Were the organization’s financial statements audited by an independent accountant? 2b{ X
If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consohdated basts, or both
E] Separate basis L_XI Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a| X
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

COE COLLEGE 42-0686467

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

]
x1
L]
L]

S WON -

0 00 O

10
11

10

el ]

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

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

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

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

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

section 170(b)(1)(A)Xiv). (Complete Part Il }

A federal, state, or local government or governmental unit described 1n 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 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 l:' Type I c |:| 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)

f If the organization received a written determination from the IRS that it 1s a2 Type |, Type Il, or Type Il
supporting organization, check this box E]
g Since August 17, 20086, has the orgamization 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 () and (i11) below, Yes | No
| the governing body of the supported organization? 11g(i)
} (ii) A family member of a person described in (1} above? 11g(ii)
| (iii} A 35% controlled entity of a person described In (1) or (1) above? 11q(iii)
l h Provide the following information about the supported organization(s).

(i) Name of supported (if) EIN (()'r'galf’z‘;‘t’lg; rl]vggls the rganzation) (1) Did you natiy the organistne | (vii) Amount of
organization (described on ines 1-9 - (1) Isted n your|. organization in col. | (jyorganzed n the support
above of IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Fotm 990 or 990-EZ) 2011 Page 2

Part i | Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part I11)

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.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther 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

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 i1s 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 i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, or 16b, and line 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 | 4 |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

[ Part Il | 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 falled to qualify under Part 1l. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7aand 7b
8 Public support (Subtractine 7¢ from hing 6 }

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 i1s more than 33 1/3%, and line 17 I1s 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 - 2010. If the orgamization did not check a box on line 14 or ne 193, and kne 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, 183, or 18b, check this box and see instructions

»[ ]

[ ]
p[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements OHB Mo 1549047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Ef;‘,i’;{“;;‘j:,{j:‘;:ﬁi?;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COE COLLEGE 42-0686467

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

organization answered "Yes" to Form 980, Part |V, line 6

N b WOWN

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
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 |:] No

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

1

a o oo

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

|:| Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified histonc structure

E] Preservation of open space

Complete ines 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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(n)(4)(B)(i)? [ Jves [Ino
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.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histornical 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > s
(1i) Assets included in Form 990, Part X > 3 14,116,983,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COE COLLEGE 42-0686467 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [E Public exhibition
b [XI Scholarly research
c [X] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes

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

d Ij] Loan or exchange programs
e [X]other  EDUCATIONAL

5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

mNo

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arrangement in Part XIV.

I PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 78,484 551, 75,721,149, 70,206,609, 77,956,009,

b Contributions 4,908,284, 590,165, 1,168,959, 1,458,007,

¢ Net investment earnings, gains, and losses 2,734,108, 6,618 173, 9,495,167, <1,927 639.p

d Grants or scholarships 1,333,107, 1,346,092, 1,313,966, 1,501,083,

e Other expenditures for faciiities

and programs <512 ,560,b 3,098, 844. 3,835,620, 5,778 685.
f Administrative expenses
g End of year balance 85,306,396, 78,484,551, 75,721,149, 70,206,609,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p 94.47 %
¢ Temporarily restricted endowment p> 5.53 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 12,084,915, 12,084,915,
b Buildings 50,882,251.{19,082,367.] 31,799,884.
¢ Leasehold improvements 2,061,056, 1,458,784. 602,272.
d Equipment 10,393,906.] 7,267,445.] 3,126,461.
e Other 9,363,303. 9,363,303.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) » 1 56,976,835.

132052
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Schedule D (Ferm 990) 2011 COE _COLLEGE 42-0686467 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A CASH VALUE OF LIFE
(8) INSURANCE 636,318, END-OF-YEAR MARKET VALUE
() TRUST AGREEMENTS 8,743,938, END-OF-YEAR MARKET VALUE
(0) ALTERNATIVE INVESTMENTS 3,414,910. END-OF-YEAR MARKET VALUE
(f REAL EST, LAND & MNRL
(A RIGHTS 1,697,402, END-OF-YEAR MARKET VALUE
(G)
(H)
0]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) > 14,492,568,

[Part Vllli Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descniption of investment type (b) Book value Cost(‘c:))r Zr?;h:fc-jyg:i::?;znvalue

()
@

3
4)
(5)
(6)
]
(8)
(9)
{10)

Total (Col {b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVABLE 361,366,
20 ARTWORK 14,116,983.
3)
4)
(5)
(6)
@)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 14,478,349,
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DUE TO US GOVT-PERKINS LOAN 5,578,472,
(3) ANNUITY PAYABLE 1,410,440.
(4) DEPOSITS HELD ON BEHALF OTHERS 264,511.
(6) LIABILITY TO LIFE INCOME
(6§ BENEFICIARIES 543,600.
(7} ACCRUED PENSION COST 1,838,219.
(8¢ ACCRUED LOSS ON INTEREST RATE
(9) SWAPS 1,489,787.
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 11,125,0289. '
740) Foolnole In Part XIV, provide the text of the fooinole fo the organization's financial statements thal reporis the organizafion's liability Tor unceriain lax posiions under

2. _FIN 48 (ASC 740)

012552 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COE COLLEGE 42-0686467 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ) 1 65,663,565.
Total expenses (Form 990, Part X, column (A), line 25) 58,687 ,497.
Excess or (deficit) for the year Subtract line 2 from line 1 6,976 ,068.
Net unrealized gains (losses) on investments <580 7 786 .>
Donated services and use of facilities

Investment expenses

Pnior penod adjustments
Other (Descnbe in Part XIV.) 2,323,660.
Total adjustments (net) Add lines 4 through 8 9 1,742,874.
10__Excess or (deficit) for the year per audited financial statements Combine iines 3 and 9 10 8,718,942,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 |41,981,391.
2 Amounts included on line 1 but not on Form 930, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d <626,477.p
Add lines 2a through 2d 2e <626,477 .>
3 Subtract ine 2e from line 1 3 142,607,868.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) 4 | 23,055,697,
¢ Add lines 4a and 4b 4c 23,055,697.
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, hne 12.) 5 | 65,663,565,
[Part Xlil| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 35 1 586 1 109.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Cther losses 2c
Other (Descnbe in Part X1V) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 135,586,109.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4p | 23,101 ,388.
¢ Add lines 4a and 4b 4c | 23,101,388.
Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, ne 18) 5 58,687,497,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
PART III, LINE 4: THE COMMITTEE ON THE PERMANENT COLLECTION OF ART SHALL

0 N O |0 & [ (N

© O NGO S~ ON

- = N+ B = -

(- « N o T «

o

DETERMINE IF THE PROPOSED GIFT OF ARTWORK IS SUITABLE FOR ACCEPTANCE BY

CONSIDERING WHETHER THE FOLLOWING CONDITIONS HAVE BEEN MET:

THE ARTWORK FURTHERS THE MISSION OF COE COLLEGE.

THE ARTWORK IS COMPATIBLE WITH OR COMPLEMENTARY TO THE CURRENT ART

COLLECTION.

THE DONOR HAS VALID OWNERSHIP OF THE ARTWORK, AND IS FREE TO CONVEY THE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COE COLLEGE 42-0686467 Pages
[ Part XIV| Supplemental Information (continued)

WORK .

THERE ARE NO UNTENABLE RESTRICTIONS, RESERVATIONS OR LIMITATIONS PLACED ON

THE ARTWORK OR ITS DISPLAY.

THE COSTS FOR RESTORATION, MAINTENANCE AND INSURANCE ARE REASONABLE AND

APPROPRIATE.

THE COMMITTEE ON THE PERMANENT COLLECTION OF ART PROVIDES THE PRESIDENT

WITH A RECOMMENDATION FOR ACCEPTANCE OR REFUSAL.

PART V, LINE 4: THE COE COLLEGE ENDOWMENT FUND HAS BEEN ESTABLISHED BY

THE BOARD OF TRUSTEES AS AN INVESTMENT PORTFOLIO FOR THE ASSETS

CONTRIBUTED BY DONORS FOR THE CONTINUING SUPPORT OF THE COLLEGE AND OTHER

DONOR DESIGNATED PURPOSES. THE DEVELOPMENT AND EXPANSION OF THIS FUND IS

AN IMPORTANT PART OF THE COLLEGE'S OBJECTIVES FOR MAINTAINING QUALITY IN

FACULTY, STUDENTS AND FACILITIES.

THE FUND IS COMPRISED OF PERMANENT, TERM AND QUASI ENDOWMENT ASSETS.

ALL ENDOWMENT INCOME SUPPORTS THE COLLEGE OPERATIONS AND PROVIDES

SCHOLARSHIPS FOR STUDENTS.

PART X, LINE 2: THE COLLEGE IS RECOGNIZED AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

COLLEGE MAY BE SUBJECT TO FEDERAL AND STATE INCOME TAXES ON ANY NET INCOME

FROM UNRELATED BUSINESS ACTIVITIES. THE COLLEGE FILES A FORM 990 (RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY AND UNRELATED BUSINESS

INCOME (UBI) IS REPORTED ON FORM 990-T, AS APPROPRIATE. MANAGEMENT HAS

EVALUATED THEIR MATERIAL TAX POSITIONS, WHICH INCLUDE SUCH MATTERS AS THE

TAX EXEMPT STATUS AND VARIOUS POSITIONS RELATIVE TO POTENTIAL SQURCES OF

UBI. AS OF JUNE 30, 2012 AND 2011, THERE WERE NO UNCERTAIN TAX BENEFITS
Schedule D (Form 990) 2011
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Schedule D (Fotm 990) 2011 COE COLLEGE

42-0686467 Pages

| Part XIV] Supplemental Information (continued)

IDENTIFIED AND RECORDED AS A LIABLITY. FORMS 990 AND 990-T FILED BY THE

COLLEGE ARE NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE FOR THE FISCAL YEARS ENDED JUNE 30, 2008 AND PRIOR.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT FOR FACULTY RETIREMENT PLAN 63,647.
CHANGE IN FMV - INTEREST RATE SWAP -600,265.
CHANGE IN ANNUITY & LIFE AGREEMENTS -424,722.
CHANGE IN ACCOUNTING PRINCIPLE, ARTWORK HELD 3,285,000.
TOTAL TO SCHEDULE D, PART XTI, LINE 8 2,323,660.
PART XII, LINE 2D - OTHER_ ADJUSTMENTS:

INVESTMENT EXPENSES RECLASSIFIED AS AN EXPENSE -45,691.
UNREALIZED LOSS ON INVESTMENTS -580,786.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -626,477.
PART XJI, LINE 4B - OTHER ADJUSTMENTS:

COLLEGE AWARDED FINANCIAL ATID 23,055,697.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

COLLEGE AWARDED FINANCIAL AID 23,055,697.
INVESTMENT EXPENSES RECLASSIFIED FROM REVENUE 45,691.

TOTAL TO SCHEDULE D, PART XITT, LINE 4B

23,101 ,388.

132055
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 1
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
COE COLLEGE 42-0686467
[Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communtcations with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrbe If “No," please explain.
If you need more space, use Part Il 3 X
THE RACIALLY NONDISCRIMINATORY POLICY IS PUBLISHED THROUGH
THE NEWSPAPER IN EMPLOYMENT ADVERTISEMENT AND IN THE COLLEGE
HANDBOOK.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
} 7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
| Rev Proc_75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part |l 7 X
1 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 930 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-E2) (2011)COE COLLEGE 42-0686467 Page2

Part Il l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional mformation

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

COE COLLEGE RECEIVES FEDERAL AND STATE FINANCIAL AID AND GRANTS.

132062 01-23-12 Schedule E (Form 990 or 990-E2Z) (2011)




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COE COLLEGE

Employer identification number

42-0686467

Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
‘ the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

[:] Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g , fundraising, program 1S a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to descnbe specific type
contractors ts located n the n £ sorv ) | investments
o reaon recipients located in region) of service(s) in region In regton
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICE ISTUDY ABROAD 38,819,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICE ISTUDY ABROAD 254,309,
! CENTRAL AMERICA AND
| THE CARIBBEAN 0 0 [PROGRAM SERVICE STUDY ABROAD 40,729,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE STUDY ABROAD 44 300,
3 a Sub-total 0 0 378,157,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 378,157,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990} 2011 COE COLLEGE 42-0686467 Paged
[Part IV| Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation durning the tax year? If "Yes," the
organization may be required to file Forrn 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . |:| Yes [E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) L . . D Yes IKI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) EI Yes [Kl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:] Yes IKI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) I:' Yes D_ﬂ No

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa”'l'";“' of '“esT’eas”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public

neme’ revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
COE COLLEGE 42-0686467

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c ':] Phone solicitations g [:] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v} Amount paid R
(i) Name and address of individual " fl(llr:l fancer (iv) Gross receipts tg %or ,eta.neﬁ’, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity rave el | from activity fundraiser to (or retained by)
contributions? hsted in col (i) organization
Yes | No
Total |

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (F¢rm 990 or 990-E7) 2011 COE COLLEGE

42-0686467 Page2

| Part i | Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ATHLETIC NONE (add col (a) through
GOLF_OUTING col. ()
° (event type) (event type) (total number) '
3
[=4
[}
E 1 Gross receipts 29,135. 29,135.
2 Less' Chantable contributions 9 1 500. 9 z 500.
3 Gross income (ine 1 minus hine 2) 19,635. 19, 635.
4 Cash pnzes 650. 650.
4 5 Noncash pnzes
e
:1’ 6 Rent/facility costs 19,945. 19,945.
]
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 1,317. 1,317.
10 Direct expense summary Add hnes 4 through 9 In column (d) » (( 21,912,
11_Net income summary Combine line 3, column (d), and line 10 » <2,277.>

Part Il | Gaming. Complete f the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

I:lNO

L] Yes_ %
|:| No

L JIves_ %

I:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

|:]Yes |:l No

| 10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

E]Yes |:| No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Férm 990 or 990-E7) 2011 COE COLLEGE 42-0686467 Page3s

11 :Does the organization operate gaming activities with nonmembers? |:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chamtable gaming? [:l Yes D No
13 Indicate the percentage of gaming activity operated in*
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name p»

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee E] Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? ':] Yes E] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see mstructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(FOFm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COE COLLEGE

Employer identification number

42-0686467

[Part! | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel IE Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments lz] Health or social club dues or inthation fees

|:] Discretionary spending account ':I Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Yes | No

1 | X

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee IK] Written employment contract
[:] Independent compensation consultant IE Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part I

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part Il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Ill

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

4a X

4 | X

4c X

5a

ol ted

5b

6a

Lol e

6b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2011



1102 (066 W0 4) [ 3NPaYOS

ZL-£2-10 ZLiceEL

jenpiAtput JeyY} 10} syunowe (J) pue (q) uwnjod s|qesijdde ‘B| aul| ‘v uonoas ‘[IA MBd ‘066 W0 JO JUNOWE (B0} 8y} jenba 1snwi {enpiaipul paysi] Yyoes Joj (m)-(1{(g) suwnjo2 jo wns ay| ‘90N

IIA HBd ‘066 W04 UO pais]| Jou ale Jey; S|enpiaipul AUB Isi| Jou 0g

(1) m0OJ UO ‘suoiONIISUI 8Y} Ul PaQLIOSap ‘suoneziuebilo palejal woly pue (1) mol uo uoiteziuebio ay) woly uonesuadwod podal ‘f 8jnpayos ul papodal aq 1SN UoIESUSdWO9 8SOUM [BNPIAIPUI OBS J0H ~

papaau sI aoeds [euoiippe i saidoo aieodidnp asn “saakojdw3z pajesuadios }saybiy pue ‘saako|dwug As) ‘s9a)sna) ‘S1010941Q ‘SI9IHO

I1¥ied |

Z obeEg

L979890-¢C¥

dDETTIOD HO0O

1102 (066 Wio4) I 8iNpayds

m 9l
(
() Gl
0]
() vl
U]
() €l
U
(n ct
U]
() L
U]
() [s]}
0]
(D] 6
0]
()] 8
0]
0 0 0 0 0 0 ‘0 @) daT18d NAAdLS £
0 "8LV €GT  |°98G'G1 "€LE 'L "9TT'1€  |'0 “€0V ' 66 0
‘0 ‘0 0 *0 0 0 0 @) OMWIL dYHAYL HI1dvYK 9
0 "6LC 09T |'696'G1 “T18'6 97 0 "$e0 veET (W
0 *0 ‘0 ‘0 0 0 ‘0 | LAIWHOSNIZHY QUvHOIY S
0 "BVE €91 |66V '8 "9EL’6 "01¢ '8 0 "€08'9¢tT |©
"0 ‘0 0 0 0 ‘0 0 @) TLIHM TAVHOIW ¥
*0 *T189768T1 *809°9T *9TC 1T *59% '8 0 *T6E'EST |O
*0 0 "0 *0 "0 *0 °0 )] MYV.LS SINOT €
"0 *E0V 96T "8€6°ST ‘€878 "$9S'TT 0 *L9070CT |®
*0 °0 °0 °0 *0 *0 °0 )] ONITIHLSTHN JYVHOIY ¢
‘0 "G887C81T *6CS L €16 0T "LZ8'6 0 *9T9'9yST |
°0 *0 *0 °0 °0 °0 °0 O] dd4IHd ¥ SHWVL ¢
"0 *00S'6LT "96T17€T *00T'9T "€80°€T *0 *TZT7LZT |O
uoljesuadwoo uonesusadwod
066 W04 Joud ui uonesusdiiod a|qepoda. BAlUBOUL uonesuadwod swep (v)
pauejep se pauodal (Q)-0}(ga) [SUETIET] palIsyap 1eyio 1810 (1) 3 snuog (1) aseg (1)
uonesusdwon) SUWN|OD JO [BJO1 a|qexejuoN pue jJuswainsy
(2 (2) (a) D) uonesuadwod OSIN-6601 10/PUB Z-M JO umopyeaig (g)




CL-€2-10 ELLCEL

1102 (066 wuo) r 8INpayas

*NV1d

(d)LSY ¥ SI NV'Id NOILVSNAIJWOD dI¥y¥dIdd S,INIAISHId HHIL €% IANIT "I

Ldvd

*S?-M NO HWOONI HTdVXVL NI JHANTONI d¥¥ SdNd 90710 AYINNOD

*UONVW IODHTTIOD TVIDILJ0 HHIL JILYNDISHA SI "dEDFTIOD FHL X€

INMO SI HOIHM '¥MOI'SAIAVY ¥VddID '"dS LIFYLS HLVE 0L€ LV AALYOOT IFONIAISTA

dJHL °ALIHAOYd HDHETTIOO NO LNHANIVIIHILNG JHLYTIE dDATIOD ANV SHILIAILOVY

SSENISNEd LNVOIAINDIS LONANOD LNHAISHYd HHL LVHL INAWIIINOIY SII A0 ISAVOIL

dDHTIOD dHL Ad THNMO ¥YONVHW ¥0 HSNOH S, INIAISIdd ¥V NI HAIT LNAHAISHId SIT

LVHI SIYINOEY FOETIOD HO0D SHIVLS INFWATIOV INAWAOTIWHE VI ENIT "I

IvYd

' uonewIo)UI [BUCIIPPE
>:m‘_2tmaw.SQQanooﬂ(__tmn:o__vcm_wv:m.n.nw.mw_nm_mm.ovdv.mv.m.nr_mpmm:__._tmn:o__UQSUQmcoza:omwv‘_o_cozmcm_axw.co:m::owc_w£wu.>o._aoutmaw_EBw_QEoO

uonew.oju| |eJuswaiddng

111 ved

€ ebed L979890-CV HDdT100 d00 1102 (066 Wiod) T

THENRS



1102 (066 wJod) ) ainpayss

‘066 W04 JOJ SUOIIONAISU| 93} 89S ‘@O1ON 10V uoionpay diomiaded 104 yH ¢-Ee-t0

12L2EL

X X X X ¢Auadoid padueul-puoq
40 asn ssauisng sjeaud u ynsas Aew jey; sjuswoabuele ases| Aue aloyyary g
X X X X
ON SOA ON SOA ON SOA ON SaA ¢spuoq ydwaxa-xey Aq peoueuly Auadosd psumo yoym
a 0 =] v ‘977 ue J0 1equiswu e 4o ‘diysisupned e ui seuped e uoneziuebio sy) sepy )
9SM) ssauisng ajeald ||| Hed
uﬂ N N N {SP8ad0.d JO uoneJOo||B |BUl BY) HOAANS 0] SPI0J3) PUB 5300Q BIENDSPE UigjuiBu: UCIBZIUED.IO By} S30Q
X X X X ¢, 9PBW Usaq spasdo1d Jo uonedo|e [euy 8yl SeH 9t
X X X X $@NSSI bUIpUN}a1 80UBAPE UE JO pJed SE panssi Spuoq a4y} 81opy GF
X X X X $,8NsSI DUIPUN}a1 JUBAIND B JO Jed Se panss! Spuoq oy} 218py  bh
ON SOA ON SaA ON SaA ON SOA
0T02Z 800¢C G007 7002 uonadwod [enueisqns Jo Jeax €
spaadoud jusdsuniayl ¢t
000005 '¥ “LYT' 678 '€ SpeaocIdjuads B0 IE
“6¥1°¢8G T "¥VL9'G9V 'V | LOS'€S6'T | CL8 TILV'C Spss30:d o) Seinypuadxa [ended  OF
spaaooid woyy sainypuadxa ejded BuyIoOpy, 6
speeooad woly Juswadueyuad ypar) 8
‘626 €2 YA TS *Z6T°6S ‘197" 1% Spaado.d WoJy S}S00 douenss| £
SMO010S@ Dulpunjai Ul Speadold 9
spsaoold wouy jsaiul pazieyde) G
spun) anIasal ul spaadoud ssouy ¢
“8L0'90T'9 "000°00S'% |'9¥8'198'G [ €c€ €IG'¢C SNSS jO §psad0oid B1oL €
pasesyap Ajebs| spuoq jo junowy ¢
pali}ai Spuoq JO Junowy |
a 0 =] v
Spaadold || Hed
X X X IA I¥Vd ddS°00000T19 60/22/L0 HNON (85GL880-C% ¥YMOI °“SNIHO¥ 40 XALID A
X X X NOILVYA"00000S7 L0/80/90 HNON [090S209-2¥% ¥MOI 'VYHLVMVIH 40 ALIDO
ONHY / NOILONYLSNO)
X X X IA LYVd HIS|"€PS6T8S 60/22/L0 dINON (895L880-CF ¥YMOI °"SNIFOd 40 ALID 8
X X X IA TYVd HIS|"E€CE€ETST 60/22/L0 INON [899L880-C¥ ¥YMOI ’'SNIHO¥Y 40 ALIDV
ON | S9A | ON | SPA | ON | S9A
Buioueuly | 1anssi jo
pejood (1) [jeyaq ug (y)|paseasaq (6) esodind jo uonduossq (3) soud anss| (9) panssi ajeq (p) # dIsno (0) NI3 tanss| (q) aweu Janssj (e)

sonss|puog | Hed

L979890-CV

Jaquinu uonespnuapl sahojdwy

. uonoadsu)
aliqnd o} uadp

114

+ Lp00-S¥SL ON 8NO

“SUoioNsuUl ojeJedos 995

‘suondiosep apinc.d "Bbg aull ‘Al 3ed ‘066 WI04 01 ,S3A, PaJamsue uoneziuebio ayy i a3a|dwo)) «

dDETIOD d00

uoneziuebio ay) Jo aweN

‘066 w04 03 yoeny

‘IA Hed ul uonjewuioul jeuolyppe Aue pue ‘suoneue|dxs

spuog jdwex3-xe] uo uoneuLojul [eyusawsiddng

ALILNH

80IAJOS 6Nuaney [eusaiu|
Amnseal) ay) jo Jusunredsq

(066 w04}
A 3TNAIHOS



1102 (066 W40} ) ainpayos

‘066 W04 10} SUOIRONIISU| BY) 23S ‘DONON }OY UonoNpay yiomsaded 104 yH1 &

t-£2-10
1CLeEL

X ¢ Auadoid padueui-puoq
Jo asn ssauisng ajeaud ut }nsal Aew jey) sjuswsbuele eses| Aue assyy sty ¢
X
ON SaA ON SOA ON SOA ON SOA ¢Spuoq jdwaxa-xe} Aq peoueuy Apadoid paumo yoiym
a o) a L' ‘A7 ue o Jaquisw B Jo ‘diysisuped e w sauped e uoijeziuebio ayy sepy L
aS[) ssauisng ajealld |1 Hed
um £ Sp8ad0.d JO UCIEIO}|e (e} Oy} Yoddns 0} SpJoJe] pUE SHO0q B]ENDEPE UIBJUIEW UONEZILEDIO @Y) S20Q
X ¢ 8PBW uaaq spaadoid jO uoneIOo|E [euly U} SeH 91
X ¢ 8NSSI Buipun}al 80uBApE UE JO ped SEB panssl Spuoq ay} 818pn G
X ¢ @NSSI buipunyai Juelind B Jo Hed Se panssi Spuoq sy} a1sp bl
ON SaA ON SaA ON SaA ON SIA
uonajdwod [enueysqns Jo Jeap ¢t
*0Z07LOL spaaooid uadsun eyl etk
spasooud juadsiayi) L
*T00 ! 0S¢ ! T spaado.d woyy sainjipuadxa jeyded 0L
spaadosd wouy sainypuadxa jeyded bunuopy 6
spaado.ld wol) Juswadueyud Ipald) 8
*vZ1°¥2 spaadold woyj S}S0D aduenss| [
SMO010S8 buipunjas ur spaasold 9
spaaoold woyj isaleul paziepde) G
Spunj eA18sal Ut Spaadold ssoun) b
‘GVT T T w O 7 4 oanssi jJo spaadoid ejo). €
pasesjap Ajjeba| spuoq Jo Junowy g
paJijal spuoq jo junowy |
a o] =] A4
spaadold || Hved
a
0
:]
X X X NOILVYA 0000087 | TT/S0/80 INON ([895L880-CF ¥YMOI 'SNIg0d 40 ALIDV
ONHY /NOILONILSNOD
ON [S®A | ON | SPA | ON | SOA
Buioueuly | Janssi jo
pajood (1) fieuaq ug (W) paseajaq (B) asodind yo uonduasaq (1) aoud anss| (3) panssi ajeq (p) # disno (9) NI3 4anss| (q) aweu Janss) (e)
Sanss| puog | Hed
L9V9890-CV HDITIO0 H0D
Jaquinu uonesynuap Jakojdug uoneziuebio sy} Jo swep
- Gonoadsy) SUOHON ISl 5618055 355 066 W03 61 Yoeny q Aunseaiy o Jo waLILEARG
a11qnd 0} uado "IA Hed Ul uoiew.ojul [euolippe Aue pue ‘suoneue|dxa
LLO2C ‘suondiosap apinoid "epg aul| ‘Al Med ‘066 W04 0} ,S3A, paJamsue uoneziuebio ayy 1 33a|dwo) (066 wio0yd)
T Z70057st SN ENO spuog 1dwax3-xe] uo uoneunou| [euswajddng %3INA3HOS

ALT.LNH



1102 (066 Wod) ) a[npayos

ZL-g2-10
[44%441

LIHFHS NOILVNVIdXd TYINIWA1ddNS IA LIVd HIS

"3 8|NpPayoS uo suonsanb 0} sesuodsael JOy UoIjEWIO Ul [euoippe apiaoid o} ped siy} 83s)/dwo)) “uoijewoju] [ejuswaiddng

1A Hed

oz_U

A TX]

Suoijenbal a|qeoldde Jepun S|qQejleAE J0U SI UONEBIPaWIal}|es J Welboid
Wawaaibe Buisojo Aeunjoa ay) ybnoiy) pajoaniod pue paiiuapl Ajgwi} 18 SJuswalinbal Xej [e19pay) JO SUONBIOIA JBY)} 8INSU8 0} SaInpadosd usiium paysigqelss uoneziueblo sy} Jl Xo0q ay} ¥oayD

UOI0Y 9ARD31I07) 9)eliapu O] Sainpadoid

A Ved

¢21eqai 0} uondaoxa ue Joj Ajjenb anssi puoq ay3 pig

>

¢ pouad Aueiodwa) 9|qe|ieAe Ue puokaq palsaAul spaadoid ssoib Aue aiapp

LPOLSIIES DD B} JO 8NjeA 18)JeW Jiej 8y} BUISI|qeISs 10} J0qIey 9jes Aioje|nbai aU) Sepy P

DHouwie| 2

JapiAoid jO BweN

o]

(D19) IOEIIU0D JUBWISaAUI padjueiend e ul pajsaAul spaadold ssoib aiapy B

¢ PoleUIlIa] abpay 8yl Sep

¢ pajeibiayusadns ebpay ay) sep

abpay Jo una]

o ol vl e

19pinoid Jo sweN

¢,@NssI puoq ay} 0} 10adsas yum abpay

paiyijenb B ojul paiajus Jenssi [ejuawuIBA0b ay) Jo uoneziuebio sy} seH eg

¢ 8NSSI 8)el 8|GELBA B eNnssl puoq oy 5|

o P3| 4

N

SoA

ON SOA

ON SoA

ON

SO

(8NSSI pUOQq 8} 03 102dsal YlIm paji} uaaq '8}eqay obelqly
JO Na Ul AYeusy PUBR UONONPaY PIdIA ‘9leqay abeniqly ‘1 -g£08 WioH e seH

sbeniqily Al Hed

¢ saiiqer puoq (dwaxa-xe} sy jo asueidwod asuenssi-}sod
8y} ainsus 0} sainpadocid pue saonoeld Juswebeuew pajdope uoneziuebio sy seH

% 00°

% 00°

% 8T°¥

% 00°

G pue p saul| JO [Bj01

% 00°

% 00°

% 00"

< JuswuiaAob |Bd0] 10 aje;}s e 10 ‘uoneziueblo (€)(0) L.0G uondes
Jayjoue ‘uoneziuebio JnoA AQ uo palued AJIAIIOR SSBUISNQ JO Bpel} palejaiun
10 Jjnsal e se asn ssauisng ajeaud e u pasn Auadoid paoueuly Jo abejuasiad ay) j8ju3

% 00°

% 00°

% 81V

% 00"

« Juawuianob [eD0] 10 83els B 10 uoneziueblo (g)(0)10G uo108s B Uey)} Jaylo sanijus
Aq asn ssauisnq ajeaud e ur pasn Auadoid pasueuy jo abejuasiad ay) sajuz

¢Auadoid pasueuly sy} 03 bBune|sl sjuawaaibe yoieasas AUB MatAaI 0} [9SUN0d
apISINO 1aY)0 10 |asunod puoq sbebus Ajsunno. uoieziuebio ay) saop 'og aulj 0} ,S8A, )l P

¢Aiadosd pasueuy-puoq Jo asn ssauisng ajeasd ur jnsal Aews Jey) Sjuawaaibe yoleasal Aue aiayl aly 2

Ausdoid padsueuly sy} 03 Bungd) s}oBIJUOD 80IAISS 10 Juswabeuew Aue MaiAal 0] |aSUN0d
apISINO JaY10 10 |asunod puoq abebus Ajaunnol uoijeziuebio ay) saop ‘eg aulj 01 ,S8A, JI 4

ON

SOA

ON SOA

ON SOA

ON

SOA

Auadoid pasueuly-puoq 0 asn Ssauisnq

a1eAld Ul YNsas Aew ey} SIOBIUOD 90IAI9S 1O Juawsbeuew Aue aisy) aly eg

(penunuo)) 9sn ssauisng ajeAlld

i ed

g obegq

T

ALT.LNH

L979890-2¢V

HOETIOD d0O

L10¢ (066 Wi0d) ¥ 8inpayos



1102 (066 W404) ¥ ANPayds

21-€2-10

(245431

LHAHS NOILVNV'IdXH 'TVINIWATIdNS IA LIV¥Vd HdIS

M 8|NPaydS uo suonsanb 0} sesuodsal 10} uoEWIOUI [eusiIppe apiAoid 0} ped siy} a1ejdwo) ‘uoneulioju] jeyusawaddng  |A

1Ed

oNT_]

A TX]

SUONE|NDa; 8|qedidde Japun S|Qe|IBAE JOU SI UOIEIPaWaI-}as J| weibo.d

juswaabe Buisojo Aiejunjoa ey} YBnoay) PedaiIod pue paijijuspl Ajawiy ae SjusWalinbal Xe) [BJopa) JO SUOIIB|OIA 1B} 81Nsus 0} SaiNpadoid usiium paysijqelss uoneziueblo syl Jl xoq eyl ¥o9yD

UONOY 9AN091I0D)) oXeHapUN O Sa4npadold A Hed
X ¢21eqai 0} uoiydaoxa ue 10j Ajjenb enssi puogayi pig 9
X ¢ pouad Aeiodwa} o|qejreae ue puokaq peiseAul spesdold ssoib Aue aiopy G
¢ PAISIIES D[ 8Y) JO enjeA }8xIBLW Jie} 8y} buiysijqelsa 104 10qiey ajes Juojeinbas ayy sepy P
JIDjouus] 2
Japinoad jo saweN qQ
X ¢{D1D) 10EU0D JUBWISBAUI padjuBIEND B Ul pajsaaul spaadoid ssoib aiap, B |
X ¢ pPoleuILId) abpay ay} sepy @ |
X (pajesbisuadns abpay ay; sepy P
0000000°0T 3Bpay Jo Wil
Y N MNVI SN 1apinold jo awenN q |
X ¢,9NSSI puoq a8y} 0} 108dsal yum abpay ﬁ
payijenb e ojul palsjua Janssi [ejuawuianob ayy 10 uonezivebio ay) sey eg
X ¢, BNSSi 8Jel 8|gBlLBA B 8NSSI puoqg 8y} s| ¢ |
X ¢8NssI puoq ay} 03 Joadsal yum pa)iy useq 'e1eqsy ebeiqiy W
ON SOA ON SOA ON EEYN ON SOA 10 nai| w Ajeusd pue uoioNpPaYy pPiaiA ‘e1eqey abeniqly ‘|-geog wioj e SeH L “
a o] [=] A4
abeniqly Al led
X ¢ saniger puoq 1duwaxa-xey sy jo adueldwod asuenssi-jsod |
ay) ainsua 0} sainpasoid pue saonoeid juswabeuew pajdope uoneziuebio ayy seH L “
% % % % 00° Spuepssujoeol 9 |
% % % % 00° « JuawuIaA0b [e00] Jo a1els B 10 ‘uoneziueblio (£)(0) L0G uondas
sayjoue ‘uonjeziuebio JnoA AQ uo paled AYAINOE SSBUISNQ JO 8pe.) Pajeldiun
JO }nsai e se asn ssauisng ayeaud e ul pasn Apadosd peoueuy jo ebejusosad sy s8ug G
% % % % 00° « wawuaA0b [Bo0] 10 aje)s e 10 uoneziuebio (£)(9) LOG uoioas B UBY} J18YJ0 S8iijus
AQ osn ssauisng ajeaud e ul pasn Auedosd peoueuy jo abejuaaosed sy iou3 v
JAuadoid paoueuy ay; 0y bunejar sjuawaaibe yoieasas Aue maiAal 0} [9SUnod
apIsSIN0 J8y)o 10 [asuno2 puoq ebebus Ajsunnous uoneziuebio ay; seop ‘og aul 01 ,S8A, )| P
X ¢M13d01d paoueuly-puoq Jo asn ssauisnq ajeaisd uijnsas Aew jeuy sjuswaaibe yoieasas Aue aiay) 3ty °
Auadoud padueul ayy 0} Bune[dl S}oeuUOoD 831AI18S 10 Jusabeuew Aue maiaal 0} |asunod
2pISINO 1810 10 [8SUN0D puoq abebua Ajaunnol uoneziuebio ay) Sa0p ‘B¢ dul 01 ,SaA, )l 4
X ¢Auadoad padueuly-puoq Jo 8sn ssauisng
ON SaA ON SOA ON SaA ON SOA ajeaud ul ynsas Aew Jey) S1OBHUOD 821A18S JO Juswabeuew Aue asey) aly e
. a o] d v
(panunuoyJ asn ssauisng 21eAlld ||| Med
g obed L9v9890-¢Cv HOETI00 d00 1102 (066 Wiod] 3 oInpauds

¢ ALILNH



Schedule K (Fotm 990} 2011 COE COLLEGE 42-068646"7

Part.Vl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, COLUMN F, LINE A, ENTITY 1

REISSUANCE OF 2002 BONDS (4/8/2002) WHICH WERE USED FOR

CONSTRUCTION/RENOVATION

SCHEDULE K, PART I, COLUMN F, LINE B, ENTITY 1

REISSUANCE OF 2004 BONDS (6/29/2004) WHICH WERE USED TO REFUND PRIOR

ISSUE (6/6/2000) AND FOR CONSTRUCTION/RENOVATION

SCHEDULE K, PART I, COLUMN F, LINE D, ENTITY 1

REFUND PRIOR ISSUE (7/15/1998), CONSTRUCTION/RENOVATION

SCHEDULE K, PART II, LINE 3, ENTITY 1

THE TOTAL PROCEEDS DO NOT AGREE TO THE ISSUE PRICE IN PART 1, COLUMN(E)

DUE TO INVESTMENT EARNINGS.

SCHEDULE K, PART II, LINE 3, ENTITY 2

THE TOTAL PROCEEDS DO NOT AGREE TO THE ISSUE PRICE IN PART 1, COLUMN(E)

AS THIS DEBT WAS ISSUED ON A DRAW-DOWN BASIS AND THE TOTAL PRINCIPAL

AVATLABLE HAS NOT YET BEEN DRAWN.

Schedule K (Form 990) 2011

132481 04-23-12




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Complete If the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons

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

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

COE COLLEGE

Employer identification number

42-0686467

Part| l 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, ine 40b

(a) Name of disqualified person

(b) Descniption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

vy

©“ &

| Part Il | 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 (b) Loan to or from | (c) Onginal principal (d) Balance due {e) In (l? Approved (g) Wntten
y board or
person and purpose the organization? amount defaulit? committee? agreement?
To From Yes No Yes No Yes No
JOHN STROHM - END X 750,000. 750,000. X X X

Total

> 3 750,000.

Part il | 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 organization

(c) Amount and type of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Foim 990 or 990-£7) 2011_COE _COLLEGE 42-0686467 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c‘)% asrl;:gg{:gn‘?;

person and the organization transaction transaction revenues?

Yes No
STEVE CAVES TRUSTEE 910,015.STEVE IS AN X
JAMES PHIFER PRESIDENT 10,096 .JIM'S WIFE, X
JOHN STROHM TRUSTEE 0.JJOHN STROHM X

|Part V_ | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN STROHM

(A) PURPOSE OF LOAN: ENDOW INVESTMENT

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 750,000. (D) BALANCE DUE $ 750,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEVE CAVES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 910,015.

(D) DESCRIPTION OF TRANSACTION: STEVE IS AN EMPLOYEE OF US BANK WHICH

PROVIDES SERVICES TO COE COLLEGE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JAMES PHIFER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

52132 Schedule L (Form 990 or 990-EZ) 2011
1321
01-10-12



Schedule L (Foim 990 or 990-E7) 2011 COE COLLEGE 42-0686467 Page?2

[ Part V ISuppIementaI Information

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

PRESIDENT

(C) AMOUNT OF TRANSACTION $ 10,096.

(D) DESCRIPTION OF TRANSACTION: JIM'S WIFE, LINNIE WAS EMPLOYED BY COE

COLLEGE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN STROHM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION §$ -0-

(D) DESCRIPTION OF TRANSACTION: JOHN STROHM AND COE COLLEGE HAVE GREATER

THAN 10% OWNERSHIP INTERESTS IN FRTL-US2010, LLLP, FRTL-US2011,LLLP, AND

FRTL-US2012, LLLP.

(E) SHARING OF ORGANIZATION REVENUES? = NO

1324061

05-01-11 Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M
(Farm 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

COE COLLEGE 42-0686467
|Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIil, Iine 1g
1 Art- Works of art
2 Art- Histoncat 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 X 31 1,787,589. [FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualifted conservation contribution -
Histonc structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
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 |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141

01-23-12



Schedule M (Férm 990) (2011) COE COLLEGE 42-0686467 Page 2

I Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s 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

SCHEDULE M, PART I, COLUMN (B): COE COLLEGE IS REPORTING THE NUMBER OF

CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 990) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i§'ﬁi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COE COLLEGE 42-0686467

FORM 990, PART VI, SECTION A, LINE 2: JOHN STROHM - TRUSTEE, DAVID CARSON

- TRUSTEE, KEN GOLDER - TRUSTEE AND RICHARD MEISTERLING - OFFICER & KEY

EMPLOYEE HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE COLLEGE'S BUDGET AND AUDIT

SUBCOMMITTEE OF THE BOARD OF TRUSTEES CONDUCTS A THOROUGH REVIEW OF ALL

FORM 990'S FILED BY THE COLLEGE PRIOR TO BEING FILED WITH THE IRS. THE

SUBCOMMITTEE RECEIVES THE RETURNS FROM THE PAID PREPARER, MCGLADREY LLP THE

SUBCOMMITTEE AND A REPRESENTATIVE FROM MCGLADREY REVIEW THE RETURNS

TOGETHER. THE BOARD OF TRUSTEES ARE ADVISED OF THE REVIEW BY THE BUDGET AND

AUDIT SUBCOMMITTEE THAT THE RETURNS ARE AVAILABLE FOR FURTHER REVIEW BY ANY

BOARD MEMBER AND THAT THE RETURNS WILL: BE FILED BY THE DUE DATES.

FORM 990, PART VI, SECTION B, LINE 12C: THE COLLEGE REQUIRES ALL TRUSTEES,

OFFICERS OR KEY EMPLOYEES AND SUBSTANTIAL CONTRIBUTORS TO ANNUALLY COMPLETE

THE CONFLICT OF INTEREST QUESTIONNAIRE CONCERNING TRANSACTIONS WITH COE

COLLEGE. THE CONTROLLER FOR THE COLLEGE RECEIVES COMPLETED QUESTIONNAIRES

AND REVIEWS AND SUBMITS COMMENTS AND FINDINGS TO THE PRESIDENT OF THE

COLLEGE AND THE CHAIRMAN OF THE BOARD OF TRUSTEES. THE CHATRMAN OF THE

BOARD THEN REVIEWS AND INFORMS THE FULL BOARD OF ANY ISSUES OR ACTIONS

REQUIRED INCLUDING MONITORING WITH AN OVERSIGHT COMMITTEE IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE PRESIDENT,

SENIOR OFFICERS AND KEY EMPLOYEES IS REVIEWED BY A BOARD QOF TRUSTEES AD HOC

COMMITTEE. THE COMMITTEE CONSIDERS EACH EMPLOYEE ON THEIR MERITS, LENGTH OF

SERVICE AND JOB RESPONSIBILITIES. THE EMPLOYEE'S COMPENSATION IS THEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Férm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COE COLLEGE 42-0686467

COMPARED TO SIMILAR POSITIONS AT OTHER COLLEGES USING SURVEYS AND

BENCHMARKS FROM THE ACM (ASSOCIATED COLLEGES OF THE MIDWEST) AND IPCUA

(IOWA PRIVATE COLLEGES AND UNIVERSITIES ASSOCIATION). THE COMMITTEE THEN

REPORTS TO THE BOARD OF TRUSTEES THEIR DUE DILIGENCE THAT WAS PERFORMED AND

DOCUMENTS THE REVIEW. THE DOCUMENTATION REGARDING THE COMPENSATION REVIEW

IS RETURNED TO THE COLLEGE'S LEGAL COUNSEL FOR SAFEKEEPING.

FORM 990, PART VI, SECTION C, LINE 19: THE COLLEGE'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT ARE NOT MADE AVAILABLE

TO THE PUBLIC. THE COLLEGE DOES FILE VARIOUS REQUIRED REPORTS SUCH AS THE

A-133 AND AUDITED FINANCIAL STATEMENTS WITH VARIOUS GOVERNMENTAL AGENCIES

AND AUTHORITIES WHICH MAY THEN BECOME PUBLIC RECORD.

THE IRS FORM 990 FILED BY COE COLLEGE IS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -580,786.
ADJUSTMENT FOR FACULTY RETIREMENT PLAN 63,647.
CHANGE IN FMV - INTEREST RATE SWAP -600,265.
CHANGE IN ANNUITY & LIFE AGREEMENTS -424,722.
CHANGE IN ACCOUNTING PRINCIPLE, ARTWORK HELD 3,285,000.
TOTAL TO FORM 9390, PART XI, LINE 5 1,742,874.

FORM 990, PAGE 2, PART III

ORGANIZATION'S MISSION

IT IS THE MISSION OF COE COLLEGE TO PROVIDE STUDENTS AN EDUCATION OF

SUPERIOR QUALITY THAT AIMS AT PREPARING THEM FOR LIFE FOLLOWING

GRADUATION. OUR REASON TO EXTST AS AN INSTITUTION IS TO READY STUDENTS

11::1’?2231?12 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Fdrm 990 or 990-EZ) (2011) Page 2
Name of the‘orgamzatlon Employer identification number

COE COLLEGE 42-0686467

INTELLECTUALLY, PROFESSIONALLY, AND SOCIALLY TO LEAD PRODUCTIVE AND

SATISFYING LIVES IN THE GLOBAL SOCIETY OF THE 21ST CENTURY. AS SUCH,

OUR SUCCESS AS A COLLEGE IS MEASURED ACCORDING TO THE SUCCESS OF OUR

GRADUATES.

WE BELIEVE THAT A LIBERAL ARTS EDUCATION IS THE BEST PREPARATION FOR

LIFE. WE BELIEVE THAT SUCH AN EDUCATION ALLOWS STUDENTS TO DISCOVER

WHAT THEIR REAL TALENTS AND INTERESTS ARE, AND THAT IT DEVELOPS IN THEM

THE SKILLS, ABILITIES, AND HABITS OF MIND THAT WILL MAKE POSSIBLE A

SUCCESSFUL CAREER IN ANY FIELD OF ENDEAVOR, INCLUDING ONES THAT DO NOT

YET EXIST. INDEED, WE BELIEVE THAT WHAT DEFINES A LIBERAL ARTS

EDUCATION IS ITS FOCUS ON CULTIVATING IN STUDENTS CERTAIN FUNDAMENTAL

ABILITIES: THE ABILITY TO THINK LOGICALLY AND ANALYTICALLY; THE ABILITY

TO COMMUNICATE CLEARLY, BOTH IN WRITING AND SPEAKING; THE ABILITY TO

USE EFFECTIVELY COMPUTER TECHNOLOGY; THE ABILITY TO WORK PRODUCTIVELY

AS A MEMBER OF A GROUP_SEEKING TO ACHIEVE A COMMON OBJECTIVE; THE

ABILITY TO MAKE INFORMED JUDGMENTS, WHETHER IN THE REALM OF ETHICAL

BEHAVIOR OF IN THAT OF AESTHETIC APPRECIATION; THE ABILITY TO FOSTER

AND SUSTAIN AN ATTITUDE OF INTELLECTUAL CURIOSITY AND CREATIVITY; AND

THE ABILITY TO RECOGNIZE AND HONOR TRUE EXCELLENCE WHEN FQUND IN ANY

FORM OR CONTEXT. FURTHERMORE,WE BELIEVE THAT IT IS IMPORTANT FOR A

LIBERAL ARTS EDUCATION TO CULTIVATE IN STUDENTS A DESIRE TQO UNDERSTAND,

A CAPACITY FOR TOLERANCE, AND AN ABILITY TO APPRECIATE THE ETHNIC AND

CULTURAL DIVERSITY THAT MAKE UP HUMAN KIND. IT IS THE MISSION OF THE

COLLEGE TO DEVELOP IN STUDENTS THESE ABILITIES AND ATTITUDES, AND IN SO

DOING TO PROVIDE THEM AN EDUCATION THAT DIRECTS THEM TOWARD A

MEANINGFUL AND SUCCESSFUL LIFE.

035352 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Frm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COE COLLEGE 42-0686467

COE'S ACADEMIC PROGRAM REFLECTS A COMMITMENT TO DEVELOPING THESE

ABILITIES BY ITS INSISTENCE THAT STUDENTS ACQUIRE CERTAIN EDUCATIONAL

EXPERIENCES. WE REQUIRE THAT STUDENTS COMPLETE BOTH OUR GENERAL

EDUCATION REQUIREMENTS, WHICH ENSURE BREADTH OF LEARNING, AND OQUR

REQUIREMENTS FOR A MAJOR; WHICH GUARANTEE DEPTH OF KNOWLEDGE IN A

PARTICULAR FIELD. IN ADDITION, AS PART OF EACH STUDENT'S EDUCATION, A

SERIES OF INTENSIVE WRITING EXPERIENCES, SPREAD ACROSS THE FOUR YEARS

OF STUDY, IS REQUIRED. BEYOND THESE REQUIREMENTS, STUDENTS ARE

ENCOURAGED TO BEGIN PLANNING FOR THEIR LIVES AFTER COLLEGE EARLY ON IN

THEIR UNDERGRADUATE CAREERS, AND, THROUGH CAREFUL ADVISING, THEY ARE

GIVEN GUIDANCE AND DIRECTION IN THIS ENDEAVOR. INDEED, THE DEFINING

FEATURE OF A COE EDUCATION IS THE REQUIREMENT THAT EVERY STUDENT PLAN

AND PARTICIPATE IN ONE OF THE FOLLOWING: A SIGNIFICANT EXPERIENTIAL

PROJECT, SUCH AS AN INTERNSHIP; A MAJOR SCHOLARLY UNDERTAKING; OR STUDY

ABROAD. THESE EXPERIENCES WILL OFTEN, THOUGH NOT INVARIABLY, OCCUR

DURING THE JUNIOR YEAR.

THE HALLMARK OF A COE EDUCATION IS OUR ATTENTION TO EACH STUDENT AS AN

INDIVIDUAL. IT IS ALSO IMPORTANT THAT THE COLLEGE ENVIRONMENT AT COE

REFLECTS OUR COMMITMENT TO A DIVERSE STUDENT BODY AND QVERALL COLLEGE

COMMUNITY. WE BELIEVE THAT THROUGH LISTENING CAREFULLY TO EACH STUDENT

AS HIS OR HER INTERESTS AND UNIQUE TALENTS ARE FORMED, AND THROUGH

TAILORING AN ACADEMIC PROGRAM TO SUIT EACH STUDENT'S FUTURE, WE HELP

THAT STUDENT DEVELOP ABILITIES THAT PROVIDE THE BEST PREPARATION FOR

LIFE.

FORM 990, PAGE 1, PART 1, LINE 5 AND PAGE 5, PART V, LINE 2A

NUMBER OF EMPLOYEES

03 242 Schedule O (Form 990 or 990-EZ

) (2011)
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Name of the organization Employer identification number

COE COLLEGE 42-0686467

THE 1,462 IS THE NUMBER OF W-2 REPORTED. THIS REPRESENTS 953 STUDENTS

ON WORK STUDY FINANCIAL AID PROGRAM AND 509 EMPLOYEES OF COE COLLEGE.

SCHEDULE L, PART II

LOANS TO AND/OR FROM INTERESTED PERSONS

COE COLLEGE'S ENDOWMENT INVESTED $750,000 IN A LOAN TO FARRELL-ROEH

PROPERTIES, LLP OWNED 50% BY EACH OF JOHN STROHM AND MARY PAT LINK

(WIFE) WHICH IS SECURED BY 99% INTEREST IN FRP IN FR BRUNSWICK, LLC

WHICH OWNS A GROCERY-ANCHORED SHOPPING CENTER IN BRUNSWICK, GEORGIA.

LOAN BEARS INTEREST AT 8% PER ANNUM (9.5% IF HELD TO MATURITY). THE

NOTE IS A DEMAND NOTE WITH MATURITY DATE DEFINED BY CERTAIN EVENTS.

FORM 990, PART VII

SALARY EXPLANATION

FRANCIS MARY MISKIMEN COMPENSATION LISTED IS FOR POSITION AS EMPLOYEE

OF COE COLLEGE NOT FOR POSITION AS ASSISTANT SECRETARY OF BOARD. SHE IS

A 40 HOUR PER WEEK EMPLOYEE OF THE COLLEGE.

FORM 990, PAGE 1, ITEM B

REASON FOR AMENDING - SCHEDULE K

UPON REVIEW OF THE COLLEGE'S POST-ISSUANCE COMPLIANCE PROCEDURES, IT

WAS DISCOVERED THAT THE COLLEGE HAD INACCURATELY REPORTED THE PRIVATE

BUSINESS USE PERCENTAGE RESULTING FROM A MANAGEMENT CONTRACT ON ITS

SCHEDULE K UNDER ITS 2009 BONDS IN COLUMN B. THE PERCENTAGE THAT WAS

REPORTED WAS 11.4% AND THE PRIVATE BUSINESS USE THAT SHOULD HAVE BEEN

REPORTED WAS 4.18%. AS OF AUGUST 1, 2015, THE COLLEGE AMENDED ITS

MANAGEMENT CONTRACT TO COMPLY WITH A SAFE HARBOR STANDARD UNDER REV.

PROC. 97-13 AND ANTICIPATES THAT THE PRIVATE BUSINESS AFTER SUCH DATE

032342 Schedule O (Form 990 or 990-EZ) (2011)
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Page 2
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COE COLLEGE
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42-0686467

WILL BE 0%.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



2L-E2-10
vH1 teLeeL

1102 (066 Wwiod) d 3Inpayosg 066 W04 JO} SUOIIONASU| 3y} 39S ‘BOON 10V UoONpay MJomiaded 104
dodTI10d0 J0J Y17 (€){D)109 ¥MOIl LSNHUL ONILMOdds 0ves VI
X
SAIdYd 9vadd AN JIAY LSMIA 0ZCT 9C0L8LI9-6€
- LSNYUL YEINID LENOOVH NYY'ID ONOWAVY X
X FOFTI0D H0J Y11 (€)(2)T06 ¥YMOT] ISNYI DNIL¥Oddans T0peS w1
SAIdVy d¥V¥ddd dN JAY LSHIA 0CCT 8Z0LBLI9-6C
- ISNYL YIILNID INWNTY MUVTO GNORAYY A
dodTI00 J0J Y17 () (D)T09 ¥MoIl LSNAE ONILYO4dNS ¢0ves VI
X
SAIdYH¥ ¥Vaddd dN JAV LS¥IA QCCT LZOLBLY9-6F
- LSNYL SATLTIOVA OILATHIY NUY'IO UNOWAYY X
dIDITI00 JO03 Y11 {€){0)T09 ¥MOT] LSN¥L ONILY0dANs ¢oves VI
X
SAIdYY ¥VddO dN JAV LSYIJd 0CCT LTSLBLI9-6F
- LSMUL FTAVLIYVHD MYVID ONOWAWY X
ON | S°A (©)) 105
Lhinue Amus uoIoas J) sniels uoi09es (Anunoo ubiaioy uoneziuebio pajejas jo
a;mw__m_”m_osom Buijjonuod 18 Aueyo ongnd 8po 1dwexg 10 9)e)8) 8|1o1wop |eben Auaioe Aewud NI3 PUE ‘SSaippe ‘aweN
(6) o) () P) () (q) (e)
( sea/ xe} ayy 6uunp suoneziuebio 11 eg
1dwaxa-xe) paje|as 210W JO U0 PeY N 8SNBDaq HE dui| ‘Al UBd ‘066 W04 O} ,S9A, Paiamsue uoneziuebio ay; yi 815|dwon) suoneziuebip ydusx3-xe| pajejoy J0 uonesyiuap|
|
|
Anue (Kunoo ubiaioy Amus papiebaisip jo
Bunjosyuod 08nQ sjesse Jeak-Jo-puz swooul [B30] 10 aje3s) sjionuop [ebem Apanoe Aewid NI3 pue ‘ssalppe ‘awenN
o) () (p) () (q) (e)
(€€ 8ul| ‘Al MBd ‘066 WI04 0} ,SOA, Paseomsue uoneziuebio syl ji alejdwon) sennug papebausiq jo uoneayuap| | 1ed
L97%9890-C¥ dOITTIOD d00
Jaqwinu uoyeosynuapt saAojdwy uoneziuebio ayy o aweN
. uopoedsu) ‘suoionsul sjesedas 293 “066 W04 0} Yorpy <« KInsEol, 21 10 1usuedad
aliqnd 03 uadQ *L€ 10 ‘98 ‘SE ‘PE ‘SE 8ul| ‘Al Hed ‘066 W04 0} S8, paiamsue uoneziuebio ayy ji sje|dwo) (066 W104)
02 sdiysiaupe alejalu ue suoneziueb. o}e|o H 31N@3HOS
« LY00-GPSt ON WO ° ° N



LL-L0-S0 2TTIEL

w7y

X YT (€)(d)109 VMOT] NOTLVZINVOYO ONIL¥Oddns Z0vZS VI SQIdVy ¥vaad
dN JAY LS¥Id 02C1
9509SZT-¢v - ANNA NYOT J0O0 - AQYTIZON
ON | S°A (©)o)10g
LuoneziveBio ISOUT) uonoas i) sNiels uol}o9s {(Anunod uBiesoy uoneziuebio pajejas Jo
arxﬂu__w:“m_usmm Buljoi1u09 waug Aueyod oiland 9poD 1dwax3y 10 91E)S) 9IvIWOP [eban Apanoe Arewug NI Pue ‘ssaippe ‘sweN
) 0] (@) (P) (©) (a) (€)

suoneziueb.iQ jdwaxg-xe] paje|ay JO UOCIIEDPIUSP| JO UORENURUOD E

. L979890-¢7

IDETIOD d0O

(066 Wi04) Y 3|Npayds



1102 (066 WwJo4) Y 3|npayos

CL-€2-10 2U1LTEL

sjosse {1snuy 10 ﬁmﬁ%
diysioumo JedA-Jo-pus awooul ‘d10o g ‘di02 9) Amua 10 oje}s) : uoneziueblio paje|al o
abejuadiag 10 aleys |0} JO aseys Amua jo adA} | Buijosuo9 108l |endnwop eta] AyAnoe Alewud NI3 PUB ‘SSaIppe ‘sWeN
(W (6) ® () ) (0 (q) (e)
( 1eak xe} ay} Buunp 1sruy 1o uonesodioo e se pajeas) suoijeziuebio e
paje|al a10W 10 8UO PeY Jl 8SNBI8Q € 8ul| ‘Al UBd ‘066 WI0H 0} ,S9A, palemsue uoneziuebio sy p e18jdwo)) Isni] 1o uonesodio) e se ajgexe] suoneziuebilQ pajelay jo uonesyuap) Alded

ONP9Al (5901 wiod) Ly | ON [ SeA {p1G-g1G suonaas {Rnunoa

Zmurd] 9NP3Y9S JO 02 Fmermsos o sjasse 18puUn Xejy WoJy papnjoxs _um%homv
diys1sumo [sigevew| X0Qq Ul junowe |CSUOTECIE ST pefy0-pus awooul ‘pajeja1un ‘pajelal) Amue atonaon uoneziuebio pajejer jo
abejuaosadlo ereuwsn]  |gN-A 8POD | -uonodosdsig jJo ereys [e}0} 4O 2IBYS 3WoouI JueuIWOpald | Bunjosuod 1enqg .y Auanoe Aewud Ni3 PuUB ‘ssaippe ‘awenN
0o n (1 (u) (B) ()] (d@) (p) () (a) (e)

(seah xe) ay) Buunp diyssauped e se pajeas) suoeziuebio
pelke|a1 810W J0 BUO PBY J) 8SNBI3q pE BUI| ‘Al HBd '066 W04 0} ,S8A, Paismsue uoieziuebio ay; y aje|dwon) diysiaupied e se ajqgexe] suoneziuebip paje|ay Jo uoneoyuap|

I ved

2 obeg

L979890-¢7

dOETIOD H0O

1102 (066 Wi04) H 8inpayds



1102 (066 W104) Y 3INPayYss 2L-£2-10 €BL2EL

TYNLOY"T08 "8EY k| aNN4d NYOT d00 - AO¥THOW 9)
TYOLOY" ¥ T0 "€SCT d LSNEL YAINID LINOOVH MYVTIO ANOWAWH M (9
TYNLOY* €0S 20T o LSOYL YHILNIED LINOOVY MYVIO ANOWAVY A W
TYOALDVY ' TE€9 29T o SHILITIOVA OILATHLY MYVTID ANOWAVY ¥ (€
TYALOY" 0%S '89S d LSNYL YIINID INWNTIV MYVTIO ANOWAVY M (@)
TYALOVY|°969°ZT o LSAYL VAILNAD INWNTIV MIVTO ANOWAWY M )
PBAJOAUI JUNOWE (1-e) adAy
BuiuiIalep Jo POYIeW PBAJOAUI JUNOWIY uonoesues| uoneziueblo 1830 10 SweN

(p) () () (e)
SPJoysaly} uondesuel} pue sdiysuonejal paisAod Buipnjoul "aui| iy} 839/dW0D ISNLU OUM UO UOIHEBULIOJUI 10} SUOIONIISUI 84} 893S , SO A, S| OAOQE 8U) JO AUE O} IOMSUB 84} )| ¢

X I (s)uoneziuebio pajejas woiy Auadoid 10 Yysed 4o ssjsues oyl 4
X bl (s)uoijeziueBio pajejas 0} Auadoud 1o yseo jo saysueny iayyQ b

X [d sasuadxa 40} (s)juoneziuebio pajejas Aq pred uawasinquiay d
X oL sasuadxa 10} (s)uoiyeziuebio psjejas 0} pied juswasinquiay ©
X ui (s)uoneziuebio pajejas yym sashojdws pied jo Buueyg u
X w (s)uoneziuebio pajejal ypm s1asse 18430 1o ‘sisi) Burew ‘yuswdinba ‘saiyioe; jo buueys w
X T (s)uoneziuebio pajejal Aq suoneydijos buisiespuny Jo diysisquisw 10 S8OIAIBS JO SOUBLLIOUSH |
X ETS (s)uonieziuebio pajeja. 1oy suonelolos Buisieipuny 1o diysiequisw 10 SAJIAISS JO SOUBLLIONSH %
X i (s)uoneziuebio pajejas woyy syesse Jeyio 1o Juawdinbe ‘sanjioey jo ases] |
X 1 (s)uoneziueBio pajejas 0} s}asse 18yjo 10 ‘Juswdinbe 'seiyioey Jo esea] |
X yi (s)uoneziuebio pajejas yum syasse jo ebueyoxg y
X b (s)uoneziuebio pajelas wWoiy S1asse Jo aseyoing b
X I (s)uoneziuebio pajejal 0} s}osse Jo e  §
X ETY (s)uonyeziuebio pajejas Aq saajueienb ueo| 10 sueo] @
X PL (s)uoneziuebio pajejas 1oy 10 0} sasuesenb ueo| Jo sueo] P

X [ o (s)uonreziueBio pajejas Wolj UOHNQUIUOD [euded 1o uesb ‘Y o2
X ql (s)uonyeziuebio pajejas 0} uonnguuod [euded Jo ‘yuesb ‘yin q
X el Apmua pajjouod B woiy Jual (A1) 10 saiyeios (In) saipnuue (1) ysasoul 1) Jo ydisday e

LAl Sued ul pays)) suoijeziuebio pajejal aiow Jo auo ypm suoijoesuel) Buimoljoy ayy jo Aue ul abebua uonezivebio sy pip Jeah xey auy Buung 1

ON | S9A a|Npayas SIy} JO Al 10 *[]] ‘|| SHEd Wi pajst} sl AJjua Aue j | au a)sjdwo)) "9IoN

(9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al UBd ‘066 WI0H O} ,S9A, palamsue uoneziuebio ay) j 819|dwo))) suoneziuebiip paieioy Yiip suonoesues] A led

€dbed 9% 9890-¢¥ HOHT100 HOD  +10Z (066 WIod) Y einpauos




1102 (066 W.04) Y 3|Npayas

2L-€2-L0
pOLCEL

diysisumo
abejusoiay

(4]

ON|[SaA

lauped
BuiBeuew
10 [eI0USE)

]

(5901 wio4)
L-X 8|npayas jo
0¢ x0qQ ur junocwe
19N-A 8p03

-

ON [SeA

¢LSUONEIONE
ajeuon
-lodoidsig

(W)

syosse
Jeak-jo-pus
JO a1eys

(6)

awooul
1e10}
10 a1y
)

ON [S8A

st ]
()10

335 519 =:mn
ligay

(e)

(p1G-z1 S U0I198S Japun
X} WOJ) papnjoxa
‘pale|asun ‘pajejal)

809Ul JURUIWIOPalY

P)

{(Anyunoo
ubiaio) 10 a1E]S)
a|ionwop [eba

(2

Ayanoe Arewng
(a)

Amus jo
NI3 pue ‘ssalppe ‘awep

(e)

sdiysiouped Jusw)saaul UreLaD 104 uoisnjoxa Buipiebas suononiisul 8eg uoneziuebio pajejal e Jou sem Jeyy
(anuanal ss01f 10 S)8SSE [B10} AQ painNsBal) S1IAINOR SY JO Juadiad aAly UBY) 810w Pa}oNPuod uoneziuebio ayy yoiym ybnosyy diysiauped e se paxe) AJjus Yyoes 10§ uonewiojul Buimojo} ayy apincid

("Z€ 8ul| ‘Al Ued ‘066 WI04 0] ,S8A, Pasemsue uoneziuebio sy ji a18jdwon) diysiauyied e se ajgexe} suoneziuebiQ pajyejaiun

IA ied

v obeg

L3979

890-¢V¥

dDHTIOD HO0O

110¢ (066 Wiod) Y 8INpayds




Schedule R (Form 990) 2011 COE COLLEGE 42-0686467 Pages

| Part VIl ['Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form 890 (2011) COE COLLEGE 42-0686467
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
§ g organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
8|3 g and related
g é é § organizations
(27) KENT PILCHER
TRUSTEE 1.00|X 0. 0. 0.
(28) SIGI REYNOLDS
TRUSTEE 1.001X 0. 0. 0.
(29) DONALD RIBBLE
TRUSTEE 1.00(X 0. 0. 0.
(30) BRETT RULE
TRUSTEE 1.001X 0. 0. 0.
(31) WILLIAM R SHUTTLEWORTH
TRUSTEE 1.001X 0. 0. 0.
(32) STAN SMITH
TRUSTEE 1.00(X 0. 0. 0.
(33) GARY SOJKA
TRUSTEE 1.00(X 0. 0. 0.
(34) BRUCE SPIVEY
TRUSTEE 1.00(X 0. 0. 0.
(35) JOHN STROHM
TRUSTEE 1.00]|X 0. 0. 0.
(36) LORI STURDEVANT
TRUSTEE 1.00|X 0. 0. 0.
(37) STEVE VAN EVERY
TRUSTEE 1.00]X 0. 0. 0.
(38) CARSON VEACH
TRUSTEE 1.00|X 0. 0. 0.
(39) J DAVID CARSON
TRUSTEE 1.00[X 0. 0. 0.
(40) JOHN ECKSTEIN
TRUSTEE 1.00|X 0. 0. 0.
(41) RICHARD MEISTERLING
VP _ADVANCEMENT & ASST SECY 40.00 X 164,443. 0.l 18,442.
(42) LOUIS STARK
VP _STUDENT AFFAIRS 40.00 X 131,631. 0.l 24,772.
(43) MICHAEL WHITE
VP_ADMINISTRATION/ASST SEC 40.00 X 161,857. 0.l 27,824.
(44) RICHARD RHEINSCHMIDT
CONTROLLER _ ASTN SECY & TR 40.00 X 145,113. 0. 18,235.
(45) MARIE BAEHR TIMKO
VP _ACADEMIC AFFAIRS & DEAN 40.00 X 134,498. 0.l 25,781.
(46) FRANCIS MARY MISKIMEN
ASST SECY 40.00 X 56 ,716. 0.l 10,582.

Total to Part VIl, Section A, line 1¢

132201 05-01-11




Form 990 (2D17)

COE_COLLEGE

42-0686467

[Part V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g ‘;-‘ organization (W-2/1099-MISC) from the
s|. B (W-2/1099-MISC) organization
g3 g and related
Els £l organizations
(47) STEVEN FELLER
PROF/PHYSICS 40.00 X 130,519. 0.] 22,959.
(48) MARIO AFFATIGATO
PROF/PHYSICS 40.00 X 114,930. 0. 12,971.
(49) WENDY DUNN
PROF/PSYCHOLOGY & DIR INST 40.00 X 113,060. 0. 25,777.
|
|
|
|
|
|
\
Total to Part VII, Section A, line 1¢ 1,152,767, 187,343.

132201 05-01-11



Form 4562 Depreciation and Amortization 990

Department of e Treasury (Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form refates Identifying number
COE COLLEGE FORM 990 PAGE 10 42-0686467
[Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
S Dollar imitation for tax year Subtract line 4 from lne 1 If zero or less, enter -0-_It marned filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 T 7
8 Total elected cost of section 179 property Add amounts in column {(c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.
I Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part 1ll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 2,494,034.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > EI

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs S/L

/ 275yrs MM S/L
h  Residential rental property / 275 yrs MM S/L
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a __ Class Iife S/L

b 12-year 12 yrs S/L

c__ 40-year / 40 yrs MM S/L
rPart v | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 2 L 494 L 034.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

}}?22,5.‘,, LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Forn? 4562 (2011) COE COLLEGE 42-0686467 Page 2

PartV ' ‘ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
g amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes [:] No | 24b If "Yes," Is the evidence written? | | Yes |:] No

{a) o Buess/ (d) o W (@ (h Elected
Type of property usiness, Cost or Basis for depreciation | Racgyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% In a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

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

(a) (b) () (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal
use?

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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
[Part VIJ Amortization :

(a) (b) {c) (d) {e) n
Description of costs Date amortization Amortizable Code Amorbzation Amortization

begins amount section penod or pescentage for this year
42 Amortization of costs that begins during your 2011 tax year

43 Amortization of costs that began before your 2011 tax year 43 12,245.
44 Total. Add amounts in column (f) See the instructions for where to report 44 12,245,
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