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rom 990

Return of Organization Exempt From Income Tax

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

5012

. Department of the Treasury benefit trust or private foundation) Cigén 1o Pubfic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Jmaglﬁsgg‘eﬂm
A For the 2012 calendar year, or tax year beginning 07/01/12  andending 06/30/13
B Check fapplcapler |C Name of organization CLEVELAND STATE COMMUNITY COLLEGE D Employer Identification number
Address change FOUNDATION
D Name change Doing Business As 23-7148122
Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E  Telephone number

D Inibal return

3535 ADKISSON DRIVE NW

D Terminated City, town or post office, state, and ZIP code
|:| Amended retum CLEVELAND TN 37320-3570 G Gross recsipts$ 1,924,929
D Aoolicat di F Name and address of principal officer. .
ppication pending ADAM LOWE Hia) s this a group retum for affiliates? |:| Yes @ No
170 FERNWOOD DR NE H{b) Are all affilates Included? []ves []no
CLEVELAND TN 3 7 3 23 If “"No,” attach a list (see instructions)

| Tax-exemptstatus ’fl 501(c)(3) I_l 501(c) ) <(|nsert no) |_I 4947(a)(1) or

[ ] sr

J__website: » CLEVELANDSTATECC.EDU

H(c) Group p

3 number P>

| L Yearofformaton. 1971 J M State of legal domicie. TN

K Fon'noforg zation: lil Corporation [ Trust Association Other p>

_Partf-.  Summary
1 Brefly describe the organization’s mission or most significant activities.
8 TO PROVIDE INCOME FOR DISTRIBUTION IN THE FORM OF TUITION
E SCHOLARSHIPS AND AWARDS FOR EDUCATIONAL PURPOSES.
[
é 2 Check this box | 2 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 243,956 419,841
E 9 Program service revenue (Part VI, line 2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 152,851 303,791
:'\ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
== 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 396,807} 723,632
[ 13 Grants and similar amounts paid (Part IX, column (A}, lines 1—3) 273,528 315,837
= 14 Benefits paid to or for members (Part IX, columin (A), line 4) 0
T’,’ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
?.2 16aProfessional fundraising fees (Part IX, column (A), line 11e) ' } 0
,E- b Total fundraising expenses (Part IX, column (D), line 25) P\ C, 0 CoReRTE T A Y iR ik
£ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) ‘5 45,636 55, 2 90
% 18 Total expenses Add lines 13-17 (must equal Par\g}x Seoltimn (A) l|ne 25) 319,164 371,127
£5 | 19 Revenue less expenses. Subtract ne-18frordiderdd _ a®N° N\ 77,643 352,505
3 - \‘\\}' Q B / « N, Beginning of Current Year End of Year
20 Total assets (Part X, line 16) .o (,Q\._ \\’ W 6,676,539 7,521,207
21 Total liabilities (Part X, line 26) R ,\ »‘\ R \\ 2,926 2,887
22_Net assets or fund balances. Subtract line‘2' from’ I/ne(h< 6,673,613 7,518,320
ﬁPatf if* _ Signature Block VoL
Under penaities of perjury, | declare that | have examined this retEFn.’ iﬁcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and corQEIete Declar\ation of preparer (other than“officer) 1s based on all information of which preparer has any knowledge
} N — IEXEXIIT
Sig n Slgnaﬂfs“f officer~—" . Date
Here ADAM LOWE EXECUTIVE DIRECTOR
Type or pnint name and title
Paid }::’;Y: P’*:;’;"’ ’::: - e al 1.1:; cpﬂ - t4 y&i C/A— [::/26/14 ::I:-::n o
. , . ’ ployed | P00152618
Preparer |c.yeme  »  ARNETT , KIRKSEY,KIMSEY , SULLIVAN, LAY, HALL rmsEN)__62-0798554
Use Only 4395 N OCOEE ST
Frmsasiess » 2 CLEVELAND, TN 37312-4832 Phone no 423-476-5581

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes ﬂ No

F:; Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2012)
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~_Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 2
W..Parkill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl . . D

1 Briefly descnbe the organization's mission.

TO PROVIDE INCOME FOR DISTRIBUTION IN THE FORM OF TUITION,
SCHOLARSHIPS AND AWARDS FOR EDUCATIONAL PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . o . D Yes @ 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? . . L D Yes [Z] No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 315,837 including grants of $ 315,837 ) (Revenue $ . )
TUITION, SCHOLARSHIPS, AWARDS, AND SPECIAL ALLOCATIONS

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 315,837 ~

DAA Form 99p (2012)
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~ Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 3
- P4  Checklist of Required Schedules
Yes | No
1 Is the orgdnization described 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 Contributors (see instructions)? 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 in lobbylng actnvntles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
" 5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pattll o . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11  Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, e I P
VI, VIII, IX, or X as applicable. - TPTS I e
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 mvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report-an amount for investments—program related in Part X, line 13 that i |s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pats Xland XIl .. . 12a| X
b Was the organization included in consolidated, independent audited flnanclal statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 3
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ill and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servrces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part.] (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ‘income and contributions on
_ Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X .
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facllltles'7 If “Yes,” complete Schedule H N 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 (2012)

DAA
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) Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 4
» #Part:IW~_ 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 1? If “Yes,” complete Schedule I, Parts | and || ) 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), line 27 If "Yes," complete Schedule |, Parts I and lll . 2| X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
. organiiation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . | 24¢
d Did the organization act as an “on behalf of' |ssuer for bonds outstandlng at any t|me during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former offi cer dlrector trustee key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part lI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S \ .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) 28a X
b A farnlly 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 . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization lquidate, terminate, or dlssolve and cease operations? If "Yes," complete Schedule N,
Part | Ny K X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | o ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1,
or IV, and Part V, line 1 ) . o 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? o . . 35a X
b If"Yes" to line 35a, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl o o o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and :
197 Note. All Form 990 filers are required to complete Schedule O . ) . . 381 X

Form 990 (2012)

DAA
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/73Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122

- Part¥ -  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a

o

5a

(2}

T0Q 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 12l 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable Y

-
-
-
PO
“ HH

AN

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retuin 2a| 0

7
e
<
o«
i
i e
oot
i
¥
:ff e
FEre2,

[ree
-
-

SO L 2
3 g

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial

.account)?

If "Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmancnal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions?

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .
If “Yes,” indicate the number of Forms 8282 filed during the year . I 7d L

“
&

4a X

Pesr i
Vo
-

i

5b

§c

6a X

b

LR ST PP

Fal sy
-

Syre vees
A

-

[
Foe
7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter.

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

'

4™

Te

7t

7
7h

L e R b

rr

Mo ‘3‘»'1%*-.-. FON5 -

.......

. »C b, i
g i b >

N

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities R A [ ]

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in I|eu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year [ 12b

mabhh

iy .

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schédule O

Enter the amouint of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans o 13b

Enter the amount of reserves on hand . 3¢
Did the organization receive any payments for mdoor tannlng servlces durlng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14b

DAA

Form 990 (2012)
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. m 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE
PAYE

23-7148122

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

IEI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12 < .
If there are material differences in voting nghts among members of the governing body, or ’ | :
if the governing body delegated broad authority to an executive committee or similar 1 -
committee, explain in Schedule O Sy R S

b Enter the number of voting members included in line 1a, above, who are independent b | 12 :’,;.\

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with AT 5 .
any other officer, director, trustee, or key employee? . 2 X

3  Did the organization delegate control over management duties customarily performed by or under the dlrect

. supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X

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

§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6  Did the organization have members or stockholders? - . . 6 X

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 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Q - N
a The governing body? ' 8a [ X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R *j:“"’* e
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy?
14 ' Did the organization have a written document retention and destruction pollcy’? IIIIIIIIIIIIIIIIIIII
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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization o
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

- ¢>$'H

o vive afee ‘-:w}

16b

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms-1023 (or 1024 if appllcable) 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » ADAM LOWE ADKISSON DR .
CLEVELAND T™N 37311 423-472-7141
DAA Form 990 (2012)
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/Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122

Page 7

“Pait¥il: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the -
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

]Z] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for =T= organization (W-2/1099-MISC) from the
related i‘a E_ g E gi: 91.1 (W-2/1088-MISC) organization
organizations gé E|8 g E'g 3 and related
below dotted |5 E| 3 g |%8g organizations
line) g g E -‘.;
: i
(1)DON LORTON .
. , 2.00
MEMBER AT LARGE 0.00 |X 0 0 0
(MIKE CALLAWAY
. o ~2.00
MEMBER~AT-LARGE 0.00 |X .0 0 0
(3) VERONICA FOX
. . . o . .2 * 0 0
MEMBER-AT-LARGE 0.00 [X 0 0 0
4 LOU PATTEN
o 2.00
MAMBER-AT-LARGE 0.00 (X 0 0 0
(5)MATT BENTLY
.. cee . .. .. 2 h O o
PAST PRESIDENT 0.00 X . 0 0 0
6) STEVE ' ROBINSON
. S . 2.00
VICE-PRESIDENT 0.00 X 0 0 0
(NHARRY TREWHITT
TREASURER 0.00 X 0 0 0
(8) SCOTT TAYLOR
.. . . . . 2 ¢ 0 o
SECRETARY 0.00 X 0 0 0
(9) COLEMAN FOSS
. . . . . 2 * .0 0 .
PRESIDENT 0.00 X 0 0 0
(10) '
(11)
DAA Form 990 (2012)
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Form 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 8
“Part VilI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) - (B) (€ {0) (E) (F)
- Name and title Average Position Reportable Reportable Estimated
hoirs per (do not check more than one compensation compensation from amount of
* week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o5l s 1ol = szl = organization (W-2/1099-MISC) from the
. related o3|l 22|22 |35 8 (W-2/1099-MISC) organization
organzations |g3| E| 8 g |88 E and related
belowdotted |B5&| S 3 |8g| organizations
line) 5 2 g 3
HEIM R
o § i
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b  Sub-total >
¢ Total from continuation sheets to Part VI, Sectlon A | 4
d _Total {add lines 1b and 1c) . . >
2 _ Total number of individuals (including but not imited to those listed above) who received more than $100,000 in -
” reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual -3 o — 3{ .
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the ;‘3‘ f\§
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such DS TR R
individual = . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual ¥ b
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)
Name and business address

Descnption of services

Co (C)
mpernsation

2  Total number of independent contractors (including but not fimited to those listed above) who

gt o]
)
O

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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. Form 990 2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 9
ParfVilk  Statement of Revenue . .
Check if Schedule O contains a response to any question in this Part VIII. , ) [

4

R ) (B) (© (D)
. DR Total revenue Related or Unrelated Reverue
.o exempt business excluded from tax
. -~ function revenue under sections
: : S 512, 513, or 514
g%l 1a Federated campaigns PN LAY
gé b Membe.rsthip dues \ ' ., “‘/
gi ¢ Fundraising events ) \ b S
®.8 d Related organizations . i ) it ’,{{,f w )
uci';’E, e Govemment grants {contributions) s R i""*‘-\ﬁiﬁ\ \."” :
.‘9_5 f Al other contributions, gifts, grants, &;; ok k\m
:E’E and similar amounts not included above 1 419 ,841F ¥l o greend oo - 0B S s frt pens e / . u:;;»{ . “’
‘Eg g Noncash contnbutions included in nes 1a-1f. ~ $ ) A * \;f s :
88| h Total. Add lines 1a~1f > 419,841}~ N ?%f
::__!’ Busn, Code ;Q;#g;%;: : Fi. ’m',f ”f,:f,', A I (PR : i"f:,»-z ......... o
2| 2a . ; .
g c
a| d. . :
g f Ali other program service revenue . o
8 | g Total. Add lines 2a-2f . . > L e e TN
3 Investment income (including dividends, interest, .
and other similar amounts) ) | 2 204,311
4 Income from investment of tax-exempt bond proceeds P
5 Royalties " >
(1) Real {n) Personal :” i 3 U L ¢ R Al ;i;; H:. ) R
6a Gross rents . ) :M h’“ﬁ’ W{?&
Less rental exps. "y . %i . ,?;!A\ . ?
C Rental inc, or (loss) : . VRN TR SR S A A K-
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (1) Other B 'zi s R \f\"‘m §"'f":%§f??§§? R AR :.i .
sales of assets B N o s -1 EREY DOM R+ . - LIRS
other than inventory 1,300,777 :#’W - **"*_ E: e . § N h B .- "'
b Less: costor other }ﬁ‘;&@& g BT "“f“‘ T TR i v
basis & sales exps. 1,201,297 o B e 2 " e N 0L A
¢ Gain or (loss) 99,480 U R b MU el b PEEARLYE
d Net gain or (loss) . | 99,48°F 99,480
o | 8a Gross income from fundraising events * '“Tunf«‘fm;«f;%m ;;,}if,—«,{._:{. SEENALY
e (notincluding $ : o sl it $ 0 fpen 9
3 of contributions reported on line 1c). . ) #oo N :
x SeePartlV,lne18 a o £ S 51<&;f§€:,'<°‘;}175 ARGIR %ﬂm
-F‘: b Less: direct expenses b ,g\ S
© ¢ Net income or (loss) from fundraising events > £ o
9a Gross income from gaming activities. .":J " L {}i it o
SeePatlV,lne19 a I (oot I S L
b Less: direct expenses b B et B iR i P S
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less gL SRR e ’*‘"f”’"“‘”’“fi?}, e g
returns and allowances a Fov s : R w}}}‘*‘*}%x @4; . "f"-’#,.c
b Less: cost of goods sold b B T CH Tr SR
¢ Net income or (loss) from sales of inventory | 2 -
Miscellaneous Revenue Busn. Code | - o e = ,:% ;{_’:" ;‘l. :;t{ P x&:, : I "‘":;:x':. . ’:"; : o e ,_:,i. e "-'g'{.:'.
11a . .o . .
b . . o
c . . . .
d All other revenue . . )
e Total. Add lines 11a—11d _ N ] > o B ke 2 oW S
12 Total revenue. See instructions. . ~ 723,632 0 204,311

Form 990 (2012)
DAA
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'_’_i Fomm 690 (2012) CLEVELAND STATE COMMUNITY COLLEGE  23-7148122 Page 10
_ParfIX  Statement of Functional Expenses
ectlon 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX [ 1
X A B C (D)
Do not include amounts mported on lines 6b' Total ix;enses Prograsn )serwce Managgm)enl and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses . expenses
1 Grants and other assistance to governments and SR T . it F : : Hre

o
<
H
]
E
H
H

organizations in the U.S. See Part IV, line 21 60,441 60,441} : &~ 'wf, G '
2 Grants and other assistance to individuals in e o S
the U'S. See Part IV, line 22 , 255,396 255,396}::

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
- persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ]
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . —
Professional fundraising services. See Part 1V, line 17 : R i S T PO NG i
Investment management fees
Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 _ Royalties
16 ‘Occupancy .
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 |Insurance i
24  Other expenses. Itemize expenses not covered o i b

b
B
-

Q@ =0 Qo g8

R PV

T T
.u.‘é.” R N . i ﬁx&ﬂ%, £

4
2 . - 5,
o gre . Baeseseseh ¢ o psen g St T
# g ‘-p,ff

,,
§
,

&

above (List miscellaneous expenses in line 24e. If . , ) v % f‘}%ﬁ, Y, e i nE ‘::
line 24¢ amount exceeds 10% of line 25, column | - < AN ; g RIN: 4 \\xc s s b f ;: ’Tﬁv,{ n
(A) amount, list line 24e expenseson Schedule 0.) | " . . fewed . T E . osEe e cEFLE 4L PR R e oy TSt

TRUST ADMINISTRATION 39,559 — 39,559

MISCELLANEOUS . 8,731 8,731

AUDIT FEES 7,000 7,000

[ T - T B - T}

AII other expenses ...... ) .
25 _ Total functional expenses. Addlmes1lhrough24e 371,127 315,837 55,290 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Formg90(2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 11
¥ PanX. Balance Sheet
Check if Schedule O contains a response to any question in this Part X [_L
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 173,987 2 439,505
3 Pledges and grants receivable, net 124,787 3 172,866
4 Accounts receivable, net o 4, 949 4 5,915
5 Loans and other receivables fro‘m current and former officers, directors, : % : X ‘@ }:\?\k\ ““\g;*@é\: - '
trustees, key employees, and highest compensated employees. e ¥ S
Complete Part |l of Schedule L. . ) . .
. 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions). Complete Part Il'of Schedule L
@ | 7 Notes and loans receivable, net
<ls Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less' accumulated depreciation ... Laob
11 Investments—publicly traded securities ) 6,372,816| 11 6,902,921
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 e 15
16 _Total agsets. Add lines 1 through 15 (must equal line 34) 6,676,539] 16 7,521,207
17 Accounts payable and accrued expenses 2,926| 17 2,887
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities » . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, ’ g i 5 Tk
= trustees, key employees, highest compensated employees, and . oo s i Faeeschs
g disqualified persons. Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 26 - R 7 887
Organizations that follow SFAS 117 (ASC 958), check here > @ and Ed e o ESVARRTAY I
§ complete lines 27 through 29, and lines 33 and 34. *1’ : i i SN
& |27 Unrestricted net assets 1 8 7 4 33 27 186,013
@ | 28 Temporarly restricted net assets 1,468,173| 28 2,163,963
2|29 Permanently restricted net assets 5,018,007) 29 5,168,344
s Organizations that do not follow SFAS 117 (ASC 958), check here P EI and - e *”::;m ; ; fo : Y »
G complete lines 30 through 34. R R AR e, T
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,673,613 33 7,518,320
34 Total liabilities and net assets/fund balances . 6,676,539 a4 7,521,207

DAA

Form 990 (2012)
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Fon'n 990 (2012) CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 12
FPartXlT Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. f—L
1 Total revenue (must equal Part VI, column (A), line 12) 1 723,632
2 Total expenses (must equal Part IX, column (A), line 25) 2 371,127
3 Revenue less expenses. Subtract line 2 from line 1 3 352,505
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,673,613
5 Net unrealized gains (losses) on investments ) 5 492,202
6 Donated services and use of facilties ) 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) 10 7,518,320
. Fa!ﬂ(ﬂ*k Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash  [X] Accrual [ ] Other U .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in M,m ; 5;?
Schedule O. PV B2
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | - X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both’
@ Separate basis D Consolidated basis [:l Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organizatiori have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

by
&%

sborerer o

2c

e,

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audn or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

DAA
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SCHEDULE A
¥ (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2012

pn £ P
+ e e B, M.

”ﬁﬁ*&’ﬁiﬁ""\ﬂfﬁ‘&# A

g

Name of the o}glnlutlon

FOUNDATION

CLEVELAND STATE COMMUNITY COLLEGE

Empioyer Identification number

23-7148122

TParky .

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170{b){1)(AXii). (Attach Schedule E.)

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

4

city, and state.

CL] LT [

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

A federal, state, or local government or governmental unit described in section 170(b){1){(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 D Type ll c |:| Type lll-Functionally integrated d I_—_] Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organiiatfon éccepted 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 (ii) and Yes | No
(iii) below, 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 (j) or (ii) above? 11g(ilh)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iiii) Type of organization (1v) Is the organization | (v) Did you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 in col. (i) isted in your | the orgamization in |organization in col support
above or IRC section goveming document? {  col (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yeos No Yes No
(A)
(B)
©
(D)
(E)
T PRI T T PPy CaTra— «H:?,»x, % P q ve.;.'.'..‘.;.;"
E“ww s, e e e b e QG e Y SR
Total g cessse s prenie s vres -, B ,g_ & z«‘f, oo T

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CLEVELAND STATE CmeNITY COLLEGE

S¢ 23-7148122 Page 2
Partldl = 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 |1l. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not .
include any "unusual grants ") 224,856 287,639 542,513 243,956 419,841 1,718,805
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 224,856 287,639 542,513 243,956 419,841 1,718,805
& The portion of total contributions by . e : St . "o R
each person (other than a B e o g
governmental unit or publicly e R o AT B
supported organization) included on o A IR RI L S TS B
line 1 that exceeds 2% of the amount AR EAR i LaWP AT B TR RN
. =F. Lile L F T i
shown on line 11, column (f) oG P A o T e - Ber o, 173,582
6 Public support. Subtract line 5 from line 4. s fn . wE T . i § - R B A T 1,545,223
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 224,856 287,639 542,513 243,956 419,841 1,718,805
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 163,524 126,506 168,993 181,556 204,311 844,890
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.) N — —— _
11 Total support. Add lines 7 through 10 ) Lo i N A 2,563,695
12  Gross receipts from related activities, etc. (see instructions) L . I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 60.27%
16  Public support percentage from 2011 Schedule A, Patt Il, ine14 . 15 45.40%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o , . . > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported-organization 4 [:]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 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 B o > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization 4 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CLEVELAND STATE COMMUNITY COLLEGE

9
10a

11

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

23-7148122 Page 3
’ “Fartiil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) »> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b )
8 Public support (Subtract line 7¢ from § bt Rl < js.\'f: g A JERRN - “" o
line 6.) Fod BER R B - %
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 %

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 4
» .ngf_j}{j Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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~ SCHEDULE D
 (Form 990)

Department of the Trea.sury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990,
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. p> See separate instructions.

OMB No 1545-0047

= Openta Public
2 otion . i

2012

k3

Name of the organization '

CLEVELAND STATE COMMUNITY COLLEGE

Employer identification number

FOUNDATION 23-7148122
.Paftl”  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number’at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization jnform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? 00 0000000000000 : D Yes D No
- Part | Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

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

B Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space

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

- % |Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . ; . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . o . ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing 6qnservatlon easements during the year
| ]

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

9 In Part XIll, 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

DYesDNo

D Yes |:] No

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIII, line 1 > $

{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for fi nanmal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIii, line 1

b _Assets included in Form 990, Part X . | 2]

> s

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 2
’ Paﬂ, T4 - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a H Public exhibition d [:I Loan or exchange programs
Scholarly research e D Other
c D 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part‘w Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o ’ D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table

Amount

Beginning balance . . 1c
Additions during the year . . .. . . id
Distributions during the year Lo . Lo . 1e
Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . B D Yes 3 No
b _If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part XIII ]
Part¥ .  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships .
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance @ |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c 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
(i) unrelated organizations . . o L . ) 3a(i)
(ii) related organizations ) o . [3afii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L . 3b

- 4 Descnbe in Part X1l the intended uses of the organization’s endowment funds.
: Pat ¥l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{(investment) {other) ' depreciation

Ly

PR B
e

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . »

Schedule D (Form 990) 2012

DAA
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l

Schedule D (Form 990) 2012

CLEVELAND STATE COMMUNITY COLLEGE

23-7148122

_Pafi: Vit

Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

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

A)

()

()]

(D)

E) -

®

© .

H

[0}

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

f " 5. .
P . Ey -.'-‘-'-f:::' “ I :.'5;.;:;.

- Part VIR

Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b} Book value

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

)

(4]

()

)

®)

(6)

)]

G)

©

(19)

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

PR T = T

B . 2

Fas Aot TP ST s e N Y
B b P

Partix -

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

(a) Description

(b) Book value

)

(2

3

(4)

(®)

6

)

(C)]

©

(10)

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

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

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

-
a3

@2

“

@)

I A,

4)

X
B AT

-
S

(6]

(6)

U]

St R wa;.-, ary ‘;

. 5
e e ceone g

8

W T B

9

TE ,M,,,ffffﬂ; g

- . o oo
e A
-.-.-.-:-.-.;. P ooty g, I{?ﬁ{f\:& -

{10)

R .->.- .‘.- e, o ST
w @ . oo, fn ]
i

X e e -.’f

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 4
E’iﬁdxt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,215,834
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: &‘*\&\i
a Net unrealized gains on investments 2a 492,202 -
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c .“ )
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e 492,202
3 Subtract line 2e from line 1 3 723,632
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1: x
a Investment expenses not included on Form 990, Part VIII, line 7b 4a f’*’”
b Other (Describe in Part Xill.) 4b o
¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 723,632
Pait XH:.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 371,127
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilites 2a 20
b Prior year adjustments 2b "
¢ Other losses 2c N
d Other (Describe in Part XIIl.) 2d it
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 371,127
4 Amounts included on Form 990 Part IX line 25, but not on line 1: G
a Investment expenses not included on Form 990, Part Vili, line 7b 4a ’
b Other (Describe in Part XIll ) 4b L
¢ Add lines 4a and 4b . . 4c
5. Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .. 5 371,127

_Paft Xiii: Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b;,
. PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012
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* Schedule D (Form 990)2012 CLEVELAND STATE COMMUNITY COLLEGE 23-7148122 Page 5
=Pyt XH:  Supplemental Information (continued)

Schedule D (Form 990) 2012



(z102) (066 wuo) | @npaysg

vva

*066 ULO4 10} SUONIONIISU| By} 9aS ‘@O1JON 10V UOHIONPAY Homiaded Jo4

4
4

" @iqe} | auy sy} ul pajsl| suopeziuebuo sayjo Jo Jequunu [ejo} JBjuT €
" @|qe} | 8ul 8y} Ul paysy| suoieziuebio JuswusaaoB pue (£)(9)1.0G UOROSS JO JSquInU [BJ0} JUT 2

(6)

(8)

()
. (9)
(s)
v)
(e)
t4)
Py’ 09 _0ZELE NI QNVTIATTO
NOILUNODISEA 'I¥IDRAS EHMQ ZOmeHQﬂ
EOETTOO ALINOWNOD FIVLS ANVIFAFTO (1)
90UE)SISSE JO oumsise yseovou | nma\_ﬁu_ N 90UE)SISSE Yseo jueb a_.ﬂ__&m ] jJuswulanoB Jo
juesb Jo asoding (y) souvonduosaq (B) | uonenjen jo potpeiy (4 -uou Jo junowy (a) yse jo junowy (p) om«_oﬂ N13 (q) uoneziueblo jo ssaippe pue awen (e) i

‘066 W0 0} S9A, paiamsue uojeziuebio ay) yi s19|dwo) “sejelg pajun ay} ul suopeziuebiQ pue S}UIWLIGAOL) 0} 3DUB)SISSY JAYIQO PUB SJUBID

‘papaau s| 8deds [euonippe Ji pajediidnp aq ued || Jed '000'G$ UBY) @i0W paAiedal jey) Juaidioal Aue 1o} |z aull ‘Al Hed

oz@

sap _H_

"SSIEIS POHUN ouj Ul Spuny EEm JO @SN 8y} BUNORUOW JO} S8INpao0Id s,UOREZIUEBIO 8y} Al HEd Ul mn_._ommo N
Tt jeoue)sisse Jo sjuelb ay) pieme o} pasn BUALD UOII0S}eS ay}

pue ‘souejsisse Jo mEEm ay) 105 AuqiBije ,seejuelb sy} ‘aoue)sisse 10 Sjurlb ay) JO JUNOLUR 8y} SJBIIUBISANS 0} SPI0dAl UBJUIBLL UoneziueBio ay) seoq |

9JUE]}SISSY pue SjueIS) UO UOJJeWIOjU] [Biauas)

k ﬂ&..ﬂm o

CCI8VIL-EC

Jequinu uopesysuep) JeAojdwzy

dDATIOD ALINAWWOD HLVLS ONWTIHAHTO

NOILVANNOJ

uoljsziusBio 8y} Jo BWEN

= UDHORGSH)
ik .Ean_ R X :.em.ﬁ

¢ioc

L¥00-SPSL ON BANO

)

‘066 wuog 0] yoeny
'ZT 40 LZ 8Ull ‘Al Hed ‘086 W04 0} ,SOA,, Paiamsue uopeziuebio ayj 3| ejejdwon
S8Je}S Pajiuf 8Yj Ul S|ENPIAIPU| PUE ‘SJUBIUISAOD)
‘suonezjuebiQ 0} aoue}sISSY JOYIO puk SsjueIL)

80IAI8S 8NUBASY [BUJBIU)
AinseeJ] ey} jo wewpedeq

(066 wio4)
1 3INA3HOS

Wd SS 8 ¥102/92/€0 10600



(2102) (066 wi0d) | aINpayos

[EUORIPPE J8Y10 AuB pue ‘(q) uwnjod ‘||| Hed ‘g 8ul| ‘| Med ul paiinbal uonew.oju; sy} apircid o} ued siy ajejdwo) "uonewsoju| Ecﬂﬂﬁﬁ%ﬁ Afyed
L
9
, S
4
; S T
[4
96€°55¢2 602 NOIIINL
(Jayjo ‘|esiesdde ‘AN4 @oUe]JSISSe |sed-uou juesb yseo sjuadioal
soue)sisse sea-uou jo uonduasaqg () | Hooq) uoneniea jo poyel (8) 40 Junowy (p) 40 Junowy (9) Jo Jaquinp (q) 9OUE)SISSE 10 EEm J0 adA (e)

Z obeg

"PopeaU S| G0EdS [EUORIPPE Jl PajEdlanp aq Ued (|| Hed
N4 oc__ ‘Al Hed ‘066 Wiod o} ,SoA, pasomsue uoneziuebio ay) i a19|dwo) *sajels pajiun ay} ul S|enpiAlpu| O} adue}sissy JayjQ pue sjuels  jijiegd |

oo

CCI8VIL-tC

EOTTIOD ALINNWWOD HIVLIS ANWIIATTD (CL0z) (066 Wio3) | 3Npauss

Wd SS 8 ¥102/9Z/€0 L0600



= 00901 03/26/2014 8 55 PM

¥ scHepuLE 0 Supplemental Information to Form 990 or 990-EZ SHBNe 1]
(Form 990 or 999 -E2Z) Complete to provide information for responses to specific questions on 2 0 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. \*%n‘mpﬁmy
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. " spestion =
Name of the orbamzatnon CLEVELAND STATE COMMUNITY COLLEGE Employer Identification number

FOUNDATION 23-7148122

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REVIEWED BY OFFICER'S KNOWLEDGABLE ABOUT THE FOUNDATION'S FINANCIAL

INFORMATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE ONLINE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



CLEVELAND STATE COMMUNITY COLLEGE FOUNDATION
Schedule of Investments
June 30, 2013

Shares or Fair
. Face Amount Cost Value.
Certificates of Deposit
FSG Bank ' $ 80,000 $ 80,000
Citizens National Bank . ) . 2,379 2,379
Securities of the U.S. Government
Federal Home Loan Bank
1.250%, due 7/29/14 100,000 100,000 101,083
Mutual Equity Funds ;
Advisor Inner Circle Fd Cambiar Small Cap Fund 3,820 70,871 81,855
American Funds Europacific Growth 3,031 . 119,478 127,345
Brown Capital Management Mid-Cap Fund 2,230 48,500 49,749
Cohen & Steers Institutional Realty Shares 1,437 59,550 63,229
Eaton Vance Mutual Funds Tr Fltg - RT Fund 6,335 57,338 57,776
Federated Equity Funds Strategic Value Fund ' 60,964 281,063 331,643
Fidelity Advisor Floating Rate High Income Fund 18,268 180,832 180,674 ’
Goldman Sachs Growth Opportunities Fund . 6,228 137,828 170,708
Harbor Fund Cap Appreciation Fund 9,668 372,801 449,870
Harbor International Fund 1,635 92,500 101,915
Hartford Mutual Funds Dividend & Growth Inst] Fd ' 22,683 448,728 540,752
ING Midcap Opportunities Fund 2,095 48,500 50,825
iShares MSCI Eafe Index Fund ' 500 28,338 28,650
iShares Russell 2000 Index Fund 875 64,728 84,875
Lord Abbett Investment Trust 54,345 157,899 155,427
_ Lord Abbett Investment Trust - Short Duration 40,743 187,463 185,790
Manning & Napier World Opportunity 19,774 166,078 158,979
Midcap SPDR Trust Series 1 175 ; 26,619 36,768
Oppenheimer Developing Markets Instl Fd 5,511 179,614 184,965
Pimco High Yield Fund . 9,421 88,724 " 88,750
Pimco Total Return Fund 10,377 113,753 111,659
T Rowe Price Large-cap Growth Fd 22,089 372,770 472,048
Vanguard Small Capitalization Value Stk 5,444 87,123 109,536
Victory Established Value Fund 3,197 ¢ 97,000 99,430
Victory Fund for Income 17,969 ’ 200,000 193,890
Mutual Bond Funds
Federated Total Return Bond Fund 13,973 157,161 153,289
iShares Tr Barclays MBS BD Etf : 1,648 176,646 173,419
Neuberger Berman High Income Inst Bd Fund 14,986 133,812 139,516
Pimco Foreign Bond US$ Hedged Inst Fund 9,203 98,237 . 96,727
- Pimco Invt Grade Corp Bond Fund 29,220 312,469 308,558
Templeton Income Tr Global Bond Fund 7,374 98,982 95,198
Vanguard Short-term Bond Etf 1,099 - 89,540 87,997
Vanguard Total Bond Market Etf ' 1,489 122,422 120,430

~ Western Asset Core Plus Bond Portfolio 13,738 160,000 154,687



CLEVELAND STATE COMMUNITY COLLEGE FOUNDATION
Schedule of Investments
June 30, 2013

Shares or Fair

Face Amount Cost Value
Closely Held Equity Investments
Bradley County Financial 165 $ 14,850 $ 17,490
Common Stock .
Actavis Inc . 200 ] 8,752 25,244
Allstate Corp 490 13,925 23,579
Ameriprise Financial Inc. 300 14,619 24,264
Apache Corp 300 28,115 25,149
Apple 50 16,833 19,826
Bank of America Corp v 1,875 19,336 24,113
BMC Software Inc 625 24,117 28,206
Capital One Financial Corp 425 23,823 26,694
Celgene Corp 225 21,339 26,320
CF Industries Holdings Inc 100 15,664 17,150
Cisco Systems Inc ) 1,225 20,945 29,810
Colgate Palmolive Co 500 20,991 28,645
ConocoPhillips 425 17,405 25,712
Constellation Brands Inc 575 ' 9,619 29,969
CVS Caremark Corp 525 17,333 30,019
Danaher Corp. 325 3,713 20,572
Darden Restaurants Inc 525 23,123 : 26,502
Deere & Co “175 15,869 14,219
Dr Pepper Snapple Group Inc 650 25,335 29,855
DTE Energy Co ) 300 18,444 20,103
FiservInc . 325 15,872 28,408
Freeportmcmoran Copper and Gold Inc 600 20,900 16,566
General Dynamics Corp . . 300 21,606 23,499
Gilead Sciences Inc 475 9,606 24,353
Google Inc ' 25 14,169 22,009
Harman International Industries 500 20,569 27,100
Harris Corp- 600 26,862 29,550
JPMorgan Chase & Co 475 19,167 25,075
Kohl's Dept Store 550 23,569 27,781
Laboratory Corp America Holdings 275 21,657 27,528
Lowes Inc 625 14,556 25,563
LSI Corp . 3,550 20,699 25,347
McKesson Corp 200 12,263 22,900
Metlife Inc 600 22,540 27,456
Murphy Oil Corp 425 22,494 25,878
Nabors Industries Ltd 1,475 24,626 22,582
National-Oilwell Inc ) 375 16,252 25,838
NVIDIA Corp 2,025 28,114 28,431
Oracle Corporation 720 14,685 22,111
Public Service Enterprise Group 615- . 19,073 20,086
Roper Inds Inc 175 14,763 21,739
Scripps Networks - 375 18,693 25,035
Stericycle Inc 200 - 11,034 22,086

Target Corp ) 400 21,217 27,544



CLEVELAND STATE COMMUNITY COLLEGE FOUNDATION
Schedule of Investments
June 30, 2013

Shares or Fair
Face Amount Cost Value

Common Stock - (Continued)

Thermo Fisher Scientific Inc . 300 $ 14,887 . $ 25,389
Travelers Companies Inc 275 14,378 21,978
Union Pacific Corp 150 10,981 23,142
Unumprovident Corp 925 - 21,619 27,167
Verizon Communications 775 24,724 39,014
Wal-Mart Stores Inc 375 20,759 27,934

Total Investments $ 6,156,230 $ 6,902,921




