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P

+ Form 990 Return of Organization Exempt From |

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

Department of the Treasury

ncome Tax

»> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public, §

internal Revenue Service ) P> _Information about Form 990 and its instructions is at wwww irs gov/formagn Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andendng JUN 30, 2014
B Check if C Name of organization D Employer identification number
apphicable
oanee | CUYAHOGA COMMUNITY COLLEGE FOUNDATION
yr?a"r:;e Doing Business As 23-7320719
iyt Number and street (or P.0. box If mail ts not delvered to street address) Room/suite | E Telephone number
[ Jlemn- | 700 CARNEGIE AVENUE 216-987-4868
renanaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13,573,143.
[_Jfgete> | CLEVELAND, OH 44115 H(a) Is this a group return
pending [:,Yes No

F Name and address of principal officer GLORIA J. MOOSMANN
SAME AS C ABOVE

for subordinates?

| Tax-exempt status' L X 501(c)3) L] 501(c) ( )y (insertno.) || 4947(a)(1)or [__] 527

If “No," attach a list

J Website: p» WAW.TRI-C.EDU/FOUNDATION

H(b) Are all subordinates mcluded”[:] Yes [:] No

(see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust Association | Other B> | L Year of formation: 197 3| m State of legal domicile: OH

[Part | Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: MISSION: SECURE FUNDING FOR
g SCHOLARSHIPS AND EDUCATIONAL PROGRAM lD‘EVE—L—:Q—P‘MENT AND ENHANCEMENT FOR
g 2 Checkthis box P> L1 the organization discontinued its operations o dlsposed of more th 'ES‘V of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 7o) — 3 59
g 4 Number of Independent voting members of the governing body (Part VI, 51 ) F,—B ((F)l 4 59
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line C 1 9 2015 { Ofls 0
g 6 Total number of volunteers (estimate if necessary) ,(3',2- 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 5 .._j ;... I\J ‘ v | |7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 b, L2 _ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 7,733,018. 4,254 ,867.
g 9 Program service revenue (Part VIiI, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,188,941. 1,449,601.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,344,664, 2,254 ,702.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 12,266,623. 7,959,170.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 914,350. 1,287,591.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:Q,- b Total fundratsing expenses (Part IX, column (D), ine 25) P> 175,927. # % - v |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,778,913. 2,242,969.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,693,263. 3,530,560.
19 Revenue less expenses. Subtract ine 18 from line 12 6,573,360. 4,428,610.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 42,662,803. 49,179,650.
é?; 21 Total labilities (Part X, line 26) 3,093,781. 636,940.
25| 22 Net assets or fund balances Subtract line 21 from line 20 39,569,022. 48,542,710.

{ Part Il | Signature Block

Under penalties of perjury, | decare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

l’)& ‘iza //5‘

true, correct, and cgmplete. lgrajlon/iﬁ er (other than officer) i1s based on all information of which preparer has any knowledggy ,

Sign }

Here

oSignatyre of officer,

“Date

GLORIA J% MOOSMANN, VP OF RESOURCE DEVELOPMENT

Type or print name and title

P

Paid DAVID M. REAPE, CPA

ni/Type preparer's name

Date/ Check
f
?// § Isell-employed

PTIN

P00068117

Preparer {Firm'sname ) CIUNI & PANICHI, INC. i

Frm'sENyp  34-1322309

Use Only |Firm'saddress ), 25201 CHAGRIN BLVD. #200

CLEVELAND, OH 44122-5683

Phoneno.(216)831-7171

May the IRS discuss this return with the preparer shown above? (see instructions) @l Yes l_l No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page2

| Part Illfl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill (X1

1

Bnefly descnbe the organization’s mission-

SECURE FUNDING FOR SCHOLARSHIPS AND PROGRAMS FOR CUYAHOGA COMMUNITY

COLLEGE (TRI-C). EXTERNAL SUPPORT IS CRITICAL TO TRI-C'S HIGH-QUALITY

AND AFFORDABLE EDUCATIONAL PROGRAMS THAT PROMOTE INDIVIDUAL

DEVELOPMENT, SUPPORT ECONOMIC DEVELOPMENT AND IMPROVE OUR COMMUNITY.

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

the prior Form 990 or 990-EZ7? [:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? :]Yes @ No

If "Yes," descrbe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1 ’ 2 8 7 ’ 5 9 1 s including grants of $ l ’ 2 8 7 ’ 5 9 1 « ) (Revenue $
SCHOLARSHIP PROGRAM: ALTHOUGH THE COLLEGE'S TUITION IS THE LOWEST IN

NORTHEAST OHIO, THERE ARE STUDENTS IN OUR COMMUNITY WHO, WITHOUT SOME

FINANCIAL ASSISTANCE, ARE UNABLE TO ACCESS OR CONTINUE THEIR EDUCATION.

SCHOLARSHIPS ENHANCE ACCESS TO HIGHER EDUCATION AND SUPPORT THE

ULTIMATE GOAL OF EXPEDITING STUDENT TRANSITION THROUGH COLLEGE AND

REDUCING THEIR TIME TO GRADUATION. SCHOLARSHIPS HAVE ENABLED THOUSANDS

OF STUDENTS TO ACCESS AND OBTAIN THEIR COLLEGE EDUCATION. OVER A FIVE

YEAR PERIOD (2009-2014), APPROXIMATELY 10,000 TRI-C STUDENTS WERE
AWARDED SCHOLARSHIPS TOTALING $8,498,999, AN AVERAGE OF $850 PER

SCHOLARSHIP. MEETING THE NEED FOR SCHOLARSHIP SUPPORT FOR OUR STUDENTS
CONTINUES TO BE A MAJOR PRIORITY FOR THE TRI-C FOUNDATION

(Code ) (Expenses $ 2 , 0 08 , 23 9. ncluding grants of $ ) (Revenue $ )
EDUCATIONAL DEVELOPMENT: TRI-C FOUNDATION SUPPORTS DEVELOPMENT AND

ENHANCEMENT OF EDUCATION PROGRAMS OFFERED BY TRI-C IN RESPONSE TO

WORKFORCE AND STUDENT NEEDS. EXAMPLES OF SIGNIFICANT PROGRAMS

ESTABLISHED OR ENHANCED WITH EXTERNAL SUPPORT INCLUDE: ESSENTIAL

EQUIPMENT FOR TRAINING STUDENTS IN THE NURSING AND HEALTH CAREERS

PROGRAMS; SPECIAL SUPPORT SERVICES FOR VETERANS AND THEIR FAMILIES AND

YOUTH & EARLY COLLEGE PROGRAMS WHICH ENROLL OVER 10,000 YOUTH ANNUALLY.

4c

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

UPCOMING INSTITUTIONAL INITIATIVES: TRI-C FOUNDATION IS SEEKING

FUNDING FROM AND DEVELOPING STRATEGIC PARTNERSHIPS WITH GOVERNMENT

AGENCIES, CORPORATIONS, FOUNDATIONS AND INDIVIDUALS, TO SUPPORT TRI-C'S

FIVE KEY OBJECTIVES: COMPLETION WITH A CONTINUED EFFORT TOWARD

EDUCATIONAL ACCESS; WORKING MORE CLOSELY WITH EMPLOYERS TO PROVIDE

DEGREES AND CERTIFICATES THAT HAVE LABOR MARKET VALUE; COMMUNICATING

TRI-C'S MESSAGE IN EFFECTIVE AND INNOVATIVE WAYS; MAKING THE MOST

EFFECTIVE USE OF RESOURCES FOR THE BENEFIT OF STUDENTS; AND NURTURING

AND GROWING TRI-C'S LEGACY OF COLLABORATION AND COMMUNITY ENGAGEMENT.

TRI-C IS COMMITTED TO PRODUCING 12,000 MORE GRADUATES BY 2020.

ad

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3,295,830.

Form 990 (2013)
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719  page3

+ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 distribution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed 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 temporarily restnicted 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, X, or X '
as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 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 iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part Vill 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 liability for uncertain tax posttions 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, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(u)? 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 other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form

990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page4d

*[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and II 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 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? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¥ Y
instructions for applicable filing thresholds, conditions, and exceptions): ff* w1 i%
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 contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did 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, Part I, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes, " complete Schedule R, Part V, ine 2 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 ~ o 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 iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2013)
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page5
1Part.V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 "
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 E § -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ifg; - | ki §
(gambling) winnings to prize winners? 1c
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 retumn 2a 0 _ N - j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) §e j’{gﬂ _;_j
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? Ja
b If "Yes," has 1t filed a Form 990-T for thus year? If "No," to hne 3b, 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: P - e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. f, N
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e
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 organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I s‘iif 3,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 e
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 distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, ine 12 10a g : . i
b Gross receipts, included on Form 990, Part VIii, hne 12, for public use of club facilities 10b % : i
11 Section 501(c){12) organizations. Enter: ”5; ’ i }
a Gross income from members or shareholders 11a ‘5;, } %4
b Gross income from other sources (Do not net amounts due or paid to other sources against “%? % o
amounts due or received from them) 11b i ? o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | . )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
— a Is 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 4 %’ ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c '
14a Did the organization receive any payments for indoor tanning services durnng 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 (2013)
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320

719 Page 6

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

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

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 59

Yes | No

If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 59

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

Did 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

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? /f "Yes, " provide the names and addresses in Schedule O

L

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wrtten conflict of interest policy? If "No," go to lne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Did the organization have a wrntten document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?

If "Yes," did the organization follow a wntten policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

10a X

10b

11a

LTS

12a

12b

13

14

s

X
X
X
12¢] X
X
%

13
#
b

e oo

15a

15b

g e

| T YU——

—h

o

o
s | Bgme

b

i

]

|

|

¥
Ll

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »OH

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

for public inspection Indicate how you made these available. Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)

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

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

MICHAEL JOHNSON - 216-987-3170

700 CARNEGIE AVENUE, CLEVELAND, OH 44115-2878

332006 10-29-13
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FQUNDATION 23-7320719 page7
-|Parg VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line 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

® | ist 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.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® { ;st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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.

® st 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 orgamizations.

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

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | (oot c,f’ecc’fmg?man 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
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s| g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below § HN G 5 organizations
line) Elez|s|&[5E]s
(1) SEE EXHIBIT A 2.00
0. 0. 0.
332007 10-29-13 Form 990 (2013)
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'
'

Form 990 (2013)

CUYAHOGA COMMUNITY COLLEGE FOUNDATION

23-7320719

Page 8

" [Part VIl] section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E)
Name and title Average | cfe‘zf'rf"ggman one Reportable Reportable
hours per | box, unless person is both an compensation compensation
week officer and a director/trustee) from from related
(stany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 2 § 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |3 |5, |2 3] organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

|
|
|
|
|
(F)
Estimated
amount of
other

compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B ¥ ﬁ___u
hne 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 T s_f@’}_§
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4q X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;2 e _j_{ﬂ i
rendered to the organization? If "Yes," complete Schedule J for such person 5
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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than “g
$100,000 of compensation from the organization B> 0 ’ i
432008 Form 990 (2013)
10-29-13
8
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Ppage9
| Pkartﬂgi!l | Statement of Revenue

Check If $chedule O contains a response or note to any line In this Part VIII L]
E ; - SN % . } Tot |ﬂ) Rela(tBe)d or Unr(eclza)ted Revenu(e%)xcluded
3%“%« ' - §§ ® S s ° )i M ) ol revenue exempt function business "Ogletcatfolr’]gder
té %éé N % é’ i ;fi ) ( revenue revenue 512 - 514
-2‘2 1 a Federated campaigns 1a 3 ' ?Y ”
g 3 b Membership dues 1b . ’(
,,;E ¢ Fundraising events 1c g%ﬁ . Y1
g __E d Related organizations 1d . x?%ési . . e . s ’ %(;
gug, e Government grants (contributions) 1e é%i ég ‘%{%g%é ¢ §‘ | % + ggz : M %E o g»ﬁ% . 3
2 5 £ All other contributions, gifts, grants, and }{g?}& ) : %_% > 23 %g
2% similar amounts not included above 1® 4,254 ,867. o 5 T
%% g Noncash contributions included in lines 1a-1f $ 130,735, e g
O®| h_Total Add tines 1a-1f > 4,254,867, sE o4
Business Code| ;" R EE
g |2e
gl °
n S c
§3| «
a f All other program service revenue
g _Total. Add lines 2a-2f > T8 . (G AlLY i L GEABREE. !
3 Investment income (including dividends, interest, and
other similar amounts) » 725,068, 725,068,
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (11) Personal . - », E
6 a Grossrents % ¥
b Less' rental expenses %»% !
¢ Rental ncome or (loss) - £ l
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (11) Other
assets other than inventory 5,933,154, 90,000,
b Less' cost or other basis
and sales expenses 5,209,140, 89,481, ¥~
c Gan or (loss) 724,014, 519.
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1c). See i
[ s !
5 Part IV, line 18 a| 2,570,054.]:%
g b Less: direct expenses b 315,352,
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a B .
b Less direct expenses b . o R P A
¢ 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 R R e - f
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|  -Hi" st + e j3%: 1NN T3k )
1M1a
b
c
d All other revenue
e Total. Add lines 11a-11d > . B |
12 Total revenue. See instructions. » 7,959,170, 0. 0. 3,704,303,
T02513 Form 990 (2013)
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Form 990 (201 3) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page 10
| 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)
Check If Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)serwce Managé?n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments and : A
organizations in the United States See Part 1V, line 21 1,287,591. 1,287,591.
2 Grants and other assistance to individuals in
the United States. See Part 1V, ine 22
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans 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).
a Management
b lLegal
¢ Accounting 18,450. 18,450.
d Lobbying 100,000. 100,000.
e Professional fundraising services. See Part IV, line 17 ) tiin RN B’
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 11,803. 11,803.
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 5,394.
24  Other expenses. ltemize expenses not covered ) %‘g o {
above. (List miscellaneous expenses in line 24e. If line : £
24e amount exceeds 10% of line 25, column (A) i %« Ty . i
amount, list line 24e expenses on Schedule 0.) N1
a EDUCATIONAL DEVELOPMENT ,008,239,.
b -MARKET--RESEARCH -- ——— - [-—--- 29;400. - T
¢ BANK FEES 26,032. 26,032,
d REIMBURSEMENTS TO TRI-C 20,000. 20,000.
e All other expenses 23,651. 2,518. 21,133.
25 Total functional expenses. Add lines 1 through 24e 3,530,560.] 3,295,830. 58,803. 175,927.
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 - D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

CUYAHOGA COMMUNITY COLLEGE FOUNDATION

23—7320719 Page11

‘[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash investments 2,214, 979.] 2 2,103 ,673.
3  Pledges and grants receivable, net 5,893,886.[ 3 4,493,129.
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, S ; - i, . E
trustees, key employees, and highest compensated employees. Complete e _jg ;{ ‘: L E AR s o5 g fi}
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ’ o M
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting : P 4% !
employers and sponsoring organizations of section 501(c)(9) voluntary k4 ”%“ : 2«' R ?_?’: . j: j
,3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 130,000.[ o 87,500.
10a Land, builldings, and equipment: cost or other ’ %’ ) o ¥
basis Complete Part VI of Schedule D 10a %_«’_E:’{_ {%_gwﬁ N T %_&_"i
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securittes 32,002,416.] 11 39,442,907.
12  Investments - other secunties See Part IV, line 11 1,674,619.| 12 2,386,763.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 746,903. 15 665,678.
16  Total assets. Add lines 1 through 15 (must equal line 34) 42,662,803.] 16 49,179,650.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
@ [22 Loans and other payables to current and former officers, directors, trustees, K R T - }
E key employees, highest compensated employees, and disqualified persons . “%f _i _:5 g §_§§ %;. R s _i % _g}j
§ Complete Part Il of Schedule L 22
= |23 Ssecured 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 ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,093,781.| 25 636,940.
26 Total liabilities. Add lines 17 through 25 _ 3,093,781.] 26 636,940.
Organizations that follow SFAS 117 (ASC 958), check here > | X[ and ‘ EA R ) % wR g?}
2 complete lines 27 through 29, and lines 33 and 34. I } IR A
é 27  Unrestricted net assets 118,823.| 27 287,588.
g 28 Temporarly restricted net assets 36 ’ 612 ’ 363. 28 45 ’ 334 ’ 930.
° 29 Permanently restncted net assets 2,837,836.[ 20 2,920,192.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P (I ‘ : 5 . . % .
5 and complete lines 30 through 34. "‘2% i R I T b ik
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - } ) } 31|
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 39,569,022.] 33 48,542,710.
34 Total habiities and net assets/fund balances 42 v 662 ’ 803.[ a4 49 , 179 , 650.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 pagei2

[Part XL| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any Iine in this Part XI

]

7,959,170.

3,530,560.

4,428,610.

39,569,022,

4,545,078.

0.

1 Total revenue (must equal Part VIiI, column (A), ine 12} 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses. Subtract line 2 from fine 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10

48,542,710.

| Part XIII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: [:, Cash LZ‘ Accrual [:l Other
If the organization changed its method of accounting from a prnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:| 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 [:] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b 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
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
' (Form 990 or 990-EZ)

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> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs.qov/form990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

~ “Open to Public
& Inspection

Name of the organization

CUYAHOGA COMMUNITY COLLEGE FOUNDATION

Employer identification number

23-7320719

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

The organization 1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )

[_] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

HWON

city, and state

A hospital or a cooperative hospital service organization described 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,

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

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

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

A community trust descnibed 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

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

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill.)
10
11

L[]

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 [:] Type | b Typell

c L:] Type lll - Functionally integrated

d |:| Type Il - Non-functionally integrated

e D 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 wntten determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (u) below, Yes | No
the governing body of the supported organization? 11g{1)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(ni) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv} IS the organization| (v) Did you notify the orgarngi%tle);hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) isted n your| organtzation in col. (iyorganized In the support
above or IRC section  [governing document?| (i} of your support? us.?
see instructions
( : fons)) Yes No Yes No Yes No
Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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v o

Sch(ledu‘le A(Form 990 or 990-E2) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page2
l Eart H | Support Schedule for Organizations Described in Sections T70{b){1}(A){iv) and 170{b){T}{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 Il 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “) 2,850,059, 2,782,296, 6,527,579, 7,733,018, 4,254 867, 24,147,819,

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

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

4 Total. Add lines 1 through 3 2,850,059, 2,782,296, 6,527,579. 7,733,018, 4,254,867, 24,147 819,

5 The portion of total contnbutions R ) *
by each person (other than a ? { - % & ;é 1 N I\ & s 3
governmental unit or publicly f i': §§$ § . W%, PR -
supported organization) included K St IS B E
on line 1 that exceeds 2% of the [l TR SIS B KR )
amount shown on line 11, %;%f o to P
column {f) S0 . . : v gu 2,893,131,
6 Public support. Subtract ine 5 from kine 4 ! B i Ce C. * E ’ . :b 21,254,688,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,850,059, 2,782,296, 6,527,579, 7,733,018, 4,254 867, 24,147,819,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 378,101- 716,973. 706,195- 852,535- 725,068. 3,378,872,

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on 1,421,044, 1,574,676, 1,122,523, 2,344,664, 2,254,702, 8,717,609,

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 AR (adhash B N NI I 36,244,300,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 58.64 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 59.64 o
16a 33 1/3% support test - 2013. 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 >

b 33 1/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in.Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 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 | 2
Schedule A (Form 990 or 990-EZ) 2013

332022
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’ '

Schedule A (Form 990 or 990-E2) 2013 CUYAHOGA COMMUNITY COLLEGE FOQUNDATION 23-7320719 pages
] E&;;t;,gﬁu 3' Support Schedule for Organizations Described in Section 509(a)(?)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

| 2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

|
|
| 3 Gross receipts from activities that
|
|
1
|

are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pard 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

- - 3 > ) 5 = N ¥
8 Public support (sybiract iine 7c from line §) SRR )L cwndd R °%

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 s 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 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hine 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 - 2012. If the organization did not check a box on line 14 or line 19a, and ne 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 » |:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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smédme A (Form 990 or 990-E7) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 pagea

| Part/ IV I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b, and Part Il ine 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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| SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

| (Form 990 or 990-EZ) . i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
ﬁ\fgfiﬁ:":::g‘::es::f;“"’ P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
: nstructions is at www irs gov/form990

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations' Complete Part lil
Name of organization Employer identification number

CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719
{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

N—E‘Sp'en to Pubﬁé i
-~ Inspection ’

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part V.
2 Political expendrtures >3
3 Volunteer hours

@artil?@] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s

3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives LI No
3 4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV
] Fart;!;c;‘j Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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.Schedule C‘(Form 990 or 990-E7) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page2

]Part M-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L] ifthe filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P L ] itthe fillng organization checked box A and "limited control” provisions apply.

Limit::‘. on Lobbying Expenditures ) org(ealglzlahtr:gn’s ®) Am{?tt:lg group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence publc opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: g
Not over $500,000 20% of the amount on ine 1e L 1
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ¥ i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘ﬁf ) |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 AN
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hine 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -O-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning n) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount § ; i i & . Cailiies ?ﬁg% .,
(150% of line 2a, column(e)) 1K ) ; §§§ i T sma . s

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount &éfg\, >§”§§ wde T : ;
(150% of ne 2d, column () |« v~ § ¥ gakidi sl g ek

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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.Schedule C‘(Form 990 or 990-E7) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 pages

[ Eact 1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or ¥ %" : ) ‘
local legisiation, including any attempt to influence public opinion on a legisiative matter L !
or referendum, through the use of: o R i ;
a Volunteers? X [* e ]
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X Ehe . % i
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, their staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 100,000.
j Total. Add lines 1c through 1i - ¢ ) 100,000.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X YRS ETE
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ _ . %&3%%
]Part III;A’5] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|P§’|;t I!I;B;] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
[Part IV Supplemental Information
Provide the descrnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; Part lI-A (affiiated group #ist); Part II-A, ine 2, and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: CITIZENS FOR TRI-C

700 CARNEGIE AVENUE

CLEVELAND, OH 44115

TRI-C FOUNDATION SUPPORTS THE COLLEGE AND ITS EFFORTS TO SERVE AS THE

Schedule C (Form 990 or 990-E2) 2013
3320;31 s
11-08-
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.Schedule C‘(Form 990 or 990-E7) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 pages

art IV:] Supplemental Information (continued)

COMMUNITY'S COLLEGE AND THE PLACE "WHERE FUTURES BEGIN." TRI-C

FOUNDATION PROVIDES SUPPORT ONLY TO CUYAHOGA COMMUNITY COLLEGE BALLOT

ISSUES. LOBBYING EXPENSES WERE TO PAY FOR MARKETING AND ADVERTISING

| FOR A LEVY RENEWAL FOR THE NOVEMBER 2014 ELECTION.

Schedule C (Form 990 or 990-EZ) 2013
e
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OMB No 1545-0047

.SCHEDULE D Supplemental Financial Statements 201 3

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. — -0 to Public—
Department of the Treasury > Attach to Form 990. pen to ublic
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at 1y ;s gov/forma90 Inspection
Name of the organization Employer identification number
CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

(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

O hHhON

Did the organization inform ali 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? |:| Yes :] No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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 conferning

impermissible private benefit? |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified histone 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 restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement 1s 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? ’:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CIves [JINo
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 descnbes the organization’s accounting for
conservation easements

| Partlllg] 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
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 Viil, ine 1 > $

(ii) Assets Included in Form 990, Part X > 3

2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, line 1 > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
RN
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'

.Schedule D (Form 990) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page?2
rPart 'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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)

d |:| Loan or exchange programs

a Public exhibition
b I:l Scholarly research e [:] Other
[ 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 Xlil
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:| Yes

DNO

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes L_JNo
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xl [:]
[Part'V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 36,886,718, 27,158,745, 24,220,970, 20,217,172, 17,519,709,
b Contnbutions 2,732,518, 8,201,514, 4,918,787, 1,658,489, 1,519,656,
¢ Net investment eamings, gains, and losses 5,882,746, 3,716,553, <90,690.p 3,493,398, 1,852,276,
d Grants or scholarships 1,163,388, 2,190,094, 1,890,322, 1,148,089, 674,469,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 44 338,594, 36,886,718, 27,158,745, 24,220,970, 20,217,172,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment P> 93.41 %
b Permanent endowment p> 6.59 %
¢ Temporarlly restncted endowment P .00 %
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 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land P
b Buildings
¢ Leasehold improvements -
d Equipment B
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

>

0.

332052

09-25-13
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.Schedule D‘(Form 990) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page3d

| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category gncluding name of secunity) {b) Book value (c) Method of valuation* Cost or end-of-year market value

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

)

B)

©)

D)

(E)

(7

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» . . K

| Part Wlljl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
2
(3)
4)
)
©)
()
8
(9) xS
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > -,
] PartiiX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

i

)
@
3
4
(5)
6
)
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

| PartX | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value : . i
(1) Federal income taxes %% by %% & ; : g IR - %x H !
2) GRANTS DUE TO RELATED PARTY 618,712.| « 2 ) i
(3 ANNUITIES PAYABLE 18,228. . . .
) Lt Por Fe v
5)
6) - - . - _
0] i
8) j
9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 636,940. !

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l |:|

Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 page 4
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 13,085,715.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i

a Net unrealized gains on investments 2a 4,545, 078.

b Donated services and use of facilities 2b 276,115.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XII1.) 2d 315,352.

e Add iines 2a through 2d 2e 5,136,545.
3  Subtract line 2e from line 1 3 7,959,170.
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1: ¥

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 7,959,170.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,122,027.
Amounts included on line 1 but not on Form 990, Part I1X, ine 25 ?’ :

a Donated services and use of facilities 2a 276,115. "

b Pnor year adjustments 2b ¢ £

¢ Other losses 2¢c ‘ %é’

d Other (Describe in Part XIIl.) 2d 315,352,

e Add lines 2a through 2d 2e 591,467.
3 Subtract line 2e from line 1 3 3 ’ 530 ’ 560.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a o

b Other (Describe in Part Xlil.) 4b B

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 3,530,560.

{ Part XIil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, nes 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 315,352,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 315,352.

SR Schedule D (Form 990) 2013
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P

. SCHEDULE G . ) . . L. OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. B T o

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public **
Internal Revenue Service A o inspection

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/farm 990 n L
Name of the organization Employer identification number

CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

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 Mail solicrtations e Solicitation of non-government grants
b Internet and email solicitations f l:l Solicitation of government grants

c Phone solictations g D Special fundraising events

d 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? [:] Yes |:| 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.

iii) Did (v) Amount paid .
{i) Name and address of individual . f&n Faser (iv) Gross recetpts | to (or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity "o contror ol from actwity fundraiser to (or retained by)
[ele]
y contrbutions? iisted in col. (i) organization
Yes | No
j
Total »
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
|
\
|
|
1 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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.Schedule G-(Form 990 or 990-E2) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-

7320719 Page 2

[Partll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

% (a) Event #1

(b) Event #2

{c) Other events

(d) Total events

RESIDENTIALISUMMER (add col (a) through
ISCHOLARSHIP [SPECIAL EVEN 4
col. (c))
° {event type) (event type) (total number)
3
=
§ 1 Gross receipts 2,111,181. 89,600. 369,273.| 2,570,054.
2 Less' Contributions
3 Gross income (ine 1 minus lne 2) 2,111,181. 89,600. 369,273, 2,570,054,
4 Cash pnzes
5 Noncash prizes
2
7]
g» 6 Rent/facility costs
b
w
§ 7 Food and beverages 48,703. 48,703.
a
8 Entertanment
9 Other direct expenses 260,000. 2,574. 4,074. 266,648.
10 Direct expense summary Add lines 4 through 9 in column (d) > 315,351.
Net income summary Subtract line 10 from line 3, column (d) [ 2,254,703.

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

$15,000 on Form 980-EZ, line 6a

{b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

[«+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
(i
1 Gross revenue
o | 2 Cash przes
&
]
21 3 Noncash prizes
w
Q
2| 4 Rent/facility costs
a
5 Other direct expenses
LJves  w[Lves_ 9% |L_Jves % [ f% %% er
6 Volunteer labor [ Ino [ INo [ INo LY
7 Direct expense summary Add lines 2 through 5 in column (d)

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? L Ives ] No
b If "No," explain: —
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes I_l No

b If "Yes," explain

332082 09-12-13

16540204

755563 20129

2013.05050 CUYAHOGA COMMUNITY COLLEGE
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i

SchedL;Ie G (Form 990 or 990-£7) 2013 CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 pages

11 * Does the organization operate gaming activities with nonmembers? [_, Yes I_l 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 chantable gaming? D Yes L__—I No
13 Indicate the percentage of gaming activity operated v
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 organization receives gaming revenue®? [:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party*

Name P>

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:' Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? :] Yes l:] 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 $
|P‘art IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (n) and (v), and Part |ll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17D, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
»_information about Schedule M (Form 990) and its instructions is at www irs gav/form990 L

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

Open to Public |
Inspection: - |

Name of the organization

Employer identification number

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

CUYAHOGA COMMUNITY COLLEGE FQOUNDATION 23-7320719
(a) {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, ine 1g
R
P &7

X 2 130,735. FMV ON TRANSFER DATE

Securities - Publicly traded
Securties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

-t wd
- O W ooNOOOHEONa

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical 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 orgamization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that it must hold for . %E
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for N f}
the entire holding period? 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 contnbutions? 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," describe In Part Il I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, :
descnbe in Part |l. ( i

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

332141
09-03-13

16540204 755563 20129
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. Schedule M (Form 990) (2013) CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719 Page 2

|MP,,a,|'t;" l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items receved, or a combination of both Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)
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. SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i’§”

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. * " 'Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwaaw irs goulfarmaan Inspection . .|

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

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

CUYAHOGA COMMUNITY COLLEGE (TRI-C). EXTERNAL SUPPORT IS CRITICAL TO

PROVIDE ACCESS TO TRI-C'S HIGH-QUALITY AND AFFORDABLE EDUCATIONAL

PROGRAMS THAT PROMOTE INDIVIDUAL DEVELOPMENT, SUPPORT ECONOMIC

DEVELOPMENT AND IMPROVE OUR COMMUNITY.

990 PART III LINE 1

EXPLANATION: ORGANIZATION'S MISSION CONTINUED

THE TRI-C FOUNDATION CONDUCTS ITS ACTIVITIES WITHIN THE COLLEGE'S

OFFICE OF RESOURCE DEVELOPMENT. TRI-C FOUNDATION IS RESPONSIBLE FOR

FUNDRAISING AND "FRIEND RAISING" OPPORTUNITIES AND ACTIVITIES

COLLEGE-WIDE WORKING WITH PARTNERS FROM FOUNDATIONS/ORGANIZATIONS,

CORPORATIONS/ BUSINESSES, INDIVIDUALS, AND GOVERNMENT AGENCIES.

SOLICITATIONS ARE PRESENTED ON BEHALF OF THE COLLEGE OR THE FOUNDATION

AS APPROPRIATE TO THE FUNDING SOURCE. ALL FUNDRAISING ACTIVITIES

CONDUCTED BY THE TRI-C FOUNDATION ARE EVALUATED AND DETERMINED TO

BENEFIT THE COLLEGE AND ITS STUDENTS.

OVER THE PAST DECADE, THE TRI-C FOUNDATION HAS EXPERIENCED SIGNIFICANT

GROWTH, WITH NET ASSETS INCREASING FROM $11.9 MILLION TO $48.8 MILLION

AND THE ENDOWMENT INCREASING FROM $6.5 MILLION TO $42.6 MILLION TO

SUPPORT SCHOLARSHIPS AND PROGRAMS (AS OF 10/31/14).

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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 Schedule O (Form 990 or 990-€2) (2013) Page 2

Narne of the organization Employer identification number

CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719

EXPLANATION: THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE PRIOR TO

FILING.

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

EXPLANATION: THE ORGANIZATION ENFORCES COMPLIANCE WITH THE POLICY THROUGH

GUIDELINES IN THE COMPANY'S REGULATIONS, WHICH ALSO CALL FOR ANNUALLY

MONITORING COMPLIANCE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

So0133 Schedule O (Form 990 or 990-EZ) (2013)
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Cuyahoga Community College Foundation

OFFICERS

Chairperson

Catherine M Kilbane

Senior Vice President, General
Counsel and Secretary

The Sherwin-Williams Company

Vice Chairpersons

Richard A Chiricosta
Chairman, President & CEO
Medical Mutual of Ohio

Paul N. Harris, Esq
Secretary & General Counsel
KeyCorp

Lowis G Joseph
President & CEO
The Brewer-Garrett Company

Gena C Lovert
Chief Diversity Officer
Alcoa, Inc.

Secretary
Katherine T O’Neill
Community Leader

Treasurer
Kenneth E Marblestone
Community Leader

Vice President, Development &
Tri-C Foundation:
Gloria J Moosmann

COMMITTEE CHAIRPERSONS

Jodi H Bonda, Co-Chairperson,
Development Committee
President

JH Bonda & Company

David A Doll, Co-Chairperson,
Development Commuttee

Senior Vice President

UBS Financial Services

Doll Hardy Wealth Management Group

2013-2014 Board of Directors

Effective March 4, 2014

Kenneth E Marblestone,
Chairperson, Finance Committee
Community Leader

Katherine T O’Neill,
Charrperson, Committee on Directors
Community Leader

Gregory J Skoda,
Chairperson, Audit Committee
Chairman

Skoda Minotti

DIRECTORS

James B Aronoff, Esq
Partner-in-Charge
Thompson Hine LLP

Gail A. Bowen
Director of Administration & C.E.
Richard L. Bowen + Associates Inc.

Robert P Brandon
Senior Vice President
CBRE

Zack Bruell
Owner
Zack Bruell Restaurants

Carole A Carr
Community Leader

Paul Clark
Regional President, Cleveland
The PNC Financial Services Group

John M Cooper

Regional Vice President,

Northeast Ohio Group Sales
Anthem Blue Cross and Blue Shield

Delos M Cosgrove, M D
CEO and President
Cleveland Clinic

Jay Coury
Chief Financial Officer
Generations HealthCare Management

Steven J Demetriou
Chairman and CEO
Aleris International, Inc.

Deborah V Donley
Principal
Vocon, Inc.

Judith A Embrescia
Community Leader

Morton G Epstein
Community Leader

Adam Fishman
Principal
Fairmount Properties

Wayne Foley
President & CEO
Midwest Precision Holdings Inc.

Craig Foltin, DBA, C.P A
Executive Vice President for
Administration & Finance

and Treasurer

Cuyahoga Community College

Marcus G Glover

Senior Vice President & General
Manager — Northeast Ohio
Horseshoe Casino & Thistledown

Damel Hungerman

Vice President, PepsiCo
Foodservice, Great Lakes Region
Pepsi Beverages Company

David A Jenkins

Senior Vice President,
Finance & Administration
Cleveland Browns



Directors: (continued)

Alex Johnson
President
Cuyahoga Community College

Dale Kates, D D.S
President
Kates Orthodontics

Jerry L Kelsheimer
President and CEO
Fifth Third Bank, Northeastern Ohio

Patricia D Kennedy-Scott
Community Leader

Douglas A Kern
President and CEO
Northern Haserot Company

Fred L Koury
President and CEO
Smart Business Network

Thomas M Laird, Jr
Executive Vice President
Gilbane Building Company

Donald T Misheff
Community Leader

Bernie Moreno
President
The Collection Auto Group

Joseph J Morford, Esq
Managing Partner
Tucker Ellis LLP

Robert J Morris IIT
Dealer Principal
Morris Cadillac-Buick-GMC, Inc.

Steven J Oberfeld

Senior Vice President, Corporate
Planning and Development

The Sherwin-Williams Company

Tracy A Oliver
Director, Media Relations - Ohio
Dominion

JonJ Pinney, Esq
Partner
Kohrman Jackson & Krantz, PLL

Gwenay S. Reaze-Coniglio
President
The Coniglio Company

Rob Reynolds
Senior Director - Government Affairs
AT&T Ohio

Kelly Ricker
Vice President, Creative
American Greetings Corporation

Shelley Roth
President
Pierre’s Ice Cream Company

Daniel Saltzman
President
Dave’s Supermarkets

James A Strassman
President
Strassman Insurance Services, Inc.

Rachel Y Talton, D M

CEO

Synergy Marketing Strategy and
Research, Inc.

Kevin S Thomas
Partner
PwC

Jerry Sue Thornton, Ph D
President Emeritus

Cuyahoga Community College
Community Leader

Daniel P. Walsh, Jr.
President, Northeast Ohio
The Huntington National Bank

David W Whitehead
Community Leader

Vanessa L Whiting, Esq
Attorney at Law

Lorna Wisham Orr
Senior Advisor, Federal Affairs
FirstEnergy Corp.

Margaret W Wong, Esq

President and Managing Partner
Margaret W. Wong & Associates Co.,
LPA

Thomas F' Zenty III
CEO
University Hospitals

Directors Emeriti:

William M Hegarty, Jr
Past Treasurer, Cuyahoga
Community College Foundation

Marsha E Hughes
Past Chairperson, Cuyahoga
Community College Foundation

Richard A Johnson
Past Director, Cuyahoga Community
College Foundation

Rena J Olshansky
Past Director, Cuyahoga Community
College Foundation

Andrew E Randall
Past Chairperson, Cuyahoga
Community College Foundation

Gerald E Wolf
Past Chairperson, Cuyahoga
Community College Foundation

Effective 03/04/2014
Printed 1/9/2015
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" rom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709
:?1?;1[;?;25;:3222315: Y » information ab:: :zr?nsggzgaat:: T:Fs":fc\:.:lr(:xr;:lz;ze:Z';:i::vr;.lrs gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 » [X‘

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3 month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the CUYAHOGA COMMUNITY COLLEGE FOUNDATION 23-7320719
due date for | Number, street, and room or suite no 1f aP O box, see instructions Social security number (SSN)
mnayowr | 700 CARNEGIE AVENUE
mstructions | City, town or post office, state, and 4 i For a foreign address, see instructions
CLEVELAND, OH 444%% //a

' -
Enter the Return code for the return that this application is fo#(

Weﬁhcatlon for each return) (0]1]

Application turn %rp Return
Is For / s For ﬂ%ﬁ’f . Code
Form 990 or Form 990-EZ Wio Bear 9907 (Fodfpdrabhy 7~ 07
Form 990-BL 0 m1041A 0§ F 08
Form 4720 (indvidual) 03 orm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MICHAEL JOHNSON
® The books areinthecareof p» 700 CARNEGIE AVENUE - CLEVELAND, OH 44115-2878
Telephone No p 216-987-3170 FaxNo P
® [f the organization does not have an office or place of business in the United States, check this box | 4 ':]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p [:] If it 1s for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the organization named aboe The FaeiVED
Is for the organization's return for. @)
» [ catendar year or 9 8
» [X]taxyearbeginnng _JUL 1, 2013 ,andendng _JUN 30, 2014 2 NOV 2 5 2014 h
. x
2 ifthe tax year entered in ine 11s for less than 12 months, check reason L) intial return (1 Final refurn OGDEN’ UT
D Change Iin accounting perod
3a If this application is for Forms 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a ] $ 0.
b If this apphcation 1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13

15541110 755563 20129 2013.04030 CUYAHOGA COMMUNITY COLLEGE 20129_ 1




