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990

Department of the Treasury
Intémal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

P Do not enter Social Secunty numbers on this form as it may be made public Open to Public

P Information about Form 990 and its instructions is at ywuw ire qov/forma90

OMB No 1545-0047

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andendng JUN 30, 2014

B Check it

C Name of organization

spleadle | CLEVELAND STATE UNIVERSITY
e | FOUNDATION

D Employer identification number

gr?anr‘ée Doing Business As 34-1316665

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Temn- | 2121 EUCLID AVENUE UN 501 (216)687-5522

renn ed Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,292,822,

return

(et | - CLEVELAND, OH 44115-2214
penang - F Name and address of principal officer: STEPHEN KIRK

H(a) Is thrs a group return

SAME AS C ABOVE

for subordinates? D Yes No
H(b) Are all subordinates mcludeMD Yes l:l No

| Tax-exempt status (X 501(c)(3) | 501(c) (

)< (insert no.) L] 4947(a)(1) or [_Is27 If “No," attach a list (see instructions)

J Website: p- N/ A

H(c) Group exemption number P>

K Form of organization: 1 XT Corporation Trust | Association || Other >

| L Year of formation: 19 6 9] M State of legal dormicile OH

[ Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities THE CLEVELAND STATE UNIVERSITY
g FOUNDATION IS ORGANIZED PRIMARILY TO ENGAGE IN ACTIVITIES AND
g 2 Check this box P> U if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 42
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 42
81 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 42
E 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Pa‘rt v’u‘l@e 1h)\ 7,127,932 18,503,065.
£|9 Program service revenue (Part VIIIZ ine 2g)) 27,146. 0.
E 10 lnvestment lncome (Part Vill, column (A), I|nes 3, 4, and 7d) 2,994 , 966. 2 ’ 531 ’ 505.
11 Other revenue (‘liart vil, co;umrﬂ(A) Ies' 5.6d Xgc, 9c, 10c, and 11e) 84,000. 27,504,
12 Total revenue - add hnes 8 through 11_Lmust equal Part Vill, column (A), line 12) 10,234,044. 21,062,074,
13 Grants and supllar amounts pald {Part 1X7Zolumn (A), Iines 1-3) 5,777,756.] 13,368,556.
14 Benefits paid to orfor m‘embers (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensatlon employee benetfits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundralsmg fees (Part IX, column (A), line 11¢e) 0. 0.
e b Total fundraising expenses (Part 1X, column (D), hne 25) P> 126,366.
Y147 Other expenses (Part IX, column (A}, Iines 11a-11d, 11f-24¢) 1,390,042. 1,586,339.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 7,167,798. 14,954,895.
19 Revenue less expenses Subtract line 18 from line 12 3,066,246. 6,107,179.
‘:‘% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, Iine 16) 78,162,879.] 97,633,528.
%—E 21 Total liabilities (Part X, ine 26) 6,305,577. 12,255,023,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 71,857,302.] 85,378,505.

[Part Ii | Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete Declaration of preparer {other than offlce?tls based on all information of which preparer has any knowledge R

p & L Feds [X_3fiz]iK
Sign fonature of officer
Here BERINTHIA R. LEVINE, EXECUTIVE DIRECTOR
Type or print name and fitle —~ /) M

Print/Type preparer's name feparf's Date Theck PTIN
Paid DAVID M. REAPE, CPA jm&)‘_ﬁ Z;?z /\gLTs[ellemplojjd P00068117
Preparer |Frm'sname ) CIUNI & PANICHI, INC. Frm'sENp 34-1322309
Use Only |Fum'saddressy, 25201 CHAGRIN BLVD . #200

CLEVELAND, OH 44122-5683

Phoneno (216)831-7171

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

L_j Yes (_J No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Cb
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CLEVELAND STATE UNIVERSITY

«

Form 990 (2013) FOUNDATION 34-1316665 page?2
] Rart it :] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ]

1 Brefly descnbe the organization's mission-

THE CLEVELAND STATE UNIVERSITY FOUNDATION IS ORGANIZED PRIMARILY TO
ENGAGE IN ACTIVITIES AND PROGRAMS TO PROVIDE SUPPORT AND SERVICES TO
CLEVELAND STATE UNIVERSITY.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27?
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes DE No
If "Yes," descnbe these changes on Schedule O

4  Describe the organtzation's program service accomphishments 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 $ 13,985 .5 02. including grants of $ 13,164,438. ) (Revenue $ )
THE FOUNDATION SUPPORTS CLEVELAND STATE UNIVERSITY AND HELPS TO
FURTHER THE UNIVERSITY'S EDUCATIONAL MISSIONS AND PROGRAMS. 1ITS
EFFORTS INCLUDE PROVIDING FUNDS FOR STUDENT INSTRUCTIONAL SUPPORT,
TUITION SUPPORT, AND PUBLIC SERVICE. DURING THIS FISCAL YEAR, THE
FOUNDATION PROVIDED FROM ITS ENDOWMENT OVER $2.5 MILLION TO CSU,
INCLUDING $1.6 MILLION IN FINANCIAL AID FOR STUDENTS.

L—_]Yes No

4b  (Code ) (Expenses $ 204,118. including grants of $ 204,118. ) (Revenue $ )
THE CLEVELAND SCHOOLS BOOK FUND HELPS STUDENTS DEVELOP READING SKILLS
FOR ACADEMIC AND LIFE SUCCESS AND OVER THE PAST 10 YEARS HAS GROWN TO
MORE THAN $4 MILLION. THE FUND HAS HELPED CHILDREN IN THE CLEVELAND
METROPOLITAN SCHOOLS BECOME BETTER READERS AND CITIZENS BY PROVIDING
EACH PRE-K TO FOURTH GRADE CLASSROOM WITH A LIBRARY OF HIGH-QUALITY
STORYBOOKS THAT ARE SPECIFICALLY CHOSEN TO PRESENT MODELS OF GOOD
BEHAVIOR AND CITIZENSHIP. THE BOOK FUND HAS DELIVERED ALMOST 200,000
BOOKS TO CLASSROOMS THROUGHOUT THE CITY, INCLUDING CAMPUS INTERNATIONAL
SCHOOL WHICH RESIDES ON CSU'S CAMPUS, AND NEARLY 20,000 STUDENTS READ
THOSE BOOKS EVERY YEAR. IN ADDITION, MORE THAN 1,000 CLASSROOMS HAVE
RECEIVED SPECIALLY DESIGNED BOOK CASES.

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

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ J jﬁevenue $ )
d4e Total program service expenses P> 14 ’ 189 ’ 620.

Form 990 (2013)

332002
10-29-13
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CLEVELAND STATE UNIVERSITY

Form 990 (2013) FOUNDATION 34-1316665 page3
[{PatiiV;i] Checklist of Required Schedules
T 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 pohtical 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
duning the tax year? If "Yes," complete Schedule C, Part Il 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? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easemants to prescrve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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 isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

If “Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, Vil, VIl IX, or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 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 D the organization report an amount for other liabiities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/ 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 120 X
13 s the organization a school described in section 170(b)(1){A)n)? If "Yes," complete Schedule £ 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), Iine 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f “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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faciities? if “Yes," complete Schedule H 20a X
b If "Yes" to hne 203, 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

CLEVELAND STATE UNIVERSITY

~

21
22

23

24a

25a

26

27

990 (2013) FOUNDATION 34-1316665 paged
|;gart,‘ !I*\'li’[ Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A}, ine 17 If “Yes, " complete Schedule i, Parts | and I 21 | X

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 2? If "Yes, " complete Schedule |, Parts | and Ili 22 X

Did the orgarization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J 23| X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage n an excess benefit transaction with a

disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part | 25b X

Did the organization report any amount on Part X, iine 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 it 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereot, 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 ili

28

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

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

36

37

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organuzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il lll, or IV, and
PartV, ine 1

Did the orgamzation have a controlied entity within the meaning of section 512(b){13)?

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2

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, ine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X

28b X

28c X

20 | X

30| X

31 X

32 X
X

34| X

35a X

35b

36 X

37 X

38 | X

332004

10-29-13
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. CLEVELAND STATE UNIVERSITY
Form 990 (2013) FOUNDATION 34-1316665 page5
‘Papt'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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable la
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to hne 3b, provide an explanation in Schedule O
4a At any time durning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country- >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shetter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T?
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 charttable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). 3 %ﬁ:?zﬁ o E 5‘12 3
a Did the organization receve 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? 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
7c X

to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d l A e
Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contrnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations mamntaining donor advised funds.
a Dud the orgaruzation make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ - 0 0

a Initration fees and caprtal contnbutions included on Part VIlI, line 12 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income fram other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412

b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year 12b j

13 Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states in which the

organization is hcensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year?

b _if "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-28-13
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CLEVELAND STATE UNIVERSITY

Form 990 (2013) FOUNDATION 34-1316665 page6
Rart’Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

i Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 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?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(3]

P T N e e e ]

mare members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e TR )
g8a| X

a The governing body?

b Each committee with authonty to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization's maihng address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. bk o
12a Did the organization have a wnitten confiict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (Section 501{c)(3)s only) avaiiable
for public inspection Indicate how you made these available. Check all that apply
Own website [:] Another's website Upon request [:] Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
JOHN N PETRUS -~ (216)523-7240
CLEVELAND STATE UNIVERSITY, CLEVELAND, OH 44115-2440

332006 10-29-13
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. CLEVELAND STATE UNIVERSITY
Form 990 (2013) FOUNDATION 34-1316665 page?
I(P“a;rt VII,[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any tine in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization'’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizattons), 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 receved 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 recerved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (oot c,'i?f‘;‘ggma  one Reportable Reportable Estmated
hours per |} box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any -g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g £ 3 (W-2/1099-MISC) organization
organizations| = | 3 Bl and related
below El121.18 138 s organizations
ine)  |E1E | |5 [EE| S
(1) STEVEN A MINTER 1.00
DIRECTOR X 0. 0. 0.
(2) STEVEN W PERCY 1.00
DIRECTOR X 0. 94,485.] 31,652.
(3) RICHARD FLEISCHMAN 1.00
SECRETARY X X 0. 0. 0.
(4) ANTHONY S BAKALE 1.00
DIRECTOR X 0. 0. 0.
(5) RICHARD A BARONE 1.00
DIRECTOR X 0. 0. 0.
(6) CRAIG A BLACK 1.00
DIRECTOR X 0. 0. 0.
(7) TIMOTHY J COSGROVE 1.00
DIRECTOR X 0. 0. g.
(8) NATALIE J EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
(9) G WILLIAM EVARTS 1.00
DIRECTOR X 0. 0. 0.
(10) OLIVER HENKEL 1.00
DIRECTOR X 0. 0. 0.
(11) JENNIE S HWANG 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHEN KIRK 10.00
BOARD CHAIR X X 0. 0. 0.
(13) JAMES C MASTANDREA 1.00
DIRECTOR X 0. 0. 0.
{14) PATRICK MANFRONI 1.00
DIRECTOR X 0. 0. 0.
(15) NANCY MCCANN 1.00
DIRECTOR X 0. 0. 0.
(16) PETER RUBIN 1.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH M SHAFRAN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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CLEVELAND STATE UNIVERSITY

Form 990 (2013) FOUNDATION 34-1316665 page8
|‘P5rt:V|I‘J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © ©) E) (F)
: Name and title Average (o not crig(s'rgggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any k=t the organizations compensation
hoursfor | 3 < organization (W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations] £ | = g g and related
below [S(s! (258, organizations
hine) IR 8| £
22|82 |8Ele
{18) RONALD M BERKMAN 1.00
DIRECTOR X 0. 696,088.] 233,189.
{19) C ELLEN CONNALLY 1.00
DIRECTOR X 0. 0. 0.
(20) MATTHEW DOLAN 1.00
DIRECTOR X 0. 0. 0.
(21) DIANE M DOWNING 1.00
DIRECTOR X 0. 0. 0.
(22) SALLY FLORKIEWICZ 1.00
DIRECTOR X 0. 0. 0.
{23) MYLES GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
{24) DEREK GREEN 1.00
DIRECTOR X 0. 0. 0.
(25) MATTHEW K HLAVIN 1.00
DIRECTOR X 0. 0. 0.
(26) THOMAS E HOPKINS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 790,573.] 264,841.
¢ Total from continuation sheets to Part Vil, Section A > 0. 208,197. 69,746.
d Total (add lines 1b and 1c) > 0. 998,770.] 334,587.
2  Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -l 1’,' NP j
ine 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization CE SR N j
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ““{57;‘.: 53\},‘2 <1 i
rendered to the organization? If "Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(8)

Descnption of services

Co

(C)
mpensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

e )

e Ty o

$100,000 of compensation from the organization P Lk L ¥
ss2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
8
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CLEVELAND STATE UNIVERSITY

Form 990 FOUNDATION 34-1316665
.Pirt\! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g ‘§ organization (W-2/1099-MISC) from the
hours for | 5 . g (W-2/1099-MISC) organization
related § § . g and related
organizations __E é é’. 5 organizations
below 2|12 |s|E|8]s
ne) |Z|2|5|&|2|5
(27) LINDA KANE 1.00
TREASURER X X 0. 0. 0.
(28) BRACY LEWIS 1.00
DIRECTOR X 0. 0. 0.
{29) DAVID PETRO 1.00
DIRECTOR X 0. 0. 0.
(30) THOMAS PIRAINO JR 1.00
DIRECTOR X 0. 0. 0.
(31) ROBERT H RAWSON JR 1.00
DIRECTOR X 0. 0. 0.
(32) ENID B ROSENBERG 1.00
VICE CHAIR X X 0. 0. 0.
(33) TEJBIR SIDHU 1.00
DIRECTOR X 0. 0. 0.
(34) P KELLY TOMPKINS 1.00
DIRECTOR X 0. 0. 0.
(35) JEFFERY J WEAVER 1.00
DIRECTOR X 0. 0. 0.
(36) JOHN BOYLE 1.00
DIRECTOR X 0. 0. 0.
(37) RENNETH P. JAYJACK 1.00
DIRECTOR X 0. 0. 0.
(38) LEN KOMOROSKI 1.00
DIRECTOR X 0. 0. 0.
(39) JOHN J. MATEJKA 1.00
DIRECTOR X 0. 0. 0.
(40) TERRY L. SILVER 1.00
DIRECTOR X 0. 0. 0.
(41) RADHIKA REDDY 1.00
DIRECTOR X 0. 0. 0.
(42) ELLEN STIRN MAVEC 1.00
DIRECTOR X 0. 0. 0.
(43) BERINTHIA R, LEVINE 10.00
EXECUTIVE DIRECTOR X 0. 208,197.] 69,746.
Total to Part VI, Section A, line 1¢ 208,197. 69,746.
e
9
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. CLEVELAND STATE UNIVERSITY
Form 990 (2013) FOUNDATION 34-1316665 Page9
Statement of Revenue
C1

Check if Schedule O contains a response or note to any hne in this Part Vill

Y L e G 8 N @ 8 )
. TR “ P B Gl Jotal revenue Related or Unrelated
exempt function business

(D)
Revenue excluded
from tax under

sections
512-514

&
utg 'g:‘r
S e AT

T
ST AN

R

S &
L ot R

b S T A
1 a Federated campargns

b Membership dues
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

stmilar amounts not mcluded above 1f 17,549,315,
5,458,994,

953,750,

-~ o Qo

Noncash contrtbutions tncluded in ines 1a-1f §

Total. Add lines 1a-1f »
usiness Codel

[(~]

Contributions, Gifts, Grants|™
and Other Similar Amounts|

=2

18 503 065.;
ot L TR
T SRE i;ﬁ?"ﬁ’«% RS

Revenue

Program Service

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

3 Investment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds
5 Royaltes >
{) Real (i) Personal
Gross rents 84,000,
Less: rental expenses 70,387,

T

TR T :
E e CSIN
BB i pi N

b ,4;”{#‘

L
S Rl
s 0%

T e OF
e 2]

T3 5
1o ol

2 =~ 0 a0 T o

»
> 1,310,824, 1,310,824,
>

)

Rental income or (loss) 13,613, e G R (AN R
13,613,

O a0 oo

b
3
&

Other Revenue

AT

.5‘\
e

53,

P
ey
i

[E
N

[¢]

Gross amount from sales of | (i) Secunties () Other : Tk T\; P LN
and sales expenses 17,089,590,
SNBSS
T o R
8 a Gross income from fundraising events (not i s
L
Part iV, Iine 18 a 54,250 |5
9 a Gross income from garming activities. See
§:§5§fﬁ
Net income or (loss) from gaming activities »
Less' cost of goods sold b
) ??l\:l)»‘m e

Net rental income or (loss) >
Ry,
assets other than inventory | 18,310,271,
b Less' cost or other basis
¢ Gan or (loss) 1,220,681, ; sy A s -
Net gain or (loss) | 1,220,681 .
; - g s E:X‘
‘ GRS xude i
including $ 953,750, of N R maenfy B N | . e
contnbutions reported on line 1c). See = P Y :
Less direct expenses b 70,7710
¢ Net income or (loss) from fundratsing events »
Part IV, line 19 a j
b Less' direct expenses b R R AT S o
10 a Gross sales of inventory, less returns
and allowances a
Net Income or {loss) from sales of inventory »
Miscellaneous Revenue usiness Codeli:t: 33 B u’n’q‘i"‘y B b Eg
ENDOWMENT MGMT FEE 900099

11

All other revenue
Total. Add tines 11a-11d » 30,412
12  Total revenue See instructions » 21,062,074, 44,025,

10-28-13

BNy (o
R T oy
I % B i

7 514 984,
Form 990 (2013)
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Form 990 (2013}

CLEVELAND STATE UNIVERSITY

FOUNDATION

34-1316665 page10

[:Part;}

oAt

X | 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

L1

Do not include amounts reported on lines 6b,

Total expenses

Program service

C)
Management and

D)
Fundraising

7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and ; - ivel )
organizations in the United States See Part(V,lne21| 13,368 ,556.] 13,368,556.
2 Grants and other asststance to individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments, L RGE B
organizations, and individuals outstde the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-empioyees)*
a Management
b Legal 7,897, ' 6,099. 1,798.
¢ Accounting 23,503. 18,151. 5,352.
d Lobbying
e Professional fundraising services. See Part IV, ing 17 e T Al L A T
f Investrment management fees 78,754- 275. 60,609- 17,870-
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.) 208,454. 91,159. 90,587. 26,708.
12 Advertising and promotion 286,551, 179,430, 82,729. 24,392,
13 Office expenses 3,807. 3,637. 131. 39.
14  Information technology 532. 272. 201. 59.
15 Royalties
16 Occupancy 2,815, 2,815,
17 Travel 172,090. 170,544, 1,194 352.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,730. 109,097. 5,123 1,510.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered -
above (List miscellaneous expenses in fine 24e. If ine | "
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) b M
a PERSONNEL COSTS 403 654.
b SUPPLIES 160,275.
¢ FUNDRAISING SUPPORT 31,283.
d BANK CHARGES 29,753.
e All other expenses 61,241. , , .
25 Total functional expenses Add lines 1through24e | 14,954,895.] 14,189,620. 638,909. 126,366.
26 Joint costs Complete this ine only If the organization
reported tn column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

CLEVELAND STATE UNIVERSITY
FOUNDATION

34-1316665 page 11

| Part-X7| Balance Sheet

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

7

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 803,418.] 4 857,905.
2  Savings and temporary cash investments 117,957.] 2 5,003,194.
3 Pledges and grants receivable, net 11,477,972.] 3 15,590,433.
4  Accounts receivable, net 7 2 9 4 5 7 4 4 2 8 4 9 6.
5 Loans and other recetvables from current and former officers, directors, \( M 3
trustees, key employees, and highest compensated employees Complete N R i:'% _Fah
Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 43958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing "‘ ¥
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part ii of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 1,038,890. T
b Less' accumulated depreciation 10b 106,065. 9 3 2 8 25.
11 Investments - publicly traded securities 59,22 6 , 71 0 o 11 64,464 ,311.
12  Investments - other securittes See Part IV, ine 11 12
| 13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 3,286,666.] 15 8,855,184.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 78,162,879.] 16 97 7 633,528.
17  Accounts payable and accrued expenses 44 ’ 628.] 17 52,2 08.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account habtlity Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
;‘3 Complete Part Il of Schedule L
— |23  Secured mortgages and notes payable to unrelated third parties 644,747.| 23 604,751.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 5,616,202.| 25 11,598,064.
26 __Total liabilities. Add lines 17 through 25 1 2 2 5 5, O 23.
Organizations that follow SFAS 117 (ASC 958), check here > (X and R
@ complete hnes 27 through 29, and hines 33 and 34. : ‘ gl S T B
g 27  Unrestncted net assets <1 3 0 3, 8 6 5 07 <1 l 7 8,9 7 2 >
S {28 Temporanly restricted net assets 30,045,079.| 238 36,080,894.
T |29 Permanently restricted net assets ] 4 3,116,088.] 29 ‘ ‘5 0,476, 5 8 ::] .
Z Organizations that do not follow SFAS 117 (ASC 958), check here B [i¥- ‘l;;;if?f’%w TR A e S AT
] and complete lines 30 through 34. ‘. )&”‘1{‘”” X
13 30 Caputal stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 71,857,302.] 33 85,378,505,
34 Total iabiities and net assets/fund balances 78,162,879.] 2 97,633,528.
Form 990 (2013)
332011
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Form

CLEVELAND STATE UNIVERSITY

990 {2013) FOUNDATION 34-1316665 pagei2

‘Part-Xl| Reconciliation of Net Assets

TR IR

Check if Schedule O contains a response or note to any hne in this Part Xi

x]

© O N H WN =

Y
(=]

Total revenue (must equat Part VHi, column (), iine 12) 1 21,062,074.
Total expenses (must equal Part IX, column (A), line 25) 2 14,954,895.
Revenue less expenses Subtract hine 2 from tine 4 3 6,107,179.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 71,857,302.
Net unrealized gains (losses) on investments 5 7,847,811.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain n Schedule O) 9 <433,788.>
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 85,378,504,

‘Rart X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xil

2a

3a

Accounting method used to prepare the Form 990° [:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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.

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

Separate basis D Consolidated basis @ Both consolidated and separate basis
If "Yes" to ine 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 etther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133?

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 999 or 990-EZ)

.
Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the orgamzation 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 Schedute A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

OMB No 1545-0047

2013

L Opeén to Publié, ;

-+ Inspection’ " - |

Name of the organization

Employer identification number

34-1316665

CLEVELAND STATE UNIVERSITY
FOUNDATION

A

[Bart:b:] Reason for Public Charity Status (all organizations must complete this part ) See nstructions

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

1
2
3

a [

5

6 [_]
]
]
]

10
1

il

e

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

A school descrbed in section 170{b){ 1){A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iit).

A medical research organization operated in conjunctton with a hospital descnbed in section 170(b){1){A)(ii1). Enter the hospital's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by 4 governmental unit described in

section 170{b)(1){A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descrbed in section 170(b){ 1}{A}{v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b){ 1){A)(vi). (Complete Part ii.}

A community trust descnbed th section 170(b)( 1}{A)(v1). (Complete Part i1 )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part lil.}

An organization orgamzed 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
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c I_—__' Type Ul - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, 1 certify that the organization 1s not controlied 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 i, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{n) A family member of a person descnbed in (i) above? 11g(u)
(i) A 35% controlled entity of a person descnbed in (1) or (i} above? 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization {i¥) IS the organization| (v) Did you notify the orgar(]‘,’zigt‘%;hl‘; cot. | (vii) Amount of monetary
arganization (descrtbed on lines 1-9 fn col. (i) isted in your{ organization in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
see instructions
(seei ions)) Yes No Yes No Yes No
SR G M
Total D e e R D o :’;/ S0 ,v R0

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 950 or 990-EZ.

332021
09-25-13
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. CLEVELAND STATE UNIVERSITY

e A (Form 990 or 990-E2) 2013 FOUNDATION 34-1316665 page2
Support Schedule for Organizations Described in Sections 170{b)(T){A}{iv) and 170{b){T){A}{vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 I the organization
fals to qualify under the tests listed below, please complete Part Ill )

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, contrnbutions, and

membership fees received (Do not
include any “unusual grants ") 6,718,879, 11,695,550, 8,123,150, 7,127,932.{ 18,503,065, 52,6168,576.

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 facities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3 L 6:718,87?. 11,695,550, 8:3.23,150. 18,503,065, 52,168,576,
5 The portion of total contributions ?Eﬁq«?'?“‘gtz@??ﬁ : St :ﬂ?;;?‘f%ﬁ:‘;fﬁ

by each person {other than a : A i R e,

governmental unit or publicly & %%k ‘ /

supported organization) included ; i ‘}::, T

on line 1 that exceeds 2% of the 4 “;1""",‘”1‘

amount shown on hne 11, R r,g#

ot 10,471,390,

column (f)

41,697,186,

1T :“‘-i'&”r“:‘ v ""J‘j}{ RATE)
e A T

AN

6_Public support. Subtract ine 5§ from ine 4_| T4 .34 I
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 hne 4 6,718,879.] 11,695,550, 8,123,150, 7,127,932.] 18,503,065.] 52,168,576,

8 Gross iIncome from interest,
dividends, payments received on
secunttes loans, rents, royalties
and income from similar sources 971,933.| 584,067.] 1,6511,574.] 1,809,838, 1,310,824.] 6,188,236,

9 Net income from unrelated business
activittes, whether or not the
business is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

N T e e IR

11 Total support. Add lines 7 through 10 AR % RN
12 Gross receipts from related activities, etc (see instructions) 12 285,041.
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 » ':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) drvided by line 11, column (f) 14 T1.45 o
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 82.33 %

16a 33 1/3% support test - 2013. if the organization did not check the box on ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
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 supporied organization |

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ine 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 argaruzation qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organtzation qualifies as a publicly supported organization > L__]

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2013
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. CLEVELAND STATE UNIVERSITY
Schedule A (Form 990 or 990-£7) 2013 FOUNDAT ION

34-1316665 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to quahfy under Part i 1f the orgamzation fails to
qualfy under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 facilities furrished in

any activity that 1s refated to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
i1zation’s benefit and either paid to
or expended on its behatf

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 recewved 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 hine 13 for the year

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

¢ Add Iines 7a and 7b
8 Public support (subtact lne 7¢ fiom ine § )

N EOERET

NS
B e

v
o

T =
o B P 5

ERTTE
33

o]

T

L

-

il
TR s e

DA RPRRRAORE . 7 4 )

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 interest,
dividends, payments received on
secunttes loans, rents, royalties
and income from simular 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 iine 10D,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal

assets (Explan in Part [V)

13 Total support. (agd hnes 9, 10c, 11, and 12)

14
check this box and stop here

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

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 Scheduie A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part iit, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and Iine 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quatfies 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 line 16 1s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]
»[ ]

332023 09-25-13
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CLEVELAND STATE UNIVERSITY
Schedule {\ {Form 990 or 990-E7) 2013 FOUNDATION 34-1316665 pages

Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, and Part lll, ine 12
Also compilete thts part for any additional informatton. (See instructions)

332024 09-25-13 Schedute A {Form 990 or 990-EZ) 2013
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| OMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 99Q) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service | ¥ Information about Schedule D {Form 990) and its instructions is at sy s gow/form990 :
Name of the organizaton CLEVELAND STATE UNIVERSITY Employer identification number
FOUNDATION 34-1316665

{RBartli] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 890, Part IV, line 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

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

are the organization’s property, subject to the organization’s exclusive fegal control? E_] Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

O L WON

DNO

[:] Yes D No

impermissible pnivate benefit?
“ﬁ’t }1138| Conservation Easements. Compiete if the organization answered “Yes® to Form 990, Part IV, line 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
Praotection of natural habitat Preservation of a certified histortc structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
(B Heid at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located p
5 Does the organtzation have a wntten policy regarding the periodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes
6 Staff and volunteer hours devoted to monitoning, nspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monttoring, 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)()? D Yes I:] No

[:]No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

|1P,5‘rt§lll£| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, ne 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 exhibrtion, education, or research n furtherance of public service, provide, in Part Xlli,
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 Vil}, ine 1 |

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for inancial 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 VI, line 1 » 3
b Assets included n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
]
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. CLEVELAND STATE UNIVERSITY
Schedule D {Form 990) 2013 FOUNDATION 34-1316665 page2
fiRartilllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{contnued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a L__:l Public exhibrtion d |:] Loan or exchange programs
b D Scholarly research e [j Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection? D Yes D No
IRartiiVi| 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, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21? UYes T_T No
b_If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided in Part Xl [:]
[E’,ért&VﬁlEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back |(d) Three years back | {e) Four years back
1a Beginning of year balance 55,899 618, 50,464,498, 50,764,152, 38,128,795, 32,463,710,
b Contributions 3,013,921, 1,438,818, 1,275,880, 4,113,234, 1,943,284,
¢ Net investment earnings, gains, and losses 10,319,972, 7,316,448, <740 ,114 b 8,818,999, 5,480,098,
d Grants or scholarships 2,507,437, 1,532,137, 425,982, 1,454 489, 1,394,965,
e Other expenditures for facilities
and programs 1,319,393,
f Administrative expenses 520,963, 468,616, 409,438, 359,994, 363,362,
g End of year balance 66,205,111, 55,899,618, 50,464,498, 49,246 515, 38,128,765,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
a Board designated or quasi-endowment P> .24 %
b Permanent endowment P 59.72 %
¢ Temporanly restricted endowment p 40.04 %
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 admimistered for the organization
by. Yes | No
(1) unrelated organizations 3a(i) X
(i} related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the orgamization’s endowment funds
[PaftiVlg Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 980, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment}) basis (other) depreciation
1a Land e
b Buildings 1,038,890. 106,065. 932,825.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c) ) » 932,825.

Schedule D (Form 990) 2013
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. CLEVELAND STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 34-1316665 page3
RartVll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Oescription of security or category nctuding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

Jah* vox)

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

A

8)

(®)

D)

{E)

A

S)

{H)
Total. (Col. (b) must equal Form 990, Part X, col (B) lne 12 ) p» T N
iRart VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, tine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

A e G g e s
r o 3R B Tt J\ m,«x ,,u‘

. {b) must equal Form 990, Part X, col. (B) line 13.)p»
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15
{a) Descnption {b) Book value

(1« FUNDS HELD ON BEHALF OF OTHERS 8,855,184.
)

)]

4

{5}

(6)

0]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 8,855,184,
art:X%| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990 Part X lme 25

1. (a) Descniption of habihity {b) Book value
(1) Federal Income taxes
(s DUE TO AFFILIATES 2,580,949,
(@3 ANNUITIES PAYABLE 161,931.
(49 FUNDS HELD ON BEHALF OF OTHERS 8,855,184,
)
©)
(7)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 11,598,064.

2. Lability for uncertamn tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili
Schedule D {Form 990) 2013
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CLEVELAND STATE UNIVERSITY

Schedule D (Form 990) 2013 FOUNDATION 34-1316665 paged
iRartIXI¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered “"Yes" to Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12

28,620,799,

a Net unrealized gains on investments 2a 7 ’ 847 ' 811.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnoe m Part Xlil ) 2d 70,771,

e Add lines 2a through 2d 7,918,582.

20,702,217.

3 Subtract hine 2e from Ine 1
4  Amounts Included on Form 990, Part Viil, ine 12, but not on line 1*

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

b Other (Describe in Part XIll ) 4b 359,857,

¢ Add lines 4a and 4b 359,857.
Total revenue Add iines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 | 21,062,074,

P'a“rt%X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1] 15,099,586.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a j

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d 144 ,702.

e Add lines 2a through 2d 144,702,
3 Subtract line 2e from line 1 14,954,894.
4 Amounts included on Form 990, Part X, ine 25, but not on Iine 1:

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

b Other (Descnbe in Part Xlll.) 4b

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) s | 14,954,894,

] art BartsXill| Supplemental information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line 2; Part XI,

ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT ASSETS ARE USED TO FUND SCHOLARSHIPS FOR

STUDENTS AT CLEVELAND STATE UNIVERSITY AND FOR OTHER GENERAL PURPQSES OF

THE UNIVERSITY.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED

IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE

CODE.

UNCERTAIN INCOME TAX POSITIONS ARE EVALUATED AT LEAST ANNUALLY BY
Schedule D (Form 990) 2013
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. CLEVELAND STATE UNIVERSITY
Schedule D (Form 990) 2013 FOUNDATION 34-1316665 pages
‘Part XIII| Supplemental Information (continued)

MANAGEMENT. THE FOUNDATION CLASSIFIES INTEREST AND PENALTIES RELATED TO

INCOME TAX MATTERS AS INCOME TAX EXPENSE IN THE ACCOMPANYING FINANCIAL

STATEMENTS. AS OF JUNE 30, 2014, THE FOUNDATION HAS IDENTIFIED NO

UNCERTAIN INCOME TAX POSITIONS AND HAS INCURRED NO AMOUNTS FOR INCOME TAX

PENALTIES AND INTEREST FOR THE YEAR THEN ENDED.

THE FOUNDATION FILES ITS FEDERAL FORM 990 IN THE U.S. FEDERAL JURISDICTION

AND AN ONLINE CHARITABLE REGISTRATION IN THE OFFICE OF THE STATE'S

ATTORNEY GENERAL FOR THE STATE OF OHIO. THE ORGANIZATION IS GENERALLY NO

LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR FISCAL

YEARS BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 70,771.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS 359,857.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 70,771.
CHANGE IN CHARITABLE GIFT ANNUITIES 73,931.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 144,702.

Schedule D (Form 990) 2013
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the orgamzation answered “Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the
N organization entered more than $15,000 on Form 990-EZ, line 6a.

{Form 990 or 990-E2)

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. rORe T PuBIGT P

Internal Revenue Service

P Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www irs gov/form 990 ? arag™

Name of the orgamizaton CLEVELAND STATE UNIVERSITY Employer identification nu\mberi

FOUNDATION 34-1316665

required to complete this part

Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [__—_] Solicitation of government grants
[ Phone sohicitations g D Special fundraising events

d 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? D Yes [__—_' No

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

iii) Did (v} Amount paid
(i) Name and address of indvidual rsn raser | (iv) Gross receipts | to (o retalnch){ by) {v1) Amount paid
or entity {fundraiser) () Activity P eaauarol | from actvity fundraser to (or retained by)
n
contrputions? Iisted in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified 1t is exempt from registration
or hcensing
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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CLEVELAND STATE UNIVERSITY

Schedule_ G (Form 990 or 990-E7) 2013 FOUNDATION

34-1316665 page2

Fundralsmg Events. Complete if the organtzatton answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
RADIANCE col. (¢)

© (event type) (event type) (total number)

-

c

[}

é 1 Gross receipts 1,008,000. 1,008,000.
2 Less' Contnbutions 953,750. 953,750.
3 Gross income (ine 1 minus hine 2) 54,250. 54,250.
4 Cash prizes
5 Noncash prizes

3

7]

516 Rent/facilty costs

&

© |7 Food and beverages 44,142, 44,142.

5
8 Entertainment
9 Other direct expenses 26,629. 26,629,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 70,771,
11 Net income summary Subtract line 10 from line 3, column (d) » <16,521.>

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

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

{b) Pull tabs/instant

{d) Total gaming (add

6 Volunteer labor

[::]No

DNO

DNO

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
1

1 Gross revenue
o | 2 Cashpnzes
3
&
21 3 Noncash prnizes
N
©
214 Rent/facity costs
8

5 Other direct expenses

[__rYes % |L_] ves % Yes %

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

8 Net gaming income summary Subtract hine 7 from hine 1, 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?

b If "No," explan.

I_J Yes I_] No

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan

L_J Yes [._] No

332082 09-12-13
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CLEVELAND STATE UNIVERSITY

Schedule G (Form 990 or 990 £7) 2013 FOUNDATION 34-1316665 pagea
11 Does the organization aperate gaming actvities with nonmembers? L Yes U No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? L—_:I Yes D No
13 Indicate the percentage of gamung activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s garming/spectal 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? D Yes [j No
b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party p-$
¢ 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 l:] Employee (:’ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? Cves Tlno
b Enter the amount of distnbuttons required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ilf, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, 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 J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, hine 23.

Beige i IR A
it OpenitolRu

Department of the Treasury P Attach to Form 990. P> See separate instructions. Mebaeo)

Internal Revenue Service »- Information about Schedule J {Form 990) and its instructions is at wuw irs gov/forma90 C.." - Inspedtion s f

Name of the orgaruzation CLEVELAND STATE UNIVERSITY Employer identification number
FOUNDATION 34-1316665

tPartil’] Questions Regarding Compensation

et

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

Part Vi, Section A, line 1a Complete Part 1il to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for compantons D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the orgarnization follow a wnitten policy regarding payment or
retmbursement or provision of all of the expenses described above? If "No," complete Part [l to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person hsted in Form 990, Part Vii, Section A, ine 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-controt payment?
b Participate in, or receve payment from, a supplementat nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hii.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l
9 It "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regqulattons section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organmizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
P information about Schedule M (Form 990) and its instructions is at www irs gav/farmaqo

Noncash Contributions

OMB No 1545-0047

DY A S PP IR A
‘% Obenito PUbIIC

T i
. . Inspection,
. ~ PRI S Y

aRE:

.o

Name of the organization

CLEVELAND STATE UNIVERSITY

Employer identification numi)er

FOQUNDATION 34-1316665
[|Partk | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part Vill, line 1g
1 Art- Works of art X 3 1,790. [FAIR MARKET VALUE
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 100. [FAIR MARKET VALUE
5 Clothing and household goods X 1,000. [FATR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 17 5,441,539. SELLING PRICE
10 Secunties - Closely held stock
11 Secuntes - Partnership, LL.C, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Quatfied 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 Archeologicatl artifacts
25 Other » ( LEARNING TOOL) X 8 14,565, [FAIR MARKET VALUE
26 Other P { )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for T
at least three years from the date of the initral contribution, and which 1s not required to be used for exempt purposes for
the entire holding period?
b If "Yes," descrbe the arrangement in Part
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part [l 3
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 41
describe in Part Il 59 ~o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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CLEVELAND STATE UNIVERSITY

Schedule M (Form 990) (2013) FOUNDATION 34-1316665 Page 2

. Supplemental Information. Provide the information required by Part i, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of |tems received, or a combmatton of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

EXPLANATION: THE FOUNDATION USES VARIOUS BROKERAGE COMPANIES TO SELL

DONATED STOCKS.

332142 09-03-13 Schedule M (Form 980) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ARSA
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. "7 Open o Pubhc

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s atwwiw s gaw/farmqgn - lispection = -~

Name of the organization CLEVELAND STATE UNIVERSITY Employer identification number
FOUNDATION 34-1316665

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

PROGRAMS TO PROVIDE SUPPORT AND SERVICES TO CLEVELAND STATE UNIVERSITY.

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

EXPLANATION: FORM 990 IS REVIEWED BY THE ASSISTANT TREASURER OF THE

CLEVELAND STATE UNIVERSITY FOUNDATION AND THE AUDIT AND FINANCE COMMITTEES

OF THE BOARD OF DIRECTORS WITH THE ASSISTANCE OF THE OUTSIDE PUBLIC

ACCOUNTING FIRM. THE 990 IS EMAILED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 9380, PART VI, SECTION B, LINE 12C:

EXPLANATION:* THE FOUNDATION'S BOARD MEMBERS AND QFFICERS ARE REQUIRED TO

COMPLETE CONFLICT STATEMENTS ANNUALLY AND UPDATE THEM DURING THE YEAR AS

THE NEED ARISES. THE BOARD'S AUDIT COMMITTEE REVIEWS THESE STATEMENTS FOR

POTENTIAL CONFLICTS. WHEN A CONFLICT ARISES, THE PERSON IS NOT PERMITTED

TO PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION OR TO VOTE ON THE

MATTER. PERSONS WHO ARE INDEPENDENT OF THE INDIVIDUAL WITH THE CONFLICT

MAKE THE DECISION ABOUT THE TRANSACTION.

FORM 3950, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY AND GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE FINANCIAL STATEMENTS ARE ALSO FILED WITH THE AUDITOR OF THE

STATE OF OHIO, WHO MAKES THEM AVAILABLE TO THE PUBLIC.

FORM 890, PART VI, SECTION B, LINE 13:

EXPLANATION: THE ORGANIZATION FORMALLY ADOPTED A WHISTLEBLOWER POLICY

LLHA 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

37
12020212 755563 16300-CSU 2013.05060 CLEVELAND STATE UNIVERSITY 16300-C1



Schedute O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton CLEVELAND STATE UNIVERSITY Employer identification number

FOUNDATION 34-1316665

EFFECTIVE JULY 2014.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS ~359,857.

ANNUAL CHANGE IN CHARITABLE GIFT ANNUITY -73,931.

TOTAL TO FORM 990, PART XI, LINE 9 -433,788.

050413 Schedule O (Form 990 or 990-EZ) {2013)
38
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§ CLEVELAND STATE UNIVERSITY
Schedule R (Form 990) 2013 FOUNDATION 34-1316665 pages

(Rart Vilii] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709

P File a separate application for each return.

Department of the Treasury
P Information about Form 8868 and its instructions s at www.irs.gov/form8868.

Internal Revenue Service

» (X1

" @ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f 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 electrontcally 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 histed 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.qov/efile and click on e-file far Charities & Nonprofits
iPartil¥  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 | I:j
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print CLEVELAND STATE UNIVERSITY

i by the FOUNDATION

dus date for | Number, street, and room or suite no. If a P.O box, see instructions.
fingyor | 2121 EUCLID AVENUE, NO. UN 501
mstructons | City, town or post office, state, and ZIP code. For a foreign address, see nstructions

CLEVELAND, OH 44115-2214

34-1316665

Social secunty number (SSN)

(0]1]

Enter the Return code for the return that this application s for (file a separate application for each return) - -

AN,

Application H b n ul icﬂa r‘ ‘ Return
Is For r n ’ N Code
¥ Form 990 or Form 990-E2 01 | Form 980 JIIV 07
Form 990-BL .02 £ TN p 08
Form 4720 (individual} 1° 03 rrl ﬂﬁher than indwvidual) 09
Form 990-PF 04 Form 8278 10
Form 890-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) 0~6‘ "} Form 8870 . 12

JOHN N PETRUS
® The books are in the care of » CLEVELAND STATE UNIVERSITY - CLEVELAND, OH 44115-2440
Telephone No p» (216)523-7240 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box » I:]
® {f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p D If it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension is for.

If this 1s for the whole group, check this

IRS-0SC

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2015 , tofile the exempt organization return for the organization named above| The exBrEQEIVED
1s for the organization's return for ©
» [ calendar year or s NOV 2 ?
» [(X] taxyearbegnnng _JUL 1, 2013 ,andendng  JUN 30, 2014 < 5 2014
2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final retdrn OGDEN, UT
Change in accounting period
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 application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
i by using EFTPS (Electronic Federal Tax Payment System) See Instructions 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act thice, see instructions. Form 8868 (Rev 1-2014)

323841
12-31-13

15401110 755563 16300-CSU 2013.04030 CLEVELAND STATE UNIVERSITY 16300-Cl




u
Forgn 8868 (Rev 1-2014) Page 2
® |f you are'filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box | LT{]
Note. Only complete Part {i If you have already been granted an automatic 3-month extension on a previousiy filed Form 8868
.. ® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Bartill I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CLEVELAND STATE UNIVERSITY
File by the FOUNDATION 34"1316665
:::gd;;ir"” Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSNj)

return See 2121 EUCLID AVENUE, NO- UN 501

fstructions 1 ity town or post office, state, and ZIP code For a foreign address, see instructions

CLEVELAND, OH 44115-2214

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code

Form 990 or Form 990-EZ 01 A . 2 e

Form 990-BL 02 Form 1041 A 08
Form 4720 (indwvidual) 03 Form 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 890-T (trust other than above) 06 Form 8870 - 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN N PETRUS
® The books are in the care of p» CLEVELAND STATE UNIVERSITY - CLEVELAND, OH 44115-2440

Telephone No p» (216)523-7240 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check this box | » D
* if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LIf thls IS for the whole group, check this
-6§< » |:| . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015
5 For calendar year ,or other tax yearbeginning  JUL 1, 2013 ,andendng  JUN 30, 2014
6  if the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return l:! Final return

Change in accounting pernod
7  State in detail why you need the extension

TAXPAYER IS AWAITING ADDITIONAL INFORMATION FROM UNRELATED THIRD PARTY
IN ORDER TO FILE AN ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
C Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.
Signature and Verification must be completed for Part il only.
Under penalties péereryry, Ldetiare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, corrett, and W
Signature A

[at authorized to prepare this form.
ile p CPA Date p»~ 07/7//5—_

N <
~ Form 8868 (Rev 1-2014)
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