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| om8 No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal R Jje Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

et v Sarvce » Information about Form 830 and its Instructions is at www.irs.gov/form390. Inspection

A For the 2013 calendar year, or tax year beglnnin July1 42013, and ending Junse 30 ,20 14

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

[J Address chang Doing Business As 34-6576307

E] Name change Number and street (or P.O. box If mall i3 not delivered to street address) Roonvsuite E Telephone number

O titat rotum PO Box 5180 330-672-2222

O Terminated Clty or town, state or province, country, and ZIP or foreign postal code

D Amended retun Kent. OH 44242-0001 . G Gross receipts $ 67,365,056

Hu)htrnammmhwmma?DYes No
H{b) Are &l subordinates inchuded? (] Yes [ no

O Application pending |F Name and address of principal officar:
Steve Sokany, PO Box 5190, Kent, OH 44242-0001

1__ Tax-exempt status: 501(c)(3) [ s010)( )« Gnsert no) [J apazieyt)or [ s27 4 "No," attach a list. (see Instructions)
J__Website: »  www.kent.edu/advancement/ksufoundation Hic) Group exemption number »
K Formof organlmﬁon: Corporation D Trust D Assoclation D Other » l L Year of formation: 1965 | M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: The Kent State University Foundation receives gifts
] restricted to benefit Kent State University.The Foundation makes grants to Kent State University for academic programs, __________
E public service, scholarships and fellowships, and research.
g| 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V), line 1a) . . 3 38
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
£ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 0
2| 8 Total number of volunteers (estimate if necessary) e e T L 6 38
4| 7a Total unrelated business revenue from Part Vil colﬁ'rﬁﬁ—(E) line12 . .. . . \ e 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34—~ — — L./ ’.\ C e . 7b 0
\\ . e e | Prior Year Curvent Year
o| 8 Contributions and grants (Part Vill, line 1h) . . : =1 \ C'.-' TR B 18,553,987 10,964,206
g 9 Program service revenue (Part VIli, line 2g) i . e
2 | 10  Investment income (Part VIil, column (A), lines 3, 4 and 7d) P L . | 7,358,661 8,801,363
%141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c 9c, 10c, and 11e} . e 240 145
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), lme 12) 25,912,888 19,765,714
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 13,638,545 11,702,424
14  Benefits pald to or for members (Part IX, column (A), line 4) .
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
§- b Total fundraising expenses (Part IX, column (D), line 25) RGN EREHRIRE SRt
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 97§,a7s 828,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14,617,421 12,531,109
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 11,295,467 7,234,605
3§ Beglnning of Current Year End of Year
§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 163,518,400 174,215,858
52 21 Total liabilities (Part X, line26) . . . . . . e e e e 23,547,480 13,764,863
Net assets or fund balances. Subtract line 21 from IIne 20 s e e e e . 139,970,920 160,450,995

zu
Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
truo, comect, and c?mplele Docw {other then officer) Is based on &!l Information of which prep has any ge.

) el [
Sign Signatur¥’of o Date

Here Mike Strebler, Assistant Treasurer
Type or print name and tille

Paid Print/Type prepasrer's name Preparer's signalure Date Chock D B PTIN
Preparer selt-employed
Use Only | Fim'snams > Firm's EIN »
Firm's sddress » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ., . . []Yos[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

Gl




Form 990 (2013) Page 2
Z1dll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [J

1

Briefly describe the organization’s mission:
The Kent State University Foundation provides leadership, private sector funding and stewardship of gifts to support Kent State
University meet its needs and achieve its priorities.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. <. OYes [INo
If “Yes,” describe these changes on Schedule O.

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

[OJYes No

4a

(Code: ) (Expenses$ 1 11,702,424 including grants of § 11,702,424) (Revenue $ )

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

4b

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

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

4d

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

4e  Total program service expenses P 11,702,424

Form 990 (2013)



Form 990 (2013)
[EII  Checklist of Required Schedules

1

10

1

- @

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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

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 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments—other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . .

Did the organization report an amount for other liabilities in Part X, hne 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated |ndependent audlted ﬂnanmal statements for the tax year” If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a schoo! described in section 170(b){(1}(A))? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Coe .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts /il and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

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

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

Did the organization operate one or more hospital facnlmes? If “Yes, complete Schedule H

If “Yes" to line 20a, did the organlzatlon attach a copy of its audited financial statements to this retun? -

Yos | No
1Y

v
3 v
4 v
5 v
6 v
7 v
8 |V
9 v

11b

11¢ v

11d v

11e

11f

12a

IR N N Py

12b

13

NS

14a

14b v

15

16

17

18

19

20a

20b

NS N IS IS S

Form 990 (2013)



Form 990 (2013)
I Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I}

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

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

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

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

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

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

Did the organization Iqu|date, terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N,
Part | . .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, lll
oriV,and PartV, Iine 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yos | No
21 | v
22 v
23 v
24a 4
24b
24c
24d
25a 4
25b v
26 | v
27 v
28a v
28b v
28¢c| v
29 | v
30 |V
31 v
32 v
33 v
34|V
35a v
35b
36 Y
37 v
38 |v

Form 990 (2013)



Form 990 (2013}
X Sstatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
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 organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
f a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
| and services provided to the payor? . . e e e e 7a | ¥
| b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . (v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . .o .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7dJ I
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
‘ b Gross income from other sources (Do not net amounts due or pald to other sources
‘ against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
r Note. See the instructions for additional information the organization must report on Schedule O
i b Enter the amount of reserves the organization is required to maintain by the states in which
| the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’? Lo . 7 | 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
F1aQ'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are material differences 1n voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent 1b 32
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? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken durrng
the year by the following:
The governingbody? . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governrng body? AN 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deScribe in Schedule O how this was done . . . . e e e e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e e e e e e e e 13 v
Did the organization have a written document retention and destructron poIrcy? o 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o . o0 16a v
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){@}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » yyonne Lee, 1061 Fraternity Circle, Kent, OH_44240 330-672-2222

Form 990 (2013)



Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . .

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.

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

e List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

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

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

« List all of the organization's_former directors or trustees that recewved, 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.

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

©
@ ®) Posiion ©) G G}
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) {| compensation |compensation from amount of
iweek (Ist any| o=1 = x| e<x] o from related other
hoursfor | 3 ala 8 2|3a |8 the organizations compensation
related 5 g Z| 8| e %g 2 organization (W-2/1099-MISC) from the
rganizations| & s g|° -g E ol (W-2/1099-MISC) organization
below dotted| 25 | 2 g8 and related
line) 5 é‘ % 2 organizations
8la 2
8 7
(=8
_{1) Lawrence Armstrong
Board Chair v v 0 0 0
(2) James Arthur
v 0 0 0
_(3) Harvey Bazaar
v 0 0 0
(4) Gary Brahler
Board Chair-Elect v v 0 0 0
(5) Christopher Bray .
v 0 0 0
(6) Edmund Cooke
v 0 0 ]
(7) Douglas Cowan
v 0 0 0
(8) Todd Diacon
v 0 N/A N/A
_{(8) Robert DiDiano
v 0 0 0
(10) Barbara Donaho
v 0 0 0
(11) Timothy Eippert
v 0 0 0
(12) John Elliot
v 0 0 0
(13) Barry Fetterman
4 0 0 0
(14) Gene Finn
Executive Director v v 0l” " NA| - L

Form 990 (2013)
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mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
W ® (do not ch::slrtrl\zrr‘e than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ Compensation |compensation from amount of
week (ist an os|slol =2z~ from related other
hours for ag alx|2 gg Qo the organizations compensation
related 3 é g 8; cap 22 g organization (W-2/1099-MISC) from the
rganizations| %E g 2]8 o ~ |(W-2/1099-MISC) organization
below dotted| = =~ | o g and related
line) S. é_’ § 'c-;: organizations
° g
(15) Greqg Floyd
v 0 N/A N/A
(16) Richard Frenchie
v 0 0 0
(17) cathy Hemming _
Immediate Past Chair v v 0 0 0
(18) Peter Holway
v 0 0 0
(19) candice Hughes
v 0 0 0
(20) Nora Conway Jacobs
v 0 0 0
(21) steffany Matticola Larkins
v 0 0 0
{22) Judie Fall Lasser
v 0 0 0
(23) Lester Lefton
v 0 N/A N/A
(24) Daniel Mahony
4 0 N/A N/A
(25) Brian Marino
v 0 0 0
1b Sub-total . . . | 4 0 o 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3| v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such o J
individual . R . e . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI o 7M__J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(B) (C)
Name and business address Descrniption of services Compensation
Fund Evaluation Group, 201 East Fifth Street, Cincinnati, OH 45202 Investment consulting 125,897
Kent State University, PO Box 5190, Kent, OH 44242 Contract labor 627,184

2 Total number of independent contractors (including but not limited to those listéed above) who

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

2

I
i

Form 990 (2013)
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~ET1ed'/1[} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . .. . O
' (A) (8) (C) (D)
' Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
function revenue under sections
! revenue 512-514
.g.:z 1a Federated campaigns . . . | 1a I
§3| b Membershipdues . . . . [1b |
9E|l ¢ Fundrasingevents . . . . [1c \
g < |
£ 5| d Related organizations . . . |1d |
s E| e Govemment grants (contributions) | 1e
E"_’ f All other contnbutions, gifts, grants, i
3 ;‘j and similar amounts not included above | 1f 10,964,206 f
£ 3 g Noncash contnbutions included in lines 1a-1f: $ 569,078 o !
3 §| h Total. Add lines 1a-1f . > 10,964,206 !
E Business Code o L - - __ﬂﬁﬁ__}
% 2a
o b
8| ¢
5| d
v
E e
S f All other program service revenue .
a g Total. Add lines 2a-2f . R
3 Investment income (including dividends, interest,
and other similar amounts) | 2 2,716,467 2,716,467
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. » 145
(i) Rea! () Personal l
6a Gross rents |
b Less: rental expenses J
¢ Rental income or (loss) N
d Net rental income or (loss) . T
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 53,650,402 33,836
b Less' cost or other basis
and sales expenses . 47,424,342 175,000
¢ Gain or (loss) . 6,226,060 (141,164)| L ]
d Net gain or (loss) > 6,084,896 6,084,896
] 8a Gross income from fundraising
g events (not including $
& of contnbutions reported on line 1c). ’
S SeePart IV,line18 . . . . a i
g b Less:directexpenses . . . . b o o L J
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities. .
SeePartIV,line18 . . . . . g2 ;
b Less:directexpenses . . . . b R R J
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less }
returns and allowances . . . g l
b Less:costofgoodssold . . . b o _ R
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > l
12 Total revenue. See instructions. » 19,765,714 8,801,508

Form 990 (2013)
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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 . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P panses - | beneras expencas Forpanses.
1 Grants and other assistance to govemnments and
organizations in the United States See Part IV, line 21 11,702,424 11,702,424
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6  Compensation not included above, 10 dlsquallf' ied
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 (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 38,829 38,829
d Lobbying . .o
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees 52,775 52,7175
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 527,797 527,797
12  Advertising and promotion
13  Office expenses 5,478 5,478
14  Information technology
15  Royalties .
16  Occupancy 284 284
17  Travel . 2,682 2,682
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,577 93,577
20 Interest . 58,655 58,655
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 12,364 12,364
24  Other expenses. ltemize expenses not covered *
above (List miscellaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of line 25, column i
(A) amount, list ine 24e expenses on Schedule O.) i
a Bankfees 23,989 23,989
b Publications 6,313 6,313
¢ Professional advancement 5,942 5,942
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,531,109 11,702,424 828,685
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,309,370 1 1,594,579
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 11,104,445 3 8,522,683
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 3,015614] 5 3,365,108
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and ioans receivable, net 11.061,000| 7 11,061,000
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,037,908
b Less: accumulated depreciation . . . . 10b 531,460 1,681,448] 10c 1,506,448
11 Investments—publicly traded secunties . 114,148,788 11 132,517,700
12 Investments—other securities. See Part IV, line 11 21,059,467| 12 15,433,195
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 138,268] 15 215,145
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 163,518,400| 16 174,215,858
17  Accounts payable and accrued expenses . 97,983| 17 88,435
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part |l of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 10,000,000{ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . - 13,449,497| 25 13,676,428
26 Total liabilities. Add lines 17 through 25 . 23,547,480| 26 13,764,863
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 6,877,557} 27 10,229,182
& |28  Temporarily restricted net assets . 99,584,064| 28 113,388,802
T 29 Permanently restricted net assets . 33,509,299| 29 36,833,011
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capita! surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 139,970,920 33 160,450,995
34 Total liabilities and net assets/fund balances . 163,518,400| 34 174,215,858

Form 990 (2013)



Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

QW ONOOLWON

-l

L@ UR Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

19,765,714

Total expenses (must equal Part IX, column (A), line 25)

12,531,109

Revenue less expenses. Subtract line 2 from line 1

7,234,605

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

139,970,920

Net unrealized gains (losses) on investments

13,994,040

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

COIND (D (W IN|=2],

Other changes in net assets or fund balances (explaln in Schedule O)

(748,570)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . .

e
o

160,450,995

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

|

2a

|
1 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:

[(JSeparate 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

2a

2b

2c

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ) . . L . 2 1 3

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){jii). Enter the
hospital’'s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). {Complete Part I.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part 1.}

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 [J Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [J Type lli-Non-functionally integrated

e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |ll supporting

-}

organization, check thisbox . . . . . . . . . . . . . . . . o oo oL O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person describedin(yabove? . . . . . . . . . . o o o o o 11g(ii)
(ili) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(i|i)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Dd you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | incol (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©
(D)
(3]
Total - _
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2013 Page 2
IZXIIl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any *unusual grants.”) . . . 12,656,629] 12,368,296  10,265911]  18,553,987|  10,964,206| 64,809,029
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 12,656,629 12,368,296 10,265,911 18,553,987 10,964,206 64,809,029

The portion of total contnbutions by
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . 2,095,393

Public support. Subtract line 5 from line 4. 62,713,636

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . . 12,656,629 12,368,296 10,265,911 18,553,987 10,964,206 64,809,029
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... . 2,312,802 3,143,253 2,710,010 3,276,812 2,716,612 14,159,489
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10 ’ 78,968,518
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 196,561
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by line 11, column(f)) . . . . 14 79 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 . . 15 78 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A i
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ... e e e e e O
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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N Ol
18  Private foundation. If the orgamzatton dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . L L L L L 000 o e e e e e s e e e e e e e » 0

- - - - _ . R i Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (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 secunties loans, rents,
royalties and income from similar sources .

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

¢ Add Iines 10a and 10b

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

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

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

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

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line

17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013




SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury . > Attach to Form 980. ) Open tO. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Kent State University Foundation, Inc. 34-6576307

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

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 legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform ail grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . OvYes[] No
Conservation Easements.
‘ Complete 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 historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Gha N =

easement on the last day of the tax year. [IEQE[ Held at the End of the Tax Year

‘ a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
| b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) L. 2c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
: historic structure listed in the National Register . . . . 2d
i 3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
| tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)(@®H? . . . . . . . . . . . . . . . . . .« .« « o .« < .+ .. [OVYes[ No

‘ 9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, PartX . . . N
2 If the organization received or held works of art hlstorlcal treasures. or other srmllar assets for financial gain, provide the
- - following_amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . 7 .. .» & 3
b Assets included in Form 990, PartX . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2013




Schedule D (Fo;m 990) 2013 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

a
b
c

4

5

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

Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

[] Yes No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not

included on Form 990, Part X? . e e e e O Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete th‘. fcllowing table

Amount
Beginningbalance . . . . . . . . . . . . o . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
Ending balance . . . e e 1f
Did the organization xnclude an amount on Form 990 Part X I|ne 21? . . . [J Yes [1No
If “Yes,” explain the arrangement in Pant XlIl. Check here if the explanation has been prowded in Part xm . . . . ]

Endowment Funds.

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

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 94,584,795 85,326,782 90,451,963 76,699,164 68,350,984
Contributions . 4,813,722 2,900,397 2,510,705 1,950,144 3,479,540
Net investment earnings, galns and
losses . SRR 15,957,248 10,526,476 -4,140,284 15,429,917 7,964,240
Grants or scholarships 4,444,043 4,168,860 3,495,602 3,627,262 3,095,600
Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance 110,911,722 94,584,795 85,326,782 90,451,963 76,699,164
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » 2%
Permanent endowment » 30%
Temporarily restncted endowment » 68%
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L o L L L 000w e e 3afi)] v
(i) retated organizations . . . e e e e 3a(ii) Y
If “Yes” to 3afii), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 549,121 957,327 1,506,448
b Bunldlngs . . 492,620 492,620

¢ Leasehold lmprovements

d Equipment 38,840 38,840

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).}) . . . . » 1,506,448

Schedule D (Form 990) 2013
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IZIXXYH 'nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {(b) Book value (c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

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

(A) Fixed income fund 9,367,918

(B} Limited partnership hedge fund 6,065,277
©)

Q)
A
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) W 15,433,195 |
Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

)
4]
3
4
(]
(]
@
@)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
()]
@
()]
©)
@
)]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
() Funds held as agent 9,003,091
(3) Actuarial liabiliies 4,673,337
(4)
(5)
(6}
Y]
8
9)
- Total. (Column (b) must equal Form 990, Part X, col. (B) fing 25) » 13,676,428 1

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

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 33,011,184
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 13,994,040

b Donated servicesanduseoffacilites . . . . . . . . . . . |[2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbeinPartXiy. . . . . . . . . . . . . . . |2 -748,570

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . |ee 13,245,470
3 Subtract line 2e fromline1 . . . e e e e e e e 3 19,765,714
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other(DescribeinPartXm.y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . . e -
5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl llne 12 ) L. 5 19,765,714

[ZZ9 N 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  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 12,531,109
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . e < )

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) D <

e Addines2athrough2d . . . . . . . . . . . . . . . . . . . o . . ... |2
3 Subtract line 2e fromline1 . . . e e e e e e e 3 12,531,109
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Describe in Part XIIl.) . . e I L)

c Addlnes4aandd4b . . . e I (]
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl l/ne 18 ) F 5 12,531,109

ETsRAIIl  Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

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

asset classes. The Foundation received proceeds of $5,791 from deaccessions during the year ended June 30,2013. No proceeds from

deaccessions were received in 2014.

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

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

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

Kent State University.

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

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

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

is recorded. Management has concluded that they are unaware of any uncertain tax benefits or liabilities to be recognized at June'30, 2014 or -
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page D
ZIEN Supplemental information (continued)

2013. The Foundation would recognize interest and penalties related to unrecognized tax benefits in interest and income tax, respectively.

The Foundation has no amounts accrued for interest or penalties at June 30, 2014 or 2013 and is no longer subject to examination

by taxing authorities for years before 2011. The Foundation does not expect the total amount of unrecognized tax benefits to significantly

change in the next twelve months.

Part X|, 2d: Change in Actuarial Liability $543,394; gain allocated to KSU Alumni Association -$1,291,964.

“Schedule D {Form 290) 2013 -




(e102) (066 wio4) | @Npeyos dSS00S ON 1BD

‘066 W04 10} SUOHDIUSU| BY} OOS ‘BOIJON J0V UONONPaY Yomiaded 104

0 S e e s s s s e - e e e e - - - - - gIgR) | 8ul| 84} Ul palsl) suoneziueblo Jaylo JO Jaquinu jejo} Jalu3 €

|
i & T Tt ototororotososs e s+t gige) | BU)| BY) Ui pas) suolieziuebio juswulanob pue (£)(0) L 0S uON0as JO JBquInu [Bj0} BJU] g

1)

{11)

(od)

G

(9)

)

, (9)

(e)

v

{c)

@

woddns weiboid yev'eoL’LL (B)SLL 6L020V9-v¢E Zveyb HO U3 '06LS Xog Od
Risiaaiun 91815 1uay (1)

©UB]SISSB IO ©2URB)SISSB {SBI-UOU ‘esie aamo.ﬂ%_ 4 ‘yoog)|  9QUEISISSE yseo jueib s|qeoidde ) wawwanob Jo

JueB jo esoding {y) 10 uopduasaq (6) LoNEN[EA O poLtayy ()] -UOU JO Junowy (8) | usen jojunowy (p) uon2es oy} (9) NIZ (@ uoneziuebio jo ssaippe pue ewep (e) |

‘pepasu s adeds |euoiyppe J paiedldnp aq Ued || Ued "000‘G$ UBY) 8i0W PaAladal jeuy) Jusidioal Aue do) ‘L g aul ‘Al Hed
‘066 WI04 0} ,SOA, PeIamsue uoieziuebio sy} ji 8je|dwio) *selels pajun ay} Ul suojeziuebiQ pue SsjuaWLIaA0K) o} aouelsissy Jayio pue swesn  [TEEE]

“Sa1e)S PajIuN 3y} Ul spuny juesb Jo asn ay) Buuojuow 10j sainpasoud s uoneziuebio ayy Aj W4 Ul BquIseq g
ON[] SOA[A] - -« = = = = = = = e soeees e e e s s s s s 30URISISSE JO SJURLG BY) pJEME O) pasn BUBILIO UOIJO8(ES By}
pue ‘aoue)sisse Jo sjuelb sy} o) Auiqibijs sesiuelb sy} '9ouB)SISSE JO SjuRIB BY) JO JUNOWE By} S3BIIUEISQNS 0} SPJ0JAJ Ulejulew uoneziueblo ayiseoq b

80UuB}SISSY pue sjueln uo uonewdou) [essuss  JEEEN

LOEILSI-VE *ou] ‘uonepunod AlISIaAIUN LIS UdY
lequinu uonedynuep) Jekojdwy uoneziueBio ey) Jo sweN
uonaadsu ‘066ULIO}JA0D SJ)"MMM }E S| SUOLIONIISUI S} pUB (066 WJ0d) | 9{NPaYdS JN0ge uoljew.oju) ¢ 90IADS ONUBABY [BWIBIY|
D} | Ainseaa) ety jo wawiredaq
alignd oy uado *066 W04 0} YOENY «
22 10 12 3u)] ‘Al Med ‘066 W04 0} ,S9A, pPalamsue uoljeziuebio ayy j) a3ajdwo)
[
S931B)S pPajiun 3y} ul sjenplAlpuj pue ‘SjusaWILIdA0Y (066 wuo4)

LV00-SvSh ON BWO | ‘suoljezjuediQ 0} aduels|ssy JaY3Q pue spueln 137NA3HOS




(€102) (066 wuo4) | ejnpeyds

*SUONJ1N)Sa1 JOUOP S)33W Pue NSH JO uoissiw ay) suoddns

1sanbaijuelb yoea 18y SaijiiaA uociepunoy ayl (NSH) ASidaiufn aieis Juay jo sabajjod pue siusuniedsp snolea ayl wolj s3sanbal jueib saA1a3a) uonepunod AYSISAIUN LIS WY Ay

"UOIJBLLIIOJU} [BUOIIPPE Jayio Aue pue ‘(q) uwnjod ‘||| Wed ‘g aul} ‘| Ued Ul palinbai uoijewiojul 8y} spiAcid “uoneunou] [ejudwsajddng  FIRICE]

L

9

(sa3o ‘lesiesdde ‘AN
©0UB)SISSE LSBO-UoU Jo uonduassg () ‘%00Q) uoiEN[eA JO pouion ()

BJOURISISSE YSBI-udu
J0 Junowy (p)

juesb yses
JO Junouwy {9)

syuaidivas
jo JaquinN (q)

aouejsisse Jo yuelb jo edA ) (e)

‘papasu si aoeds [euonippe Ji pajeslidnp eq ueo ||| ued
| © g2 8ull ‘Al Ved '066 WIO4 O} SO, Palamsue uoneziueblo sy j ae|dwoy "sajels pajiun ays ul S|enplAlpuj 0} 9oUB)SISSY 48430 pue sjueln E

FA ebed

(€102) (066 wiod) | 8inpayos




| OMBNo 1545-0047

2013

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

34-6576307

Department of the Treasury
Internal Revenue Service

Name of the organization

Kent State University Foundation, Inc.

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

{d) Corrected?

{b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . . . .. . 000 s Py

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

(c) Descniption of transaction
Yes | No

Part I} Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?| (h) Approved { (i) Wniten
with organization loan from the principal amount by board or | agreement?
organization? commitiee?
To From Yes | No | Yes | No | Yes | No
(1) Ronald Pizzuti fm direct Project v 3,015,614 3,015,614 v |V v
(2) Ronald Pizzuti fm direct Project v 173,088 173,088 V|V v
(3) Ronald Pizzuti fm direct Project v 176,406 176,406 VIV v
@
(5)
(6)
U]
(8
9)
{10)
Total . . . . . . . > 8§ 3365108 PSRN GERAR RRE

i:144]l] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c} Amount of assistance

person and the organization

(d) Type of assistance (e) Purpose of assistance

(1
(2)
(3
4
(5)
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 890-EZ) 2013




Schedule L (Form 990 or 990-E2Z) 2013 Page 2

Fid)] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Ronald Pizzuti Former Director 349,494|2 Business Loans v
2
(3
4)
(5)
(6)
U]
8
9)
{10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 6%0) 2013
» Complete if the organizations answered “Yes” on Form 990, Part IV, ines 29 or 30.

(the T » Attach to Form 990, Open To Public
ﬂfg;’;’,“;:‘}:nue%em;“w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Kent State University Foundation, Inc. 34-6576307

Part| Types of Property
(a) ®) G (d)
Check if | Number of contnbutions or Noncash contnbution Method of determining

amounts reported on

applcable items contnbuted Form 990, Part VIil, ine 1g noncash contnbution amounts
1 Art—Works of art
2 Ant—Histoncal treasures . . . v 7 0
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . e
6 Cars and other vehicles . . . v 90 §4,570| Auction appraisal
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded . . v 46 514,508| Ave. of high/low price
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherb» ( )
26 Other» ( )
27 Other» ( }
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be 1
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? D Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32al v
b If “Yes,"” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
- describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No.51227J Schedule M (Form 990) (2013)—
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EH0 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

real estate, and auction firms to sell vehicles received as non-cash contributions.

Part I, 33: Items considered art - historical treasures are additions to the musuem collection. The Foundation has chosen not to report

such items in the revenue statement and balance sheet, as permitted under SFAS 116 (ASC 958).

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Forrh 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [{7 oT-Ye3 {[e};]

Name of the organization Employer identification number

Kent State University Foundation, Inc. 34-6576307

Form 990, Part VI, 11b: A complete copy of Form 990 is sent electronically to all officers and members of the Committee on Finance

for review before it is filed with the IRS.

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

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

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

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

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

Form 990, Part VII: Certain directors of the Kent State University Foundation are employed by Kent State University. The Foundation does not

have the compensation information.

Form 990, Part XI, 9: Change in actuarial liability 543,394; income allocated to KSU Alumni Association -1,291,964.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2013)
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Schedule R (Form 990) 2013 Page B

*Elz@'ll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

2013

Open to Public

intemal Revenus Service Inspection
Name of the Organization Employer identification number
Kent State University Foundation, Inc. 34 ! 6576307
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B) ©) (D) (E) (F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week os5[s]o|x]ex | compensation compensation amount of
c8l2|Z|2(3ac |8 from from related other
a3 a £ g ® 35 g the organizations compensation
sg |8 3 32 |7 |  oganaaion | (W-2/1099-MISC) from the
SZI|8 g|°8 (W-2/1093-MSO) organization
e 5 g g and related
HR ] organizations
1] 8 17
® 2
2
26. Richard Marsh
v 0 0 0
27.JohnMonter ]
v 0 0 0
.28.LindaNeiheiser |
Board Secretary v v 0 0 0
29. James Pazderak ]
v 0 0 0
30.toriRandorf ]
v 0 N/A N/A
31.RobertRisman_ |
Y 0 0 0
32.RobertRoss .|
v 0 (] 0
; 33. Maria Schneider
‘ v 0 0 0
| 34.RichardSelip |
Y 0 0 0
35.DavidSibits ]
Y 0 0 0
.36. Stephanie Danes Smith_ |
v 0 0 0
37.Buzz Starner |
v 0 0 0
| 38.Cariwalter ]
! Treasurer v v 0 0 0
39. RobertWoolf |
v 0 0 0
[

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 49915E Schedule J-2 (Form 890) 2009




