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benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gggﬁg;tf,'e: C Name of organization D Employer identification number

e | OWENS COMMUNITY COLLEGE FOUNDATION

e, Doing Business As 20-1625785

- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemn- | P,O. BOX 10000 567-661-7641

rended|  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 631,120.
[ J4gpie= | TOLEDO, OH 43699-1947 H(a) Is this a group return

PerdS | £ Name and address of principal office: ELI ZABETH A. SAVAGE for affiliates? [ IYes [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__JYes | No

I Tax-exempt status: [ X] 501(c)(3) | 501(c)( )< (insertno) [] 4947(a)(1) or ] 507 If *No," attach a list. (see instructions)
J Website: » WWW .OWENS . EDU H(c) Group exemption number P>

| L Year of formation: 2 0 0 4] m state of legal domicile: OH

K_Form of organization: [ X ] corporation [ | Trust [ ] Association [ ] Other P

Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE OWENS
g COMMUNITY COLLEGE FOUNDATION IS TO DEVELOP AND PROVIDE RESOURCES TO
g 2 Checkthisbox » [ ] ifthe 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, ine 128) ..., 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 16) ... 4 31
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ... 5 0
g 6 Total number of volunteers (estimate if NeCeSSarY) ... 6 29
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... oo, 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 399,728. 424,917.
S| 9@ Program service revenue (Part VIl line 2g) 0. 0.
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) _______________________________________ 37,100. 65,789.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -5,500. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 431,328. 490,706.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 317,433. 402,482.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 9,466. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0 0 :
g b Total fundraising expenses (Part IX, column (D), line25) P 14,394. S
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 54, . ’ -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 381,262. 469,387.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ooooiiiiiiiiiiiiiiiicii, 50,066. 21,319.
E§ Beginning of Current Year End of Year
E% 20 Totalassets (Part X, line 16) 2,372,769. 2,688,503.
Zo| 21 Total liabilities (Part X, ine 26) ... 126,100. 100,910.
23 Net assets or fund balances. Subtract line 21 from line 20 ..., 2,246,669, 2,5 87 593

| | Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

} Signature of officer

Sign Date
Here ELIZABETH A. SAVAGE, FOUNDATION EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name % j@ ﬁg ‘ { b D&’ ! ek ]| PTIN

Paid CAROL LALONDE, CPA selfemployed
Preparer | Firm's name PLAN'I‘E & MORAN, PLLC Firm's EIN
Use Only | Firmv's address 750 TRADE CENTRE WAY, STE 300

PORTAGE, MI 49002 Phoneno. (269) 567-4500
May the IRS discuss this return with the preparer shown above? (see InStructions) ...t Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppage?2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [1] ...t
1 Briefly describe the organization’s mission:

THE MISSION OF THE OWENS COMMUNITY COLLEGE FOUNDATION IS TO DEVELOP
AND PROVIDE RESOURCES TO ADVANCE THE COLLEGE’'S MISSION OF SERVING OUR
STUDENTS AND OUR COMMUNITY. SIMPLY PUT: WE INVEST IN YOUR SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [:lYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 196,258. including grants of $ 196,258. )(Revenue $ )
THE FOUNDATION AWARDED OVER 240 SCHOLARSHIPS TO STUDENTS TO COVER
TUITION, FEES, AND OTHER EDUCATIONAL EXPENSES TO ATTEND OWENS COMMUNITY

COLLEGE.

4b (Code: ) (Expenses $ 71,250. including grants of $ 71,250. ) (Revenue $ )
THE FOUNDATION PROVIDED A GRANT FROM MASTER CHEMICAIL CORP THAT PROVIDED
COOLANT RESEARCH TECHNICIAN TO THE OWENS COMMUNITY SCHOOL OF TECHNOLOGY
FOR RESEARCH AND TEACHING.

4c¢c (Code: )} (Expenses $ 56,250. including grants of $ 56,250. ) (Revenue $ )
THE FOUNDATION PROVIDED A PROJECT DEGREE GRANT FROM THE GATEWAY TO
COLLEGE NATIONAL NETWORK THAT PROVIDES AT RISK STUDENTS WITH A COHORTED
LEARNING COMMUNITY, INTRUSIVE ADVISING AND FINANCIAI, INCENTIVES TO
PROMOTE RETENTION AND SUCCESS TOWARD A DEGREE.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 78,724. including grants of $ 78,724. ) (Revenue $ )
4e__Total program service expenses P> 402,482.
Form 990 (2010)
032002
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785  page3d
| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . S i X

2 Is the organization required to complete Schedule B Schedule of Contrlbutors? - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes, " complete ScheduUle C, Part | .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part!l ... ... ... . . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il ... .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIE Dy Pt HI ...ttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .. . . ...t
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI i i cssmmmmsmammassnmarsuns oo ss matmme s ossSime s st i sttt e e e e S s s enensnsysesenersnsnecs | LI ED X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ 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 VIl ... JRR e B [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e, | 1d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, ||ne 25? lf "Yes, complete Schedule D PartX __________________ 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 ... |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, @and X ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIl is optional.. . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV ... ... ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,"” complete Schedule F, Parts Il and IV ... o 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? If "Yes," complete Schedule G, Part! .. ... . . . X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1cand 8a? If "Yes," complete Schedule G, Part Il ... .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il . e el ... X
20a Did the organization operate one or more hospltals? If "Yes, " complete Schedule H ; 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ................................. | 20b
Form 990 (2010)
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 page4
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... .. sy || 820 | 2E

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduledJ ... .. e |23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 ... .. . e . T X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? . veern. | 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? ................. : S, |20
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part! .. .. .. 25b X
26 Was aloan to or by a current or former offlcer, dlrector, trustee. key employee hlghly compensated employee, or dlsqualrfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il
28 Wasthe organlzatlon a party toa busrness transactron w1th one of the foIIowmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. .. ...
b 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,

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coNtrbUtioNS? If "Yes, " Complete SCREaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ... . L R -} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, ! complete

Schedule N, Partll ... R | X

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Il IV, and V, line 1 ... .. R N .. X

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’? ...................................................... 35 X

a 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, PartV, line2 ... ... . [ ] ves (X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, iN@ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ..., | 38 | X

Form 990 (2010)
032004
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINNEIST .. . e ettt
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 thisreturn ... ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .
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 duringtheyear? ... ... .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O T
4a At any time during the calendar year, did the organization 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: | 4
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 taxyear? ... ... ... . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.____..._............. ..
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|c|t
any contributions that were not tax deductible? . e | DA X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contrlbut|ons or glﬂs
were NOt 1ax dedUCtiDIB? . e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... . . U A - |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827
If "Yes," indicate the number of Forms 8282 fl|ed durlng the Year iiiiiisiminsiiitimibu s s | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations mainaining 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person" .........................................................
10 Section 501(c)(7) organizations. Enter:

FTa 0 Qa

a Initiation fees and capital contributions included on Part VIll, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I1_2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... .. ... 113b

¢ Enter the amount of reservesonhand ... .. viveen. |13
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ________________________________________________ 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ |14b

Form 990 (2010)
032005
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785  Page 6

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
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 relatlonshlp with any other
officer, director, trustee, or Koy @mIOYeO T .. .

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

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

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

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

6 Does the organization have members or stockholders? . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? ... .. SRR i X

b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? et | 1D X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOY? ... oot ee e ettt ettt
b Each committee with authority to act on behalf of the Governing boAY ? . e
9 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? If "Yes," provide the names and addresses in Schedule O .................. T 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Hevenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b [f "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... v | 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... ... e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONTHICEST . . ettt | 12D | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done .. e | 126 | X
13 Doestheorganlzatlonhaveawnttenwhlstleblowerpollcy? 18 | X
14 Does the organization have a written document retention and destructlon pollcy? _______________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... | 1B@ X
b OCther officers or key employees of the organization . . e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . -
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate Its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed POH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PATRICIA SMITH - (567) 661-7641
P.0. BOX 10000, TOLEDO, OH 43699-1947

Form 990 (2010)
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90 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae) 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 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hoursfor | & % organization (W-2/1099-MISC) from the
related E E 8 é’ (W-2/1099-MISC) organization
grggni:::,iolns 3 _E _ -é Eg G and rele;?ed
In Co) ule E g g E ;?E g organizations
THOMAS F. POUNDS
CHAIR 2.00(X X 0. 0. 0.
DANIEL E, KIMMET
VICE CHAIR 2.00 (X X 0. 0. 0
DAVID W. SEEGER
SECRETARY 2.00 X X 0. 0. 0.
JAMES H. GEERS
TREASURER 2.00 X X 0. Qs 0.
ANN SAVAGE
EXECUTIVE DIRECTOR 20.00|X X 0 0. 0.
JAMES W. BAERHEN
DIRECTOR-AT-LARGE 0.50(|X 0. 0. 0.
CHARLES L, BILLS
DIRECTOR-AT-LARGE 0.50 X 0. 0. 0.
JAMES P. CARTER
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
JOHN W. CHRISTY
DIRECTOR-AT-LARGE 0.50(X 0. 0. 0.
TIMOTHY V. COLEMAN
DIRECTOR-AT-LARGE 0.50(X (WS 0. 0.
MICHAEL E. DUFFEY
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
SHARON K. GILLESPIE
DIRECTOR-AT-LARGE 0.50 X o 0. 0.
LOUISE JACKSON
DIRECTOR-AT-LARGE 0.50|X 0. 0. (6 5
KATHERINE KRUECHAUF
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
THOMAS L. HOSLER
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
JEANNIE Y. HYLANT
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
ALLAN J. LIBBE
EX OFFICIO, VOTING 0.50|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page 8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 €) (D) (E) (5)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
g1 1T N
o) ‘_3 § E é‘ §'§ ug_ organizations
RONALD W. MATTER
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
LARRY G. MCDOUGLE
EX OFFICIO, VOTING 1.00|X 0. 0. 0.
PAUL L. MEINERDING
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
MATTHEW J, MISHLER
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
JOHN C. MOORE
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
PHILIP J. RUDOLPH JR
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
ALAN M, SATTLER
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
JACK T. SCULFORT
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
ANDREA M, GURCSIK
EX-OFFICIO, VOTING 0.50 X 0. 0. 0.
b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . | 4 0. 0. 0.
d_Total (add lines 1b and 1c) .. N ' 0. 0.

2 Total number of individuals (|nc|ud|ng but not Ilml’ted to those listed above) who received more than $100,000 in reportable

compensation from the organization -

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ...

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

NONE

the organization.

Name and business address

(B)
Description of services

(©)
Compensation

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

$100,000 in compensation from the organization P

0

SEE PART VII,

032008 12-21-10
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Form 990 (2010)

OWENS COMMUNITY COLLEGE FOUNDATION

20-1625785

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
§ g organization (W-2/1099-MISC) from the
b= (W-2/1099-MISC) organization
g g E and rela?ed
5 g % g organizations
RASESH H, SHAH
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
DIANA H.TALMAGE
DIRECTOR-AT-LARGE 0.50 (X 0. 0 0.
DAVID L, WHIREHART
DIRECTOR-AT-LARGE 0.50|X 0. 6 0.
JOHN R. ZAJAC
DIRECTOR-AT-LARGE 0.50 X 0. 0. 0.
LINDA EWING
DIRECTOR-AT-LARGE 0.50 (X 0. 0. 0.
JAMES MURRAY
DIRECTOR-AT-LARGE (UNTIL OCTOBER 201 0.50 (X 0. 0. 0.
ARTHUR SMITH
CHAIRMAN - PART YEAR 2.00 (X 0. 0. (6]
Tetalte Part VI SectiohiA IBoPTE oo o o s e s s
032201 12-21-10
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785  Ppage9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excﬁ%gglﬁom
exempt function business tax under
revenue revenue Sg%l?g? 5_?11 3

.2.2 1 a Federated campaigns ...
gg b Membershipdues ... ... ..
gg ¢ Fundraisingevents . ...
& d Related organizations ... ... .
g":g e Government grants (contributions)  [1e 40,000.
-%5 f Al other contributions, gifts, grants, and
.-g% similar amounts not included above . [1f 384,917.
E'g g Noncash contributions included in lines 1a-1f; §
ow h Total. Addlines 1a-1f ..o
.8 2a
gl b
N c
€3 o
[
o e
= f All other program service revenue .
g Total. Add lines 2a-2f ... >
3  Investment income (including dividends, interest, and
other similaramounts) ... > 51,434. 51,434.
4 Income from investment of tax-exempt bond proceeds B>
B Rovallles s iniiidiiss st s sin ips
() Real
6a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss) ...
d Net rentalincome or (10SS) .......coooviiiiiiiiiiiiiiiic
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 154,769.
b Less: cost or other basis
and sales expenses 140,414.
¢ Gainor(oss) ... 14,355.
d Netgain or (I0SS) ...oooovooeieiiiieceiieeieeeieeeeeaee. P
o | 8 a Grossincome from fundraising events (not
=}
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... ... a
g b Less: direct expenses b
Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part W8 19 s a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. ... b]
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ..., >
12 Total revenue. See instructions. ....................... > 490,706. 65,789.
B0 Form 990 (2010)
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppage10
rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
I.,):' ng 'an?I::: : g;)o:: ;sa::sﬁfed onilines Gb; Total e{:g)enses Prog;gﬁfr:ss.%rsvice Meell_lnee:gjeglerg :gg Funcglx?s?ising
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 206,224. 206,224.
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 196,258. 196,258,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. ... ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrollitaxes ...
11 Fees for services (non-employees):

a Management .. ... ...

b Legal ..o 7,465. 7,465.

¢ Accounting ... 7,003. 7,003.

d Lobbying .........ccoooooii

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 10,757. 10,757.

9 Other ... ... 3,000. 3,000.
12  Advertising and promotion ... 3,537. 2,937. 600.
13 Officeexpenses...._.___ ... . . 737 T3
14 Information technology .. .. ... .. .. ...

15 Royalties ...
16 Occupancy .............cccoovvoiiiiieieeeeeeen
17 Travel o 2,402. 2,402.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,060. 3,060.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

a CULTIVATION 8,643.

b FOOD 4,706. 4,706.

¢ MEMBERSHIPS 2,100. 2 10

d

e

f All other expenses 10,976. 5,825. 5,151.
25  Total functional expenses. Add lines 1 through 24f 469,387. 402,482. 52,511. 14,394.
26  Joint costs. Check here ® [ | if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIALIGN i mmiasasnsEEaGTm
032010 12-21-10 Form 990 (2010)
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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)
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and defen'ed charges

2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppage 11
| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 636,346.| 1 586,505.
2  Savings and temporary cash |n\restmems 2
3 Pledges and grants receivable, net 38,092.| 3 9,615.
4 Accountsreceivable, net . s 15,000 9,664
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
Of Schedule L ...
6 Receivables from other disqualified persons (as defined under section

7]
8
c |27
5}
328
- |29
c
=}
[ S
6
gao
g |3
5 |32
Z |33

Total liabilities. Add lines 17 through 25

9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities _.........................ccocooiiiiiiiiiiis 11 534,794.
12 Investments - other securities. See Part |V, line 11 1,683,331.] 12 1,547,925.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
16 Otherassets. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) ... . 2,372,769.| 16 2,688,503.
17  Accounts payable and accrued eXpenses ... 69,235.| 17 56,747.
18  Grantspayable ...
G DETOTEOTAVENUE, .o imumaos oo o s s iy s s AT AR A o
20 Tax-exempt bond liabilities ... .
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ... .
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Gomplete Part X of Schedule D ... . . . .. 56,865. 25 44,163.

Organizations that follow SFAS 117, check here P> and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ... e
Temporarily restricted net aasets
Permanently restricted net assets .
Organizations that do not follow SFAS 1 17 check here F [:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

8,530.

' -
903,009.| 28 1,084,851.
‘ 1,199,535.] 20 1,284,212

032011 12-21-10
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Form 990 (2010) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page12
.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIlI, column (A), INe 12) e 1 490,706.
2 Total expenses (must equal Part IX, column (A), ine 25) e L2 469 $387.
3 Revenue less expenses. Subtract line 2 from line 1 .. ..., 3 21,319.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,246,669.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 5 319,605.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ¢S 87 ¢593.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ....ocoooiiiiiiiiiiiii e, D

[ Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... .
¢ 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
T T L R o T T e e I~ X
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 undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

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
2 []
3 ]
a4 [

5

0 00 B

10
11

10

el ]

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part |l.)

A community trust described in section 170(b){(1){A){vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_1Typel bl Typell ¢ [ Type Ill - Functionally integrated d [ Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting organization, check this box .. ]
g Since August 17, 20086, 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 (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11000
(i) A family member of a person described in () @bOVe? .. e | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... | 11 g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'rg}a:}’z‘;flgg [ i tf;elp;ggnization WDk il e orgaemtstfe .| (il Amount of
orgentzation (described on lings 1-9 |10\ (1) sted in your) organization in c0l | iYorganized in the support
“bove.or IR Saetion governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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A (Form 990 or 990-EZ) 2010 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 page2
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 Ill. 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) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 259,344.| 483,639.| 476,877.| 399,728.| 424,917.| 2044505.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . . 259,344.| 483,639.| 476,877.| 399,728.| 424,917.| 2044505.

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

374,266.
1670239.

6 Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 259,344.] 483,639.] 476,877.| 399,728.] 424,917.] 2044505.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 65,989.| 79,296.| 43,708.] 37,113.| 51,434.| 277,540.

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 (Explainin Part IV.) ... m!mmlg 825

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]

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

19,825.
2341870.

organization, check this box and stop here ........ RT3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column () .................................. [ 14 7132 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... 15 75.74
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... »[ ]

17a 10% -facts-and-circumstances test - 2010.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 ... .................................. > D
b 10% -facts-and-circumstances test - 2009.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 ... » [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 Page3

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 Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

8 Total. Add lines 1 through5 .........

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
amounton line 13 fortheyear ... ... . . . .

cAddlines7aand7b ... ... . ... . ..

8 Public support (subtractline 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromline6 ... ... .. ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «--oooee
13 Total support (add lines 9, 10¢, 11, and 12,)

14 First five years. |f 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 ............ T =
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13,column () ... |15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13,column ®) ... [17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P (]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ [ |
032023 12-21-10 Schedule A (Form 990 or 990 -EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047

(Fogr;a 9:’(__)), 990-EZ, 5

or . Attach to F: 990, 990-EZ, or 990-PF.

Department of the Treasury ach foTorm °r 2 01 0

Internal Revenue Service

Name of the organization Employer identification number
OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

1 Forasection 501 (e)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 3 of Part |

Name of organization Employer identification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 32,094.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 12,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 10,672.

Person
Payroll |:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 56,250.

Person |X]
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 9,000.

Person
Payroll :]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

14120426 099776 56837
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Schedule B (Form 990, 880-E2, or 990-PF) (2010) Page 2 of 3 ofParl

Name of organization Employer Identification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

$ 10,200.

Person @
Payroll |:]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 12,454.

Person @
Payroll E]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 71,250.

Person @
Payroll :]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

10

$ 10,000.

Person @
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

11

$ 20,000.

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d

Type of contribution

12

$ 10,000.

Person
Payroll |:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

14120426 099776 56837
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 ofPart

Name of organization

OWENS COMMUNITY COLLEGE FOUNDATION

Employer identification number

20-1625785

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

13

$ 11,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d

Type of contribution

14

$ 40,000.

Person
Payroli |:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person I:]
Payroll |:]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person !:]
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

14120426 099776 56837
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer ldentification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785
Noncash Property (see instructions)
(a)
(c)
fNo. " b) , FMV (or estimate) (d )
rom Description of noncash property given (see instructions) Date received
Partl se:
(a)
{c)
No. (b) . (d)
from Description of noncash property given l(-'MV ( ortes::late)) Date received
Part| see instructions)
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) )
:::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d
from Description of noncash property given '(:MV i(:rtestl:?a:e)) Date received
Part | see instructions
(a)
{c)
: °: L (b) . FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Part |
(@)
)]
fNo. L. () . FMV (or estimate) () .
rom Description of noncash property given (see instructions) Date received
Partl

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part |ll

Name of organization

OWENS COMMUNITY COLLEGE FOUNDATION

Employer identification number

20-1625785

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
'gmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’ror!tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F'i':r;n] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 0
Part IV, line 6, 7,8, 9,10, 11, or 12.
3?5;’;{";:5:,{:2;2\;@“” P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

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

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

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year)
4 Aggregate value atend of year ... .. ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. . .. . .. ... L] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? ............. [ ]Yes [ INe
; Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990 Part IV, Ilne 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
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements .. .. ..., |28
b Total acreage restricted by conservation easements .. . e, 2b
¢ Number of conservation easements on a certified historic structure included in (a) . s .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona hlstonc structure

listed in the National Register ... s o s b s s L B A s s e s e 64 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and s6ction 170MVAYBYIN? ... oo L 1ves [INo

9 In Part X|V, 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.

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

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

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

b [f 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 includedin Form 990, Part VIIl, ine 1 ... e
(i) Assets included in Form 990, Part X ... ... > s

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

a Revenues included in Form 990, Part VIIL N 1 ... > $
b Assetsincluded in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2010
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D (Form 990) 2010 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page?2
. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
b [] Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. [ ves [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

Amount
€ Beginning balanCe . ... 1c
d AddItions dUNNG the YEAr ... ... .. ...ttt 1d
e Distributions during the Year . et 1e
fOENAINGDAIANCE ... ettt f
2a Did the organization include an amount on Form 990, Part X, N 217 L] Yes [ INo

b _If "Yes," lain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back
1a Beginning of yearbalance ... .. 1,416 223, 1,229,502, 1,469 274.
b Contributions ... 86,133, 90,915, 70,545,
¢ Net investment earnings, gains, and losses 283 687, 136 ,327. -268 676,
d Grants or scholarships ... 72,453, 40 521, 41,641,
e Other expenditures for facilities
and ProgramS ..o s
f Administrative expenses ...
g Endofyearbalance ... ... 1,713,590, 1,416,223, 1,229,502,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .92 %
b Permanent endowment P> 74.94 %
¢ Term endowment P> 24.14 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPEIAtEd OFGANIZAtIONS ... .. .\ i oot 3a(i) X
(ii) related OFQANIZAHIONS ... ... . . oo oo 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s mesmmsssss s mg
b Bundlngs
¢ Leasehold lmprovements ______________________________
d Equipment ...
& M BBt R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..o > 0.
Schedule D (Form 990) 2010
%030
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Schedule_D (Form 990) 2010 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppage3
I| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book valus Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests

(3) Other
() BUFFALO SMALL CAP 135,806.] END-OF-YEAR MARKET VALUE
) FATRHOLME FUND 142,993.] END-OF-YEAR MARKET VALUE
(c) FIDELITY CONTRAFUND 144,725.] END-OF-YEAR MARKET VALUE
(o) JENSEN PORTFOLIO 146,480., END-OF-YEAR MARKET VALUE
(£ VANGUARD INSTL INDEX 663,065.] END-OF-YEAR MARKET VALUE
(7 DODGE & COX INTL STOCK 157,998.] END-OF-YEAR MARKET VALUE
(G) VANGUARD INTERMEDIATE
(H) TERM BOND INDEX-SIGNAL 156,858.] END-OF-YEAR MARKET VALUE
()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 1,547,925.}

il] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year markst value

(1)

2

@)

(4)

(5)

(6)

(7)

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
3)
(4)
(5)
(6)
(7)
(8)
9)

(10)

umn (b) must equal Form 990, Part X, col (B) lin€ 15.) ......coocooiiiiiiii oo >
| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

(1) Federal income taxes
) FUNDS IN CUSTODY 44,163.
(3) ;
(4)
(5)
(6)
(7)
(8)
)

(10)

(11)

Total. (Column Eb:' must equal Form 990, Part X, col (B) line 25.) e P 44,163.F e
oofnofe. Tn Pal . provide the text of the foolnote o the urgamzaTon shnmcramom The organization's llability Tor uncertain fax pos

2. FIN 48 (ASC 740},
2030 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppage4
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . 1 490,706.

2 Total expenses (Form 990, Part IX, column (A), line25) ... . 2 469,387.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. 3 21,319,

4 Net unrealized gains (losses) on INVeStMENtS ... ... .. e 4 319,605.

5 Donated services and use of facilities ... LB

B INVESIMENT OXPONSES .. . ettt 6

7 Prior period adjUStMents ... T

8 Other (Describe in Part XIV.) e | B

9 Total adjustments (net). Add lines 4 through8 . . |oe 319,605.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 340,924.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... 1 799,554.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gainsoninvestments ... 2a 319,605

b Donated services and use of facilities _......................c.coooooiiiiiee, 2b

¢ Recoveries of prioryeargrants ... ... 2c

d Other (Describein Part XIV.) . .. e, 2d

e Add lines 2a through 2d 319,605.
3 SubDract N6 20 Trom NG T ;s sosessamuassi s i e i sy s e e s e 479,949.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a 10,757

b Other (Describe in Part XIV.) .. 4b

¢ Add lines 4a and 4b 10,757.

490,706.
1 Total expenses and losses per audited financial statements ... . . 458,630.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ... 2a

b Prior year adjustments ...iuinmaiiimiainiina i S 2b

€ Other 1088e8 sy i iR s s s ot st essasiamemenemennnems |

d Other (Describe in Part XIV.) . e 2d

e Add lines 2a through 2d 0.
3 SUBFACE IN@ 20 fIOM NG T ...\ \ooooooooio oo s 458,630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a 10 ’ 757

b Other (Describe in Part XIV.)  coomcmiisnmsm s i bt s i 4b

¢ Add lines 4a and 4b 10,757.

469,387.

V| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

FOUNDATION, AND HAS CONCLUDED THAT AS OF JUNE 30, 2011, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT

BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

PRIOR TO JUNE 30, 2008.

Schedule D (Form 990) 2010
032054
12-20-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

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

Department of tha Treasury Form 990 or 99»0-EZ or to provide any additional information.

iritemal Reventia Service Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

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

ADVANCE THE COLLEGE’S MISSION OF SERVING OUR STUDENTS AND OUR

COMMUNITY. SIMPLY PUT: WE INVEST IN YOUR SUCCESS.

THE VISION OF THE OWENS COMMUNITY COLLEGE FOUNDATION IS THAT HIGHER

EDUCATION SHOULD BE AVAILABLE TO EVERYONE. THE FOUNDATION WORKS TO

REMOVE BARRIERS TO EDUCATION BY PROVIDING STUDENT SCHOLARSHIPS AND

SUPPORTING GROWTH AND INNOVATION AT OWENS COMMUNITY COLLEGE.

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

THE VISION OF THE OWENS COMMUNITY COLLEGE FOUNDATION IS THAT HIGHER

EDUCATION SHOULD BE AVAILABLE TO EVERYONE. THE FOUNDATION WORKS TO

REMOVE BARRIERS TO EDUCATION BY PROVIDING STUDENT SCHOLARSHIPS AND

SUPPORTING GROWTH AND INNOVATION AT OWENS COMMUNITY COLLEGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION PROVIDED FUNDING ASSISTANCE OF $30,000 FOR THE CAPITAL

INVESTMENT IN THE FINDLAY CAMPUS THAT INCLUDED A BUILDING THAT HOLDS A

LIBRARY AND 10 CLASSROOMS.

PROVIDED $19,448 TO PURCHASE MINI PCS FOR STUDENTS WHO SUCCESSFULLY

COMPLETING THE SUMMER BRIDGE PROGRAM. CONTRIBUTED TO AN ECONOMIC

DEVELOPMENT INITIATIVE FOR NORTHWEST OHIO THAT WOULD BENEFIT THE

COLLEGE BY BRINGING IN NEW BUSINESS TO THE AREAS THAT THE COLLEGE

SERVES. ASSISTANCE TO VARIOUS OTHER COLLEGE DEPARTMENTS AND PROGRAMS.

EXPENSES $ 78,724. INCLUDING GRANTS OF $§ 78,724. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
ke
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Schedule O (Form 99C or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS COMPLETE AND

SIGN AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE DISCLOSING POTENTIAL

CONFLICTS. CONFLICTS OF INTEREST ARE MONITORED AND ENFORCED THROUGH THE

OWENS COMMUNITY COLLEGE FOUNDATION COMMITTEE ON GOVERNANCE. THE FOUNDATION

HAS A POLICY ON CONFLICTS OF INTEREST. EACH YEAR BOARD MEMBERS ARE REQUIRED

TO COMPLETE A DIRECTOR QUESTIONNAIRE DISCLOSING ANY POTENTIAL CONFLICTS.

SHOULD A CONFLICT ARISE, THE BOARD MEMBER HAVING THE CONFLICT OF INTEREST

WILL BE REQUIRED TO REFRAIN FROM PARTICIPATING IN THE DISCUSSION,

CONSIDERATION OF, AND VOTING ON ANY MATTER RELATING TO THE APPLICABLE

CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST. THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON

THE ORGANIZATION’'S WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 319,605.

%4 Schedule O (Form 990 or 990-EZ) (2010)
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