** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury i i benefit trust or priyate foundati(.)n) 3 i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check i C Name of organization D Employer identification number
applicable:

cange | OWENS COMMUNITY COLLEGE FOUNDATION

Seance Doing Business As 20-1625785

ratmn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oo | P.O. BOX 10000 567-661-7641

renend®d|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,266,280.

fi\gﬁ"?a_ TOLEDO, OH 43699-1947 H(a) Is this a group return

Penind 't Name and address of principal officerELIZABETH A. SAVAGE for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? _]ves [_]No

| Tax-exempt status: 501(c)(3) [:] 501(c) ( )< (insert no.) I___l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: p- WWW . OWENS . EDU

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 200 4] M State of legal domicile: OH

| Part || 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 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 30
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) .. 6 30
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 424,917. 625,857
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 65,789. 142,738.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 490,706. 768,595,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 402,482. 538,022.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) B> 20:: 556
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 66,905. 45,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 469,387. 583,784.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... .. 21,319. 184,811.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 2,688,503, 2,793,882,
%g 21 Total liabilities (Part X, line 26) 100,910. 154,099.
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,587,593, 2.639.783.

| Part Il | Signature Block

Under penalties 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.

Sign } Signature of officer

Date

Here ELTZABETH A. SAVAGE, FOUNDATION EXECUTIVE DIRECTOR

Type or print name and title

32 s [ ]| PTIN
E;ﬂ |2 | setempoes [P00181637

Preparer |Firm'sname p PLANTE & MORAN,

A \
Print/Type preparer’'s name P‘p arer’ W
Paid  (CAROL LALONDE, CPA ( /5 AR
L

Firm'sEINp ~ 38-1357951

Use Only | Firm's address , 75 0 TRADE CENTRE WAY, STE 300
PORTAGE, MI 49002

Phoneno. (269) 567-4500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... X I Yes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Form 990 (2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 page?2
‘Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 ...
1 Briefly describe the organization’s mission:
THE MISSION OF THE OWENS COMMUNITY COLLEGE FOUNDATION IS TO DEVELOP
AND PROVIDE RESQURCES TO ADVANCE THE COLLEGE'S MISSION OF SERVING OUR
STUDENTS AND OUR COMMUNITY. WE INVEST IN YOUR SUCCESS.

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

the PIiOr FOMM 990 0F O90-EZ? ... [ Jves [XINo
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 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 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 $ 1 8 6 7 O 3 8 e including grants of $ 1 8 6 I O 3 8 o ) (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$ 112,500- including grants of $ 112,5000 ) (Revenue$ }
THE FOUNDATION PROVIDED A PROJECTDEGREE GRANT FROM THE GATEWAY TO
COLLEGE NATIONAL NETWORK THAT PROVIDES AT RISK STUDENTS WITH A COHORTED
LEARNING COMMUNITY, INTRUSIVE ADVISING AND FINANCIAL INCENTIVES TO
PROMOTE RETENTION AND SUCCESS TOWARD A DEGREE.

4c (Code: )(Expenses$ 75,000- including grants of § 75,000- ) (Revenue$ )
THE FOUNDATION PROVIDED A GATEWAY TO COLLEGE GRANT FROM THE GATEWAY TO
COLLEGE NATIONAL NETWORK THAT PROVIDES STUDENTS WHO DID NOT OR MAY NOT
COMPLETE HIGH SCHOOL WITH A RECOVERY PROGRAM THAT ALLOWS THEM TO
COMPLETE THEIR HIGH SCHOOL DIPLOMA REQUIREMENTS WHILE SIMULTANEOUSLY
EARNING COLLEGE CREDIT TOWARD AN ASSOCIATE DEGREE OR CERTIFICATE.

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

(Expenses $ 1 6 4 ¢ 4 8 4 o including grants of § 1 6 4 7 4 8 4 o) (Revenue $ )

4e _Total program service expenses P> 538,022.

Form 990 (2011)
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Form 990 (2011) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . U T U .
2 s the organization required to complete Schedule B Schedu/e of Contr/butorS? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part 1l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . . .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PartIll . |8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI ettt ettt | 112 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 167 If "Yes," complete Schedule D, Part VIl . 10| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . T i s [ X
dDMMW@WMmmWHMWMMMMmemmmeMMSWm%%mmmmmmM%WMwMMm
Part X, line 167 If "Yes, " complete Schedule D, Part 1X | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | 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 . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XL, @nd XU ||| ...ttt 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 Xlil is optional . | 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule € | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .. ... .. . | 14b ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or assnstance to any orgamzatlon
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? If "Yes," complete Schedule F, Parts lll and IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
Tcand 8a? If "Yes," complete Schedule G, Part 11 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il . . . . e |19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes " complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Form 990 (2011)
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Form 990 (2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il B 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Unlted States on Part IX.
column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... .. . 5 23 X
24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $1 00 000 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", gotoline 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? 24b o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ) 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg 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 s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled 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? /f "Yes," complete
SCEAUIR L, Part] oottt | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28¢c | _L
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM ... . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf Yes complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ], H, IV, and V, lIne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controliled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, PartV, line2 . ... . .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
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 (2011)
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Form 990 (2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisParty. ... |__J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -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 prize winners? ... PR Lo |-
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 [f at least one is reported on line 2a, did the organization file all required federal 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X

b If "Yes," enter the name of the foreign country: P>
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? ... .. . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T 7 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were Not tax dedUCtble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIE? | et 6b
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. verormererssnsenrenss | TC X
d If "Yes," indicate the number of Forms 8282 f|Ied durmg the YA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 . _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 VIIl, linet2 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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

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 .. ...~~~ 13b
c Enter the amount of reservesonhand T -
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year” el 1 L - X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduie O Saanivanssas | 14D
Form 990 (2011)
132005
01-23-12
5

15310426 099776 56837 2011.05060 OWENS COMMUNITY COLLEGE FOU 56837 3



Form 990 (2011) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page6
Part VI | Governance, Management, and Disclosure ror 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 it [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwswn
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 Did the organization have members or stockholders? SR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i |72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 17D X
8 Did the organization contemporaneously document the meetmgs heId or wrltten actnons undertaken durmg the year by the followmg
a The governing body? . . . . T S S S S s s sy | B e G
b Each committee with authority to act on behalf of the governmg body’7 _____________________________________________________________________________ ' 8b | X
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 addr M:Sehethile € s insiinssiusinnia 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule QO ROW thiS WaS TONG ... .. uivsimmmves ooy i i 65555 o St s 80 E4H s A A A S A S 12¢ | X
13 Did the organization have a written whistleblower PONCY ? 13 | X
14  Did the organization have a written document retention and destruction policy? .. 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 15a_ X
b Other officers or key employees of the organization e | 18D X
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 AUNNg the YORI? .. . uuim oo s i s s iamim iy s e i s s ey s s s s st 16a X
b 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? ..o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website ‘:' Another's website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PATRICIA SMITH - (567) 661-7641
P.O. BOX 10000, TOLEDO, OH 43699-1947

012812 Form 990 (2011)
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Form 990 (2011 OWENS COMMUNITY COLLEGE FQOUNDATION 20-1625785 Page7?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin thisPart 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | ist 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . cfe c:f':"g: S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for '-; . B organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations _% = g g » and related
in Schedule | £ g 5 E gé = organizations
0) HEIEIE
(1) THOMAS F. POUNDS
CHAIRMAN 2.00 X X 0. 0 0.
(2) DANIEL E, KIMMET
VICE CHAIR 2.00|X X 0. 0. 0.
(3) DAVID W, SEEGER
SECRETARY 2.00 X X 0. 0. 0.
(4) JAMES H. GEERS
TREASURER 2.00 X X 0. 0. 0«
(5) JAMES W, BAEHREN
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(6) CHARLES L. BILLS
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(7) JAMES F. CARTER
DIRECTOR-AT-LARGE 0.50 X 0. 0. 0.
(8) TIMOTHY V. COLEMAN
DIRECTOR-AT-LARGE 0.50 (X 0. 0. Qs
(9) MICHAEL E. DUFFEY
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(10) LOUISE JACKSON
DIRECTOR-AT-LARGE 0.50 X 0. 0 0.
(11) KATHERINE KREUCHAUF
DIRECTOR-AT-LARGE 0.50|X 0. 01 0.
(12) THOMAS L. HOSLER
DIRECTOR-AT-LARGE 0.50|X 0. 0 0
(13) JEANNIE Y. HYLANT
DIRECTOR-AT-LARGE 0.50|X 0. 0. B
(14) ALLAN J, LIBBE
DIRECTOR AT LARGE 0.50[X 0. 0. 0.
(15) RONALD W, MATTER
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(16) LARRY G. MCDOUGLE
DIRECTOR AT LARGE 0.50|X 0. 0 0.
(17) MATTHEW J. MISHLER
DIRECTOR-AT-LARGE 0.50([X 0 65 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page8
[Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average — Cfe gksgige?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and refated
inSchedule | S| 2| _ |2 |38 & organizations
(18) PHILIP J. RUDOLPH JR
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(19) ALAN M. SATTLER
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(20) JACK T. SCULFORT
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(21) ANDREA M. GURCSIK
EX-OFFICIO, VOTING 0.50|X 0. 0. 0.
(22) RASESH H. SHAH
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(23) DIANA H,TALMAGE
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(24) DAVID L, WHIKEHART
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(25) JOHN R, ZAJAC
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
(26) LINDA EWING
DIRECTOR-AT-LARGE 0.50|X 0. 0. 0.
D SUD- O i itsissiess st S AT S st > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P a 0. 0.
d Total (addlines tband 16) ... = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
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 INGVIAUAl e e i, 3 X
4  Forany 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 individual . 4 X
5 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 ... 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) OWENS COMMUNITY COLLEGE FQUNDATION 20-1625785
| Part ViI | 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
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustee or director
Institutional trustes

Officer

Key emplayee

Highest compensated employes
Former

(27) ARTHUR SMITH

DIRECTOR AT LARGE 0.50([X 0. 0. 0.
(28) JOHN S. SATKOWSKI

EX-OFFICIO, VOTING 0.50([X 0. 0. 0.
(29) ANTHONY N, JUSTICE

DIRECTOR AT LARGE 0.50 X 0. 0. 0.
(30) SHARON GIGANDET

DIRECTOR AT LARGE 0.50|X 0. 0. 0.
(31) ANN SAVAGE

EXECUTIVE DIRECTOR - NoN-voTING DIRE| 30.00 X 0. 0. 0.

Total to Part VI, Section A_line 1c

132201 05-01-11
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Form 990 (2011) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page9
| Part VIl [ Statement of Revenue
A B (o3 (D
Total (rezlenue Relaste)d or' Unr(glaZted extﬁgggé%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2*3 1 a Federated campaigns ... .. 1a
g 2 b Membershipdues 1b
(,,“.E ¢ Fundraising events . 1c
gg d Related organizations . ... |[1d
g’,E e Government grants (contributions) ie
.g‘f £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 625,857,
={e) I .
E-g g Noncash contributions included in lines 1a-11 § 4 1 0 3 9 .
Q8. h Total A INeS 1818 i i b 625,857,
Business Code
g | 2e
c
B8
a. f All other program service revenue . ...
g Total. Addlines2a2f ........ooiiiiiiiiiniinn, »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 56,999. 56,999.
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ..o B
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .. ..
d Net rental income or (1088) ......................... .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1583424.
b Less: cost or other basis
and sales expenses 1497685.
¢ Ganor(loss) 85,739.
d Net gain or (10S8) ..o . 85,739. 85,739.
® 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV, line 18 ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, ine 19 _..cvmimmmnamnsisnm @
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... .. B
10 a Gross sales of inventory, less returns
and allowances ... @
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. Addlines11at1d ... P
12 Total revenue. Seeinstructions. .. ... > 768,595. 0. . 142,738.
iy Form 990 (2011)
10
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Form 990 (2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

L]

Do not include amounts reported on lines 6b, A) (B) (C) D)
75, 8b, 95, and 10b of Part Vl. e P | e sipases et
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 351,984. 351,984.
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 186,038. 186,038.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
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 Othersalariesand wages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .
9 Other employee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management
b Legal s 1,349. 1,349.
C Accounting . 6,956. 6,956.
d Lobbying oess i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,047. 9,047.
g Other 3,050. 3,050.
12 Advertising and promotion 3,374. 2,249. 1;125.
13 Officeexpenses . . . 3353 335.
14 Information technology
16 Royalties
16 OCCUPANCY ... .. ..o
17 Travel 220 220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE i e 1,800. 1,800.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a RELATIONS 11;248. 11,248,
b FOOD 6,533 6,533,
¢ DONOR EXPENSE 1,850. 200. 1,650.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 583,784. 538,022. 25,206, 20,556.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (201 1)
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Form 990 (2011)

OWENS COMMUNITY COLLEGE FOUNDATION

20-1625785 Paget

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-norrinterest-bearing .. i, 586,505.] 1 717,608.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 9,615.| 3 94,868.
4 Accountsreceivable,net 9,664.| 4 3,110.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OFBERBHIIBEL. . .ocirsismmimmneesetismssnbms o sy s S S SR Ts 5
6 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) ... 6
§ 7 Notes and loans receivable, net 7
."é' 8 Inventories forsale OrUSE || .. ... ——— 8
9 Prepaid expenses and deferred charges ... 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 securites 534,794.] 11 1,653,375,
12  Investments - other securities. See Part WV, line11 1,547,925 52 324,921.
13  Investments - program-related. See Part IV, linet1 13
14 Intangible @SSets | ... 14
15 Otherassets. See Part IV, line 11 ..., 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ... 2,688,503.] 16 2,793,882.
17 Accounts payable and accrued expenses . 56,747.| 17 97,674.
V8 AT TRPARIE: oo s e e B3 N T G 18
19 Deforfed TaVenUe i s 19
20 Tax-exemptbond liabilities .. 20
9 21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
;-'_E 22 Payables to current and former officers, directors, trustees, key employees,
I_'E highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 44,163.| 25 56,425.
___| 26 Total liabilities. Add lines 17 through 25 . ... ... ... ... 100,910.] 26 154,099,
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
S |21 UIrOBIIONE) IO ouciiesnonsssssssss s s SR s 218,530.| 27 190,173.
T 28 Temporarily restricted Net assets ..o 1,084,851.| 28 978,480.
T (29 Permanently restricted net assets ... 1,284,212, 29 1,471,130.
. Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
~3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 2,587,593.| 33 2,639,783.
|84 Totalliabilities and net assets/fund balances ... 2,688,503.] 34 2,793,882.
Form 990 (2011)
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Form 990 (2011) OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Ppagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any qUestion in this Part Xl ettt ettt ettt e et eesinens E
1 Total revenue (must equal Part VII, column (A), line 12) 1 768,595.
2 Total expenses (must equal Part IX, column (A), line 25) 2 583,784.
3 Revenue less expenses. Subtract line 2 from line 1 3 184,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,587,593.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 ~132 ;628
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 2,639,783.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... L]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash D_ﬂ Accrual l:l 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? ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? L 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
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:
D Separate basis |:| 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
Act and OMB Circular A133? . | . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts’7 If the organlzatlon d|d not undergo the reqmred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

20-1625785

Name of the organization

OWENS COMMUNITY COLLEGE FOUNDATION
|Part] | 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:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D 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)(iii).
D 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:

pWN =

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 00 ®

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 III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L__l Type | b Type ll c D Type Il - Functionally integrated d [:] Type lll - 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).

10
11

]

e[ ]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type llI

supporting organization, check this box [

g Since August 17, 2008, 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 ? e 11l

(ii) A family member of a person described in () aDOVe Y e ATl
{iii} A 35% controlled entity of a person described in (i) or (i) above? e gl

h Provide the following information about the supported organization(s).

; i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i

o NZT;aﬂ:zsal:i‘:)%ortEd L organization (n (J:ol. (i) Iistgd in your (o)rgani)z,ation in“éol. arganization in col. (vu)sﬁl;r:;;ur?t of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
0 gU.S.?

Yes No

Yes No

Yes bIo:_

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page2
Part Il | 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 lii. If the organization
fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 483,639.| 476,877.| 399,728. 424,917.] 625,857.| 2411018.

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

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

4 Total. Add lines 1 through 3 483,639.| 476,877.| 399,728.| 424,917.| 625,857.| 2411018.

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,

coumn() 626,876.
6 Public support. Subtract line 5 from line 4. 1784142.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiined4 483,639.| 476,877.| 399,728.| 424,917.] 625,857.] 2411018.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 79,296. 43.708. 37.113.] bl,434. 56,999.| 268,550.

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 V) 19,825. 19,825.
11 Total support. Add lines 7 through 10 2699393.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here _...... e S R R SR )I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... ... | 14 66.09 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 71.32 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and Ilne 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 - 2010. 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 . ... ... . > I:l
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 ... P !:'
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part 11l | 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 |i. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
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 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
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6
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

cAdd lines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ------oooe
13 Total support (add lines 9, 10¢c, 11, and 12.)

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 DOX AN SEOP MBI ..ottt ettt ennrcenrennse. DL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... 156 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ..
b 33 1/3% support tests - 2010, !f 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 . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

(Form 990), 990-EZ,

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

Department of the Treasury » achfororm erm errerm 20 1 1

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 @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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

I___:] 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 II.

Special Rules

IE 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 VI, line 1h, or (i) 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,
total 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 |, Il, and Ill.

D 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 Part |, 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Page 2

OWENS COMMUNITY COLLEGE FOUNDATION

Part |

Employer identification number

(a

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-1625785

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person
Payroll |:]

$ 19,252

(a)

. Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 187,500.

(a)

Person D_LI
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

$ 71,250.

Person @
Payroll [:]

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 19,288.

Person IE
Payroll |:|

Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

{b)

$ 26,750.

Person @
Payroll D

Noncash [ |

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

Name, address, and ZIP + 4

()

Total contributions

(a)

Type of contribution

$

123452 01-23-12

43,264.

Person

Payroli ]

Noncash [ |
{Complete Part Il if there

15310426 099776 56837

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 OWENS COMMUNITY COLLEGE FOU 56837 3



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given N i Date received
Part | (see instructions)

(a)
(c)
No.

o o (b) . FMYV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c})
No.

A= ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° o ) i FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

° o ) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (@) .
from Description of noncash property given . i Date received
Part| (see instructions)

123453 01-23-12

15310426 099776 56837

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 OWENS COMMUNITY COLLEGE FOU 56837 3



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

OWENS COMMUNITY COLLEGE FOUNDATION

Employer identification number

20-1625785

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once )

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Ig’r:r?l (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.
g:rTl (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.
I!-"mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
20
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&iﬁ?ﬁﬁé’&f:@:ﬁﬁ”“ P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

Part | | 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 (during year)
8 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? D Yes I:' 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 D No
|Part Il | Conservation Easements. Complete fthe orgamzatlon answered "Yes" to Eomn 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) D Preservation of an historically important land area
‘__—, Protection of natural habitat El Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 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

3 Number of conservation easements modlfled transferred released ext|ngwshed ortermlnated by the organlzatron 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 hoIAS l:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SGHON T70MNANBYI? ... [dves  [no
9 In Part XV, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIl lIne 1 e » s
(ii) Assetsincluded in Form 990, Part X . . .. > $

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for flnan0|a| gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 8
b Assetsincluded in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
i
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Schedule D (Form 990) 2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page2
| Part lll | 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 |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:, 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? ............ D Yes I:' No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . v Yes - [ No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. e e |1
d Additions during the Year . et |1
e Distributions during the year | ...t eeeens | 1€
f Ending balance . . ... U UUUUURPPPPRUOPROPP N | |
2a Did the organization |nc|ude an amount on Form 990 Part)( I|ne 21’7 |:]Yes I:l No
b _If "Yes," explain the arrangement in Part XIV.
|Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. ... .. 1,713,590, 1,416,223, 1,229,502, 1,469,274,
b Contributions 189,998, 86,133, 90,915, 70 545,
¢ Net investment earnings, gains, and Iosses S I 283 687, 136,327, ~-268 676,
d Grants or scholarships ... ... 39,959, 72,453, 40,521, 41 641,
e Other expenditures for facilities
and programs 15,840,
f Administrative expenses .. 5,184,
g Endofyearbalance ... 1,843 776, 1,713,590, 1,416,223, 1,229 502,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .86 %
b Permanent endowment p> 79.79 %
¢ Temporarily restricted endowment p> 19.35 %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations ...t | 08 X
(ii) related organizations e S e R s | S X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a LAl . anmamnmmmssm asassms
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other . G
Total. Add Ilnes 1athrouqh 19 rCoFumn {dj must equa! Form 990, Part X, column (B), line 10{c).) .. s - 0.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Page3d
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) () Bopcyalls

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

(1) Financial derivatives _.......iiiiinii.

(2) Closely-held equity interests

@) Other

(A) VANGUARD INSTL INDEX 162,235,

END-OF-YEAR MARKET VALUE

(8) VANGUARD INTERMEDIATE

(c) TERM BOND INDEX-SIGNAL 162,686,

END-OF-YEAR MARKET VALUE

(&)

(E)

(F)

(G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 324,921.

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(0]

(2)

©)]

(4)

(5)

(6)

(@)

()]

©)

(19)

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

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

(a) Description

({b) Book value

(1)

@)

(3)

(4)

(©)]

(6)

(7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 FUNDS IN CUSTODY 56,425.
@3)
(4)
(5)
(6)
(7)
(8)
)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 56,425.
FIN 48 (ASC 74Uj Fooinote. Tn Parl XIV, provide the text of the footnote to the Drganlzallon s financial statements That repurls the organization's lability for uncerfain lax positions under

2. FIN 48 [ASC 740),

132053
01-23-12
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Schedule D (Form 990) 2011 OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 768,595,
2 Total expenses (Form 990, Part IX, column (A), lne2s) .2 583,784.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 184 r 811.
4 Netunrealized gains (losses) oninvestments 4 -132,621.
5 Donated services and use of faCilitios 5
6  INveStMent eXPeNnSes it i e S T e s |8
7 Prior period adjUSIMENts et 7
8 Other (Describe iNPart XIVL) ettt 8
9 Total adjustments (net). Add lines 4 through 8 9 -132,621.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 | 10 52 L 190.
[Part XlI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 626,927.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments .. .. i | 2a -132 i 621.
b Donated services and use of facilities ... . 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XIV.) e 2d
e AddliNes 2athrough 2d ... |28 -132,621.
8 Subtractline 2e from ine 1 e e |8 759,548.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 9,047.
b Other (Describein Part XIV.) ... 4b
¢ Addlinesd4aand4b . A—— ¢ 9,047,
5 Total revenue. Add lines 3 and 4c. (‘m:s must equa! Form 990 Parﬂ iha 12) ................................................... 5 768,595.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 574 7 BTl
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites . .| 2a
b Prior year adjustments ... sttt | 2B
C Other10SSOS s s e oy S L A sy | 26
d Other (Describe in Part XIV.) e 2d
e Addlines 2athrough 2d . .. . . et |2 0.
3 Subtractline 2e fromline 1 .8 574,737,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . 4a 9 , 0 47.
b Other (DescribeinPart XIV.) ..., 4D
¢ Addlnesdaanddb s || G 9,047.
Total expenses. Add lines 3and 4c (Tms musr equaf Form 990 ParH g TBJ ................................................ 5 583,784.

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

X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE SCHOLARSHIPS FOR STUDENTS OF OWENS

COMMUNITY COLLEGE, AND TO PROVIDE PROGRAM ASSISTANCE TO THE COLLEGE'S

DEPARTMENTS .

PART X, LINE 2: THE INTERNAL REVENUE SERVICE, IN A LETTER DATED

SEPTEMBER 29, 1997 AND AGAIN ON SEPTEMBER 22, 2004, DETERMINED THAT THE

FOUNDATION WAS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCOUNTING PRINCIPLES

Schedule D (Form 990) 2011

132054
01-28-12
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Schedule D (Form 990) 2011 OWENS COMMUNITY COLLEGE FQUNDATION 20-1625785 Pages
[ Part XIV] Supplemental Information (continued)

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO

EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND RECOGNIZE A TAX

LIABILITY IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR

OTHER APPLICABLE TAXTING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE 30,

2012 AND 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

FINANCTAL 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, 2009.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁiisfi”

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

B onarimentiofihe TFoas0 Form 990 or 980-EZ or to provide any additional information. Open to Public

,,,?;naﬁ“:;‘v:nu;&;j;e & > Attach to Form 990 or 990-EZ. Inspection

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. THE OWENS COMMUNITY COLLEGE FOUNDATION RAISES FUNDS FOR

STUDENT SCHOLARSHIPS AND TUITION ASSISTANCE AS WELL AS OWENS COMMUNITY

COLLEGE ACADEMIC AND STUDENT SERVICE PROGRAMS.

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

THE FOUNDATION PROVIDED A GRANT FROM MASTER CHEMICAL CORP THAT PROVIDED

A COOLANT RESEARCH TECHNICIAN TO THE OWENS COMMUNITY COLLEGE SCHOOL OF

TECHNOLOGY FOR RESEARCH AND TEACHING.

EXPENSES $ 71,250. INCLUDING GRANTS OF § 71,250. REVENUE $§ 0.

THE FOUNDATION PROVIDED A CONNECT TO COMPLETE GRANT ALONG WITH SEVERAL

CAPITAL AND EQUIPMENT DISTRIBUTIONS AND NUMEROUS OTHER PROGRAM

DISTRIBUTIONS.

EXPENSES $ 93,234. INCLUDING GRANTS OF $ 93,234. REVENUE $ 0.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

OWENS COMMUNITY COLLEGE FOUNDATION 20-1625785

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 LOSSES ON INVESTMENTS: -132,631.,

035342 Schedule O (Form 990 or 990-EZ) (2011)
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