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

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

OMB No. 1545-0047

2012

.Open to Public
- Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B acggl?g allf) o C Name of organization D Employer identification number
fiare={ CORNELL COLLEGE
Shange Doing Business As 42-0680335
Fatieh Nurnber and street (or P.0. box if mail is ot delivered to street address) Room/suite | E Telephone number

[ Jremn- | 00 FIRST STREET SW (319) 895-4383
'rne'fbergdec' City, town, or post office, state, and ZIP code G Gross receipts § 88 ’ 072, 816.
fepte= | MOUNT VERNON, IA 52314 H(a) Is this a group return
pendng F Name and address of principal officer:JONATHAN BRAND for affiiiates? [__—iYes No

SAME AS C ABOVE H{b) Ave all affiliates included? [ Ives [__Ino

| Taxexempt status: | %] 501(6)(3) LI 50%{c) (

) (inserino.) [ ] 4947(@(1yor [ ] 527

J Website: p» WAW . CORNELLCOLLEGE . EDU

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: LX) Corporation || Trust [__| Association [ I otherp» I L Year of formation: 185 4| m State of legai domicile: TA
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: DEVELOP THE INTELLECTUAL
E CURIOSITY, CREATIVITY AND MORAL COURAGE FOR A LIFETIME OF LEARNING.
§ 2  Check this box [_Tifthe organization discentinued its operations or disposed of more than 25% of its net assets.
Z1 3 Number of voting members of the governing body (Part VL, line 18) ... 26
g 4 Number of independent voting members of the goveming bedy {Part V1, line 1b} ___ 26
@ | 5 Total number of individuals employed in calendar year 2012 PartV,iine 2a) e 1356
:'-"; 6 Total number of volunteers {estimate If NECESSANYY | .. e 26
E 7 a Total untelated business revenue from Part VI, column (C), line 12 . 26,080.
b Net unrelated business taxable income from Form 980-T,0ine 34 ... oo 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... s 8,839,356. 7,478,201,
% 9 Program service revenue (Patt VI, fine 2g) 46,949,615, 49,234,672.
E 10 Investment incame (Part VIIL, colurmn (&), lines 3, 4, and Td} oo 2,517,950. 4,053,739.
11 Other revenus (Part VIII, column {A), lines 5, 6d, B¢, 9c, 10c,and 11e) ... 32,971. 642,089.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 58,339,892. 61,408,701,
13 Grants and similar amounts paid (Part [X, colutnn (A), ines 1-3) ... 22,458,144, 24,020,282.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. g. 0.
@ | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 510y 18,095,425, 18,181,844.
Y | 163 Professionat fundraising fees (Part 1%, column (A}, line 11€) i b 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,712,382, [ o T T e
W | 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f248) .. . 17.362,040.] 16,123,055,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25} . 57,915,609.] 58,325,181.
18 Revenue less expenses. Subtract line 18 fromline 12 ... ... 424,283, 3,083,520,
58 Baginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 149,379,557. 153,284,211.
<3| 21 Total liabiiities (Part X, lne 26) 26,673,766.] 25,428,952,
_21_% 292 Net assets or fund balances. Subtract fine 21 fromline20 ........................ooocceess 122, 645 y 791.1 127, 855 . 259.

[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 betlief, itis
true, correct, and cemplete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of cfficer Date
Here KAY LANGSETH, TREASURER & VP OF BUSINESS
Type or print name and fitle
Print/Type preparer's name Preparer'sisignature Date chesk ||| PTIN

Paid KIAOQOYAN LUO ﬁ Ty Olff witd omiops 201305207
Preparer [Firms name j, CLIFTONLARSONALLEN LLP i " TRrm's EIN p 4 1-0746749
Use Only [Firmsaddressy, 600 SRD AVE. SE, STE. 300y

CEDAR RAPIDS, IA 52401 Phoneno. 319-363-2697

May the 1RS discuss this return with the preparer shown above? (see instructions)

!Ll Yes |_J No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2012) CORNELL COLLEGE 42-0680335 page?2
| Part It ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guesiioninthisPart Il ... .o
1  Briefty describe the organization's mission:
CORNELL COLLEGE OFFERS AN INNOVATIVE AND RIGOROUS LEARNING COMMUNITY
WHERE FACULTY AND STAFF COLLABORATE WITH STUDENTS TO DEVELOP THE
INTELLECTUAL CURIOSITY, CREATIVITY AND MORAL COURAGE NECESSARY FOR A
LIFETIME OF LEARNING AND ENGAGED CITIZENSHIP.
2 Did the organization undertake any significant program services curing the year which were not listed on
the PHOE FOMM @00 OF O00-EZ 2 e ettt s R et a £ e es s E: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 senvices? ... DYes No.

If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 38,308;566- including grants of $ 24;020,282- Y (Revenue $ 40,268,303- }
INSTRUCTION, ACADEMIC SUPPORT, CONTINUING EDUCATION AND LIBRARY:

CORNELL COLLEGE IS A NATIONALLY RANKED, HIGHLY SELECTIVE LIBERAL ARTS
COLLEGE OF 1,100 STUDENTS CHARACTERIZED BY LIFE-CHANGING ACADEMIC
TMMERSION IN THE ONE COURSE AT A TIME CURRICULUM. THIS INTENSIVE FOCUS
LAYS THE FOUNDATION FOR A STUDENT'S ENTIRE CORNELL EDUCATION:
TRANSFORMATIVE INTELLECTUAI, PARTNERSHIPS THAT BRING OUT THE BEST IN OUR
AMBITIOUS STUDENTS. WITHIN OUR CURRICULUM, STUDENTS DIVE IN, FOCUS
INTENSELY, AND LEARN AUTHENTICALLY IN EVERY COURSE THEY TAKE. UNLIKE
TOE GEMESTER SYSTEM, CORNELL OFFERS AN EDUCATION AT THE SPEED OF LIFE
WITH NO SLOW INTROS, FAR OFF EXAMS OR PAPERS, OR GAPS BETWEEN CLASSES.
AT THE HEART OF A CORNELL COLLEGE EDUCATION ARE FREQUENT OPPORTUNITIES
4b  (Code: } (Expenses $ T, 485,7 17. including grants of $ 0. ) (Revenue$ 308, 268. )
STUDENT SERVICES AND ADMISSIONS, REGISTRAR, HEALTH CENTER, COUNSELING,
FINANCIAL AID, STUDENT AFFAIRS, ATHLETICS AND CAMPUS MINISTER SERVICES:

CORNELL ATTRACTS AN ENGAGED STUDENT BODY FROM ACROSS THE NATION AND
AROQUND THE WORLD. THEY BECOME QUICKLY INVOLVED IN CAMPUS LIFE, LIVING
IN A COMMON RHYTHM DUE TO THEIR FOCUSED ACADEMIC CALENDAR SCHEDULES
THAT BRINGS THEM CLOSER TOGETHER AS A COMMUNITY ON A SOCIALLY,
CULTURALLY, AND POLITICALLY ENGAGED CAMPUS. CORNELIL STUDENTS COME FROM
47 STATES, TWO U.S. TERRITORIES, AND 17 FOREIGN COUNTRIES, AND A
TYPICAL FIRST-YEAR CLASS INCLUDES MORE THAN 20% DOMESTIC STUDENTS OF
COLOR AND 5% INTERNATIONAL STUDENTS. THE CAMPUS IS DIVERSE ON MANY
LEVELS AND EXPANDS ITS GLOBAL ENVIRONMENT BY DRAWING INTERNATIONAL

4c (Gode: ){Expenses$ 6 r 770 I 46 9 * Including grants of § 0 . ) (Hevenua$ 8 I 6 58 r l 01 - )
AUXTLIARY ENTERPRISES (HOUSING, DINING, STUDENT UNION AND SERVICE
CENTER) :

CORNELL 'S SETTING ON A WOODED HILLTOP IN MOUNT VERNON, IOWA, OFFERS A
CLASSIC, BEAUTIFUL AND SAFE COLLEGIATE SETTING. A BRICK PEDESTRIAN MALL
ALONG THE RIDGE OF THE HILLTOP LINKS MODERN FACILITIES WITH NUMEROUS
BUILDINGS ON THE NATIONAL REGISTER OF HISTORIC PLACES. MOUNT VERNON,
NOTED AS ONE OF THE TEN COOLEST SMALL TOWNS IN AMERICA, PROVIDES
STUDENTS AN IDYLLIC SMALL COLLEGE TOWN ATMOSPHERE BUT ALSO CONNECTS
THEM TO THE EASTERN IOWA CREATIVE CORRIDOR.

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

(Expenses § 685,5 24, ineluding grants of $ } {Revenue $ )
4a Total program service expenses » 53,250,276,
Form 990 (2012)
i SEE SCHEDULE O FOR CONTINUATION(S)
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Forrm 990 (2012) CORNELL COLLEGE 42-0680335  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 [sthe organization described in section 501(c)(3) or 4947 (a){1} (other than a private foundation)?
I TS, COMPIETE SORBOIE A e 1| X
2 s the organization required to complete Schedule B, Schedule of Ot U O S e 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 G, PArtl ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5G1{h) election in effect
during the tax year? If "Yes, " complete Schedule C, PAEI ... a X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501{cKB} organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If "Yes, " complete Schedule C, Part It ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars 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, Partif . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOOI D, ParE Ll e eaett et b e s e s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes, " complete SCHEOUIC D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmerts, or quasi-endowments? If 'Yes, " complete Schedule D, Part V. . 1w | X
11 [fthe organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi, VI, VIll, iX, or X R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "' complete Schedule D,
PO VT oo e e 11a] 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
assetls reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 111b
¢ Did the organization repart 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 1771 UV URUTURERSOOUUTRO 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part DX e e 11d | X
e Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 11e| X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 {ASC 7402 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
Sehedule D, Parts XUand Xl oo e 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 Xiand Xil is optional ... 112b X
13 Is the organization a school described in section 170(b}{1}(A)(i)? /f "Yes," complete Schedule E 13| X
14a Did ihe organization maintain an office, employees, or agents outside of the United States? . 14a ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts Tand IV e e s 14p | X
16 Did the organization report on Part IX, 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 Hand IV ... 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes, " complete Schedule F, Parts lland IV e 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 117 If "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedufe G, Part il R i X
19 Did the organization report more than $15,000 of gross income frcm gammg actlvztles on Part VII1 Ime 9a'? If "Yes “
COMDlete SChBUIE G, Part oo e 19 X
20a Did the organization operate cne or more hospital facilities? I "Yes, " complete Schedule H 20a X
b 1f *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Fortrm 990 (2012)
232003
12-10-12
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Form 990 (2012) CORNELL COLLEGE 42-0680335  paged

[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 governmeant or organization in the
United States on Part IX, column {&), line 12 /f “Yes," complete Scheduie I, Parts tand If . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), ling 272 i "Yes, " complete Scheduie f, Parts [and T e e 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHEOUIE U e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "'NO", GO 10 B 25 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN XBXEIDE DONGS? e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d X
25a Section 501(c)(3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes," complete Schedule L, Part! e 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 priar Forms 990 or 990-EZ7 If "Yes, " complete
ORI Ly Pat L oot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax yeat? If "Yes, " complete Schedule L, Part it 26 X
27  Did the crganization 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 farmnily member
of any of these persons? If "Yes," complete Schedule I, Part 1l R < X
28 Was the organization a party to a business transaction with one of the followang par‘tles (see Schedu!e L Part IV RS BT IR
instructions for applicable filing thresholds, conditions, and exceptions): RN P! ERtE
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule .L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬂcer
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtTBUEIONS? I "Yes, " COMPIete SCRBUE M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
I MYes,  COMDIEtE SChEOIE N, Pt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil . 32 X
33 Did the organization own 100% of an en’{l‘cy d;sregarded as separate from the orgamzatlon under F{egulatnons
sections 304.770%-2 and 301.7701-37 If "Yes, " complete Schadule B, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R, Partll, lll, or IV, and
Pt U, 08 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt noeh- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a rela‘{ed Drganlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O oo 38 | X
Form 980 (2012)
232004
12-10-12
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Form 990 (2012) CORNELI: COLLEGE 42-0 6 80 335 Page 5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Parl V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 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 venhdors and repottable gaming
(gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisveturn ... 2a w s I
b If at least one is repotted on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
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 aorganization have unrelated business gross income of $1,000 or more during the year? 3a | X
X

b If "Yes," has i filed a Form 990-T for this year? if "No," provide an explanation in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

3b

financial account in a foreign country {(such as a bank account, securities account, or other financiaf accounty? ... 4a X
b If "Yes," enter the name of the foraign country: » R o
See instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts. i
5a Was the crganization a party to a prohibited tax shelter transaction at any time during thetaxyear? 5a
b Did any taxable party notify the organization that it was oris apariytoa prohibited tax shelter transaction? 5b
¢ If"Yas," to line 5a ot 5b, did the organization file FOrM 8886-T7 e 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as chatitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WTE MO X OOUCTOIET oo &b
7 Organizations that may receive deductible contributions under section 170(c). : S I
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partty for goods and services provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of #he goods of services pravided? ... 7b
¢ Did the organization sell, @xchange, or ctherwise dispose of tangible personal property for which it was required
O 18 FOIT BB oo e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duting the year ... .. | 7d I kN :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal hepefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified inteliectual propetty, did the organization file Form 8899 as required? _ | 7g
h

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did tha organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the supporting S
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 49867
b Did the organization make a distribution to a donot, donor advisor, or related person?
10  Section 501(c}{7} crganizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipis, included on Form 980, Part VI, ine 12, for public use of club faciities .. ... . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholgerS s 11a
b Gross income from cther soutces (Do not net amounts due or paid to other sources against
amounts due or reCaiVed frOm HNBIT Y et ea e 11b T
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Farm 890 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c}(29) qualified nonprofii health insurance issuers.

a Isthe organlzatlon licensed to issue qualified hezlth plans in more than one state? 13a

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

crganization is licensed to issue qualified health plans 13b
¢ Erterthe amount of tesemves OnLU MaNG e 13¢c L
14a Did the organization receive any payments for indoar tanning services during the tax yeau’? ________________________________________________ 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O . oo 14b
Form 990 (2012)
2320086
12-10-12
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Form 890 (2012) CORNELL COLLEGE 42-0680335 pageb6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule © contains a response to any guestion in this Part i
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the goveraing body, ot if the guvermng
hody delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent ... 1b

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?

4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was flled'?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. i | 7a

b Are any govemnance decisions of ihe organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b

«o

o |k |

8  Did the organization cantemporaneously documert the meetings held or writien actions undertaken during the year by the following: o
a The governing body? ... et | £
b Each committee with authorsty to act on behalf of the govemmg body’r‘ &b
g 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? Jf "Yes, " provide the names and addressesin Schedule O e
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}

o I |sebalsalpe I

(b

Yes | No

10a Did the organization have local chapters, branches, or AIAEES Y e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affifates,

and branches to ensura their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 280 te all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. et

12a Did the organization have a written conflict of interest policy? IfNO, gotone 13 e .| 12a

b Ware officers, directors, or trusiees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b

< Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower polloy? 13
14

14  Did the arganization have a written decument retention and destructlon pollcy'?
15  Did the process for determining compansation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s GEO, Executive Director, or top management official 15a
b Othet officers or key employees of the organization | ... oo 15b
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar atrangement with a O oI R
taxable entity during the year? 16a X

Undslnd [pelne |

ISR

b If "Yes," did the organization follow a written paolicy 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 fo such arrangements? X

Section C, Disclosure

47  List the states with which a copy of this Form 980 is required to be filed »IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) availahle
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ Another's website - Upon request T ] other (exphair in Schedule O)

19  Describe in Schedute O whether (and if o, how), the organization made its governing documents, conflict of interast 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 arganization: p-

LOIS MULBROOK - (319) 895-4245
§00 FIRST STREET SW, MOUNT VERNON, TA 52314

232008

12-10-12 Form 990 (2012)
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Form 990 (2012) CORNELL COLLEGE 42-0680335 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be fisted. Report compensation for the calendar year ending with or within the crganization'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 ho compensation was paid.

® | jst all of the organization’s current key employees, If any. See instructions for definition of “key employes.”

e List the organization's five current highest compensated empioyees (other than an officer, director, frustes, or key employee) who received reportable
compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of mare than $100,000 from the organization and any related organizations.

e List ali of the organization’s former officers, key employses, and highest compensated employses who received more than $100,0C0 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.

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

A (B) ©) L]} (E) {F)
Name and Title Average | onot Cigfﬁ'ggthaﬂ ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of )
week officer and a drectorfirustac) from from related other
(list any % the organizations compensation :
hours for |5 2 organization (W-2/1099-MISC) from the
refated | g § 2 (W-2/1099-MISC) organization
organizations| £ | % g and related
below 12|, |8l s ofganizations
ine) | Z|E|£ |z leE|E
(1) JOHN D, MCGRANE 4.00
BOARD CHAIR/TRUSTEE X X 0. 0. 0.
{2} JHFFREY J, JENSEN - VICE CHAIR 3.00
OF ALUMNI & COLLEGE ADVANCEMENT/TRUS X X 0. 0. 0.
(3) MILDRED G, CARSTENSEN - VICE 3,00
CHATR OF ACADEMIC AFFATRS/TRUSTEE X X 0. 0. 0.
(4) GILDA V. BOYER - VICE CHAIR 3.00
OF BUSINESS/TRUSTEE X X 0. 0. 0.
(5) EHDWARD MEADS - VICE CHAIR OF 3.00
ENROLLMENT & COMMUNICATIONS/TRUSTEE X X 0. 0. 0.
(6) ROBERT MCLENNAN - CHATR OF 3.00
COMMITTEE ON TRUSTEESHIP/TRUSTEE X X 0. 0. 0.
(7) THOMAS DURHAM 3.00(. .
SECRETARY X X 0. 0. 0.
(8) STEVEN ANDERSON : 1.00
PRUSTEE THROUGH 5/2013 X 0. 0. 0.
(%) SHERYL ATXINSON STOLL 1.00
TRUSTEE X 0. 0. 0.
{10) JOHN BICKEL 1.00
TRUSTEE X 0. 0. 0.
(11) PETER S, BRYANT 1.00
TRUSTEE THROUGH 10/2012 X 0. 0. 0.
(12} KYLE DAVY 1.00
TRUSTEE X 0. 0. 0.
{13} STEVEN DEANGELES 1.00
TRUSTEE X 0. 0. 0.
(14) NEIL ECKLES 1.00
TRUSTEE X 0. 0. 0.
(15) LOREN HIRATZKA 1.00
TRUSTEE X 0. 0. 0.
{16) EALISSA HOLDCRAFT 1.00
TRUSTEE X 0. 0. 0.
(17) MAUREEN JCHNSON 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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13070214 766257 034-00025500

Form 920 (2012) CORNELL COLLEGE 42-0680335 page8
IPaI‘t VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) (B) \%] D) (E} (F}
Name and title Average | C,’;cc’fir;‘]iggman one Reportable Reportable Estimated
hours per [ box, unless person is bath an compensation cotnpensation arncunt of
week officer and & director/trustee} from from related other
(istany | & the organizations compensation
hours for [ £ = organization (W-2/1099-MISC) from the
related | 5 | & z {(W-2/1099-MISC) organization
organizations| 2 | £ S and related
below (2|, |%2 gg - organizations
(18} JUDY JORGENSEN 1.00
TRUSTEFE X 0. 0. 0.
{19) FRANCES KAQ 1.00
TRUSTEE X 0. 0. 0.
{20) TAYLOR KOCH 1.00
TRUSTEF X 0. 0. 0.
(21} LINDA KOEHN 1.00
TRUSTEE X 0. 0. 0.
{22) STUART LEHR 1.00
TRUSTEE X 0. 0. 0.
(23} LYNN LUCE KITT 1.00
TRUSTEE X 0. 0. 0.
{24) JESSICA MORTON 1.00
TRUSTEE THROUGH 10/2012 X 0. 0. 0.
(25) JANENE PANFIL 1.00
TRUSTEE X 0. 0. 0.
(26) DEAN RIESEN 1.00
TRUSTEE THROUGH 2/2013 X 0. 0. 0.
b SUB-O@l e > Q. g. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. > 1,171,2 6l. 0.] 121,357.
d Total [add lines 1b and 1c} .. T 1,171,261. 0.] 121,357,
2  Total number of individuals {:ncludmg but not I|m|ted to those listed above)} who received more than $100,000 of reportabie
compensation from the organization - 9
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on 2 B
tine 1a? If "Yes," complete Schedule J for such individual || e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the arganization ] b o
and related organizations greater than $150,0007 /f “Yos," 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 A
rendered to the organization? if "Yes, " complete Schedule J for SUCh DErSOM ......oooovverceennn iz enpiznsniiicncgine 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

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

(A)
Name and business address

{B)

Description of services

(G
Compensation

MCCOMAS-LACTINA

GENERAL CONTRACTOR

1310 HIGHLAND COURT, IOWA CITY, IA 52240 CAMPUS PROJECTS 6,456,827,
BON APPETIT, 100 HAMILTON AVENUE, SUITE

400, PALO ALTO, CA 94301 CAMPUS FOOD SERVICE 2,755,414.
PIPE PRO, INC., 6633 EIGHTH STREET SW, HEATING, COOLING, &

CEDAR RAPIDS, IA 52404 PLUMBING 971,249,
SODEXO CAMPUS CLEANING

10 EARHART DRIVE, BUFFALO, NY 14240 SERVICE 773,078,
OPN ARCHITECTS, INC., 200 FIFTH AVENUE SE,

SUITE 201, CEDAR RAPIDS, TA 52401 CHITECTS 441,082.

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 | 10

GEE PART V1L, SECTION A CONTINUATION SH

232008
12-10-12

8

ARRTS

2012.05030 CORNELL COLLEGE

Fo.rm 980 2012)

034-1CE1l



Form 990 CORNELL COLLEGE 42-0680335

lﬁaﬂ Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conitinued)

(A} (8) (C) (D} (E} (F)
Mame and fitle Average Position Repottable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(istany | & g organization {W-2/1099-MISC) from the
hours for ‘Z; . é (W-2/1099-MISC} arganization
related E f“é’ . é and Tela?ed
organizations E 3 N organizations
jine) E|E|E|E|2|&
(27} JERRY N, RINGER 1.00
TRUSTEE X 0. 0. 0.
{28) JEAN RUSSELL 1.00
TRUSTER X 0. 0. 0.
{29) JOHN SMITHE 1.00
TRUSTEE X 0. 0. 0.
{30) VIRGINIA SMITH 1.00
TRUSTEE X 0. 0. 0.
(31} JOEN URHEIM 1.00
TRUSTEE X 0. 0. 0.
{32) ELI WADE-SCOTT 1.00
TRUSTEE X 0. 0. 0.
{33) RICHARD WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(34} ROBERT E, WILSON 1.00
TRUSTEE X 0. 0. 0.
{35) JONATHAN BRAND 60.00
PRESTDENT X 268,256, 0. 35,715.
{36) KAREN MERCER 50.00
TREASURER/VP OF BUSINESS AFFAIRS X 146,148. 0. 7,770,
{37) JAMES BROWN 50.00
AGSISTANT TO THE PRESIDENT X 133, 286. 0. 14,872.
{38) RONALD JOE DIEKFR 50.00
VICE PRESIDENT OF ACADEMTC AFFAIRS X 135,910. 0. 19,613.
{39) CHARLES CONNELL 50.00
PROFESSOR OF LANGUAGES _ X! 180,240. 0. 7,477,
(40} CRAIG ALLIN 50.00
PROFESSOR OF POLITICAL SCIENCE X 175,228. 0.} 21,558.
(41) DOUGLAE HANSON 50.00
PROFESSOR OF ART & ART HISTORY X 132,193, 0.] 14,352.
Total to Part VI, Section A, NG 16 o oo 1,171,261, 121,357,
232201
07-25-12
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Form 990 (2012} CORNELL COLLEGE 42-0680335 Page9
] Part VIil ] Statement of Revenue

Check if Schedule 0] contalns a response to any questlon in this Part Viil

(A) (B} ©) D)
Total revenue Related or Unrglated Hﬁ‘}yg%ut%)?ﬁgg?d
.. exempt function pusiness sections 512,
e : revenue revenue 13 of 51
2 £| 1 a Federated campaigns ia e T '
g E b Membership dues ... . . 1b
et ¢ Fundraisingevents .. ... ... ¢
%E d Related organizations ... |1d
gE e Government grants (contnbutlons) 1e 697, 856,
.g?, £ All other contributions, gifts, grants, and
3£ similar amounts not included above it 6,780,345,
‘%% g Nongash contributions included in fires 1a-1f: § 394,880, B ;
O8| h Total Addlines1a-1f . o > 7,478, 201
Business Code| _' e I T
8 2 g TUITION AND FEES 611710 39,752,323. 39,762,323,
2o b DINING 611710 4,526,246, 4,526 246,
%% ¢ RESIDENCE 611710 4,077,117, 4,077,117,
EE d EDUCATIONAL TRIPS 611710 505,980, 505,380,
Ig’g: e ALL OTHER PROGRAM REVENUE 611710 308,268, 308,268,
a f All other program service revenue . 611710 54,738, 54,738,
g Total Addlines 2a-2F oo > 49,234,672, [
3 Investment income {including dividends, interest, and
other similar amourts) W 348,488, 348, 488,
4 Income from investment of tax- exempt bond proceeds »
5  Rovallies ...
6 a (Gross rents
b less: rental expenses |
¢ Rental income or {loss) P e e T R e T
d Net rental income of (10S8) oo i e > 129,676, 128 675,
7 a Gross amount from sales of | (i) Securities {iiy Other S e e e
assets other than inventory | 30,302,032, 4,248,000
b Less: cost or other basis
and sales expenses | 26,601,023, 0,[
¢ Gainor{oss) ... 3,701,003, 4,248 0 n b e e ; i :
d Net Gain or (1088} .oc.ooovieeee o eeeeeereeees TR » 3,705,251 | . L | . 3,705,251, |
o | 8 a Gressincome from fundraising events {not B S ' : o = PR |
g including $ of 1
E contributions reported on line 1c). See
L Part iV, line 18 e, a
g b less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events S
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses .. b
¢ Netincome or {loss} from gaming acthltles I .
10 a Gross sales of inventory, less retums
and allowances . a
b Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code _3'-'2.33' SRR S S I
41 a BRET HSE GUEST FACILITY 721000 29,126, 29,126,
b ¥-1 PARTNERSHIP INCOME 525990 26,080, 26,080,
¢ HLTP FITNESS CENTER 713540 2,700, 2,700,
d Alctherrevenue 525390 454,507, 454,5G7.
e Total Addlines 11a19d > 512,413 [l e [ ] L s Lo
12 Total revenue. Seeinstructions. ... > 61,408 701, 49 234 672, 26,080, 4,669,748,
e Form 990 (2012)
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Form 990 (2012) CORNELL CQOLLEGE 42-0680335 page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must compiete all columns. Afl other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part X ... o s [ ]
Do not include amounts reparted on lines 60, Total eﬁ‘ i © )
4 penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and cther assistance to governments and ST I T
organizations in the United States. See Part [V, line 21
2 @Grants and other assistance o individuals in
the United Siates. See Part IV, line 22 24,020,282. 24,020,282.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees . L 462,915, 462,915.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalatiesandwages ... .. 14,437,519. 12,249,449, 1,160,0589. 1,028,011.
8  Pension plan accrugls and contyibutions (include
section 40%(k) and 403(b) employar cantributions) 703,754. 605,004. 55,015. 43,735.
9 Otheremployee benefits ... 1,535,542- 1,282,554- 160 ,273- 92,715-
10 Payrolitaxes ... . i 1,042,114, 864,955, 114,633. 62,526.
11 Fees for services (non-employees):
a Management e 104 ' 060, 43 ) 000. 58 : 560. 2 P 500.
b Lot 50,763, 50,763.
G ACCOUNTING oo, 75,036. 75,036,
d Lobbying
e Professional fundraising services. See Part 1V, ling 17 e T T
f Investment managementfees .. 195,905. 195,905,
g Other. (If ne 11g amount exceeds 10% of line 25,
coiumn {A) amourtt, list fine 11g expenses on Sch 0.) 242 ,466. 224,555, 13,931. 3,980.
12 Advertising and promotion ... 214,109- 202,318- 6,997, 4,794,
13 OFfICe BXPENSES oo 1,195,714. 801,053. 217,725, 176,936.
14 Information technology . 706,331- 353,166- 282,532- 70,633-
15 Rovalies ...
16 QGCUPANGY | e e 2,805,812- 2,587,804- 164,231. 53,777.
17 Teavel 1,756,869.] 1,620,850. 65,531. T0,488.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 86,357. 24 ,115. 34,306. 27.936.
20 I eSt s 457,818. 416,614. 32,047. 9,157.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 3,334,843.] 3,212,228, 78,987. 43,628.
28 INSUTANGE oo 402,595. 365,254. 37,341,
o4 Other expenses. ltemize expenses not covered R R R e § B e T A B
above. {List miscellaneous expenses in ling 24e. If line
24 amount exceeds 10% of line 25, column (A) ST e o i
amount, list line 24e expanses on Schedule 0.) . SRR P A ] B R
a DINING 2,888,692.] 2,888,692,
b LIBRARY & AUDIO VISUAL 743 ,966. 677,0089. 52,078, 14,879,
[+
d
e Al other expenses 861,719, 811,374. 43,658. 6,687.
o5  Tota! functional expenses. Add lines 1 through 24¢ | 58,325,181, 53,250,276. 3,362,523.] 1,712,382.
o6 Joint costs, Compiete this line only if the crganization
reported in colemn (B) joint costs from a cambined
aducational campaign and fundraising soliciiation.
Check here - [ ] i#rollowing SOP 98-2 (ASG 968-720)
232010 12-10-12 Form 990 (2012)

13070214 766257 034-00025500

11

2012,.05030 CORNELL COLLEGE

034-1CEl




Farm 990 {2012}

CORNELL COLLEGE

42-0680335 page11

[Part X { Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-noninterest-earing e 1
2  Savings and temporary cash investments 18,452,044.] 2 8,503,013,
3 Pledges and grants receivable, et B,407,273.1 3 6,763,133.
4 ACCOUNES receivable, NBt 312,074.] a 171,413.
5 Loans and other receivables from current and former officers, directars, S e R
trustees, key employees, and highest compensated employees. Complete |07 mei i s b o] e g i i
Partliof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){(1)}, persons described in section 4958(c)(3)(B), and contributing 5
employers and sponsoring organizations of section 501(c)(9) veluntary
" employees’ beneficiary organizations (ses instr}. Complete Part i of Sch L 6
‘ém‘: 7 Notesand loans receivable, Net 7
2 | 8 Inventories forsale orUSe ... ..., 411,542.] 5 433,621,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : RN : : _
basis. Complete Part VI of Schedule D 10a| 116,464,735, oo o o] e e
b Less: accumulated depreciation 1ob| 48,843,787.1 58,695,784.|1w0c| 67,620,948.
11 Investments - publicly traded securities . .. 36,541,208.] 11 39,890, 162.
12 Investments - other securities. See Part IV, line 11 15,988,186.[ 12 19,026,522.
13 Investments - program-related. See Part IV, fine 11 ... 2,037,810.] 13 2,085,440,
14  Intangible assets . . . e e et s 14
15 Otherassets. See Part IV, ine 11 8,473,636, 15 8,785,955.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... | 149,319,557, 16| 153,284,211,
17  Accounts payable and acorued eXpenses 7,145,578.] 17 7,198,918.
18 Grants PAYADIE e e 18
10 el FOV MU e 19
20 Taxexempt bond @biliEes 15,534,212.] 20 14,053,590,
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
= |22 Loans and other payables to current and former officers, directors, trustees, A IR :
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedute L
23 Secured mortgages and notes payable to unrelated third parties 600,000.] 23 929,529,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabiiities nct included on lines 17-24). Complete Part X of
SCNEAUIE D 3,393,976. 3,246,915,
26 Total liabilities. Add lines 17 through 25 26,673,766. 25,428,802,
Organizations that follow SFAS 117 (ASC 958), check here > [ X | and R T
o complete lines 27 through 29, and lines 33 and 34. : T e
% 7 Unrestricted net assets 37,447,823, 50,326,817,
T |28 Temporarily restricted net assets 25,492,690, 15,476,601.
T |29 Permanently restricted net assets _5_9 , 705 ,_2 78. 7 62,0 51 ,841.
3 Organizations that do not follow SFAS 117 (ASC 958), check here pl | P e T e
G and complete lines 30 through 34. f
% 30 Capital stock or trust principal, orcurrentfunds .. 30
ﬁ 31  Paid-in or capital surpius, or land, building, or equipmentfund . 31
# |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |23 Totalnetassets or fund DalanNCeS e 122,645,791.| 33| 127,855,259,
34 Total liabifities and net assets/fund balances ... 149,319,557.| 34 153,284,2 11.
Form 990 (2012)
232011
T2510-12
12
13070214 766257 034-00025500 2012.05030 CORNELL COLLEGE 034-1CE1




Form 990 (2012) CORNELL COLLEGE 42-0680335 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ... ... e
1 Total revenue (must equal Part VIIL, coturmn (A}, Bre 12) . e e 1 61,408,701.
2 Total expenses (must equal Part X, column (A}, BNe 25) e 2 58,325,181.
3 Revenue less expenses. Subtract line 2 from ine 1 . e 3 3,083,520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 122,645,791.
5 Net unrealized gains (Josses) on investments 5 1,023,0856.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period AdiUSTMENTS et 8
9 Other changes in het assets or fund balances (explain in Schedule O) 9 1,102,863.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Tk =) N U e w| 127,855,259,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XlI

1 Accounting method used to prepare the Form 830: l:] Cash Accrual [:1 Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed onea
separate basis, consolidated basis, or botf:
L] Separate basis [ 1 Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were aud;ted ona separate basxs
consolidated hasis, or both:
Separate basis l:| Consolidated basis D Both consolidated and separate basis
o If "Yes* to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit, S e
review, or compilation of its financial statements and setection of an independent accountant? ... ol 2 X
If the crganizaticn changed either its oversight process or selection process during the tax year, explain in Schedule O. i 2
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit RORE RS
ACEANT OMB CIFCUIEr A 1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

ap| X
Form 990 (2012)
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2&:@2: Dl:igﬁugz} Public Charity Status and Public Support Ebﬁ;;

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

Department of tha Treasury 4947(a)(1) nonexempt charitable trust. : Open to Publ:c L

Intemal Revenue Servios B Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘Inspection :

Name of the organization Employer ldentlflcatlon number
CORNELL COLLEGE 42-0680335

{Partl:] Reason for Public Charity Status (Al crganizations 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 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i}.
A schoot described in section 170{b)(1)(A)ii). (Attach Schedule E.)
Ahospital or a cocperative hospital service organization described in section 170(b){ 1)(AXiii).
A medical research erganization operated in conjunction with a hospital described in section 170(b){ 1}(A}(iii}. Enter the hospital's name,
city, and state:

oW

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.
An organization #hat normally receives a substantial part of its support frotn a governmental unit or from the general public desctibed in
section 170{b)(1){A){vi). (Complete Part 11}
A community trust describad in section 170(b){ fHA)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3G, 1975.
See section 509(a){2). {Complete Part I}
An organization crganized and operated exclusively to test for pubiic 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 509a)(?). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 17e through 1Th.

Type | ol ] Type Il el ! Type lIl - Functionally integrated d ] Type Hl - Non-functionally integrated
el ] By checking this box, | certify that the crganization is not conitrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desctibed in section 508(2}{1) or section 509(a}{2).

o0 T0 T

10
11

0

f If the organization received a written determination from the IRS that it is aType |, Type ll, or Type I .
supporting organization, checkthis box . . E]
g Since August 17, 2006, has the organization accepted any glft ar contﬂbutlon from any of the followmg persons‘? ‘
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (ili) below, Yes | No
the governing body of the supported organizalion? et s 11g(i) 3
(i) A family member of a person described in () above? 11g(ii) |
{ii) A 35% controlied entity of a persen described in § or (i above? | .. 11gliii}
h Provide the following information about the supported organization{s). |
(i) Name of supgorted (1) EIN (iil) Type of organization {iv) IS the organization {v) Did you notify the | 31'(1\1’zle)1t||%rt1h1?1 col. | (¥ii) Amount of monetary
crganization {described on fines 1- N gol. (_u} listed in your| qrgamzatlon in col. (1)gurganlzed in the support
above or IRC section  |governing document?| (i) of your support? us.
(see Instructions)) Yes No Yes No Yes No
i HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 980 or 990-£2) 2012 Page 2
[Part1l]  Support Schedule for Organizations Described in Sections 170{b)M){A){iv) and 170{b)(1){A)(vi)

({Complete only if you checked tha box on line 5, 7, or & of Part 1 or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests fisted below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year heginning in) {(a) 2008 {b) 2009 (c) 2010 {d} 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ- i
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 .

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,
comn(y

6 Public support. Subiract line 5 from lins 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a} 2008 {b) 2008 {c) 2010 {d) 2011 {) 2012 {f) Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
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) ..
11 Total support. Add Imes'/through 10 ST R i S
12 Gross receipts from related activities, eic. (seelnstructmns) o 12 |

13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth ar flfth tax year asa sectlon 501(c)i3)
organization, check this box andstophere ... oo » |:|
Bection €. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, column (f} ... 14 %
15 Public support percentage from 2011 Schedule A, Part L line 14 . 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported ofganization e e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization I - E:E
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a cr‘le and Ilne '[4 is 10% or more,
and if the organization meets the "facts-and-circumnstances" test, check this hox and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . ...
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 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 ..
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... PD
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 830-EZ) 2012 ' Page 3
| Part lli ]Support Schedule for Organizations Described in Section 50aN2)
{Compete only if you checked the box on line @ of Part { or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude 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 bensfit and either paid to
or expended on s behalf

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

6 Total Add lines 1through5 | .

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

b Amounts included on lings 2 and 3 received
fromn other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtart fine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} (a} 2008 {b) 2002 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and incoma from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b ...
11  Net income from unrstated business
activities not included in line 10b,
whether or not the business is
regulazly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oeeeeee
13 Total support. adc lines 9, 10g, 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 BOX ANG SEOP MBFE ..o . oo oo oottt oe o s ot s o s st et i L oot e e L » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (®) . ... |15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, colurn{f)y . . 17 %
18 Investment income percentage from 2011 Schedule A, Part |ll, ine 17 18 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on llne 14 and Ime 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization - [::]

b 33 1/3% support tests - 2011, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... » I:l
232023 12-04-12 16 Schedule A (Form 990 or 990-EZ} 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form QF?!?f 990-EZ, >

or 990- Attachto F 0990, F 990-£Z, or Form 990-PF.

Dapartment of the Traasury Ach o Form o errom 20 1 2

Internal Revenuse Service

Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

Organization type(check ong):
Filers of: Section:
Form 990 or 990-EZ X 501 (e) 3 } (enter number} organization

4947 (a){1} nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c)(3) exempt private foundation

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

L]
:l 527 political organization
L]
L]
L]

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) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in meney or property) from any one
contributor. Complete Parts [ and 1.

Special Ruies

:| Far 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(=)(1} and 170{)(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 { Form 990, Part VI, line th, or (i} Form 99G-EZ, line 1. Complete Parts | and i1

L 1 Fora 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, charitahle, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

D For a section 501(c)7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
CGﬂtributiOﬂS.fOI’ use exclusively for religicus, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this hox is checked, enter here the tetal contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do nct complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

................................................... > 3

religious, charitable, etc., contributions of $5,000 or more during the year

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 920-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 920-EZ or on Part 1, line 2 of its Form 920PF, 1o
certify that it does not meaet the filing requirements of Schedule B (Form 990, 990-E7Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 996-PF) (2012}

223451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 2

CORNELL COLLEGE

E

mployer identification number

42-0680335

(a)
No.

{b)

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

1

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person
Payroll [:l

(=)
No.

{b)

$ 1,500,000

. Noncash [:l

(Complete Part 1l if thera
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Totai contributions

{d)

Type of contribution

Person
Payroll [ ]

(a)
No.

)]

3 800,000.

Noncash [ |

(Complete Part 1 if there
is a noncash contribution))

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

(a)
No.

{b)

$ 695, 485.

Person
Payroll D
Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

{a)
No.

{b)

$ 532,274.

Person
Payroll E]
Noncash
(Gomplete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a}
No.

(b)

$

265,000.

Person
Payroll |i|
MNoncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

250,000.

223452 12-21-12

Person
Payroll E]

Noncash |:]

(Complete Part Il if there

is a noncash contribution}

13060214 766257 034-00025500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

CORNELL COLLEGE

Partl

Page 2

Employer identification number

42-0680335

{a)

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

{b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 167,564.

Person
Payroll l:[

(a)

1)

Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 115,000.

Person
Payroll D

(a)

(b)

Noncash E]

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 110,000.

(@

(b)

Person
Payroll l:l
Noncash | |
(Complete Part 1l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(@

10

$ 106,503.

{a)

(b)

Type of contribution

Person
Payroll |:|
Noncash [ |
{Complete Part It if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

11

$ 103,451.

(a)

Type of contribution

Person
Payroll :l
Noncash

(Complete Part 1l if there
is a noncash contribution. }

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

12

$ 103,145,

223452 12-21-12

Type of confribution

Person
Payroll L]
Noncash [ |

(Complete Part i if there

is a noncash contribution.)

13060214 766257 034-00025500

Schedule B (Form 990, G90-EZ, or 930-PF) {2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of arganization

CORNELL COLLEGE

Employer identification number

42-0680335

F'art i . Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(=)
No.

]

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

$ 94,000.

Person
Payrol [
Noncash [ |

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

(a}
No.

)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

14

$ 87,824.

Person
Payroli [ |
Noncash m

{Complete Part i1 if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

15

$ 80,000.

Person
Payroll D
Noncash i:[

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

(a)
No.

{b)

Mame, address, and ZIP + 4

()

Totatl contributions

{d)

Type of contribution

16

$ 76,050,

Person
Payroll |_—_|
Noncash [ |

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

{a}
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 76,000.

Person
Payroll E:|
Noncash I:]

(Complete Part !l if there
is a noncash contribution.}

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

18

$ 66,104.

Person
Payroll D
Noncash [ |

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

223452 12-21-12

13060214 766257 034-00025500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 2

Name of organization Employer identification number
CORNELL COLLEGE 42-0680335
: Pé!_r‘t_ l_; Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} (c) (d)
No. Naime, address, and ZIP + 4 Total confributions Type of contribution
19 Person
Payroll [ |
$ 56,043. Noncash

{Complete Part Il if there
is & noncash contribution.)

(a} (b) (c) (d}
No, MName, address, and ZIP + 4 Total contributions Type of contribution
20 _ Person
Payroll 1:]
$ 50,070. Noncash [ |

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

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:|
$ 41,549, Noncash [ |

(Complete Part Ii if there
is a honcash contribution.}

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 . . . . . B Person .
Payroll [::]
$ 40 ,000. Noncash [ |

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

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll [ |
$ 37,367. Noncash

{Complete Part !l if there
is a noncash contribution.)

(a) (&) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll  [__]
5 37,170. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

223462 12-21-12 Scheduie B (Form 990, 990-EZ, or 290-PF)} (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Name of organization

Page 2

CORNELL COLLEGE

Employer identification number

42-0680335

{a)
No.

(b)

Part ,5'. Contributors (see instructions}). Use duplicate copies of Part 1 if additional space is needed.

25

Name, address, and ZIP + 4

(€)

Totat contributions

(d)

Type of contribution

$

36,000.

Person
Payroll
Noncash

[]

(a)
No.

(b}

]

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

26

Name, address, and ZIP + 4

Total contributions

(c)

(d)

Type of contribution

$

L]

Person
Payroll

(a}
No.

{b)

30,000.

Noncash

1

{Complete Part !l if there
is a noncash contribution.)

Name, address, and ZIP + 4

{e)

Total contributions

(d

Type of contribution

$ 30,000.

(a
No.

(b)

Person
Payroll
Noncash

]
[]

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

28

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

g 30,000.

{a)
No.

{b)

L]
L1

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

Person
Payroll
Noncash

29

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

[ 30

,000.

(a}
No.

(b}

Person
Payroll
Noncash

L]
]

(Complete Part Il if there

Is

a noncash contribution.)

30

Name, address, and ZIP + 4

(€]

Teotal contributions

(d)

Type of contribution

223452 12-21-12

$ 30,

000.

(]
L]

Person
Payroll
Noncash

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

13060214 766257 034-00025500
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Schedule B (Form 920, 990-EZ, or 89G-PF) (2012}

Name of organizafion

CORNELL COLLEGE

Page 2

Employer identificaticn number

42-0680335

(a)
No.

(b)

‘Part] Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.

31

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payrolt l:l

$ 26,000

(a}
No.

(b)

. Noncash D

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

32

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

s 25,000.

(a)
No.

{b}

Persoh
Payroil I:]
Noncash m
(Complete Part I! if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 25,000.

(a)

(b)

Person
Payroll D
Noncash D

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

34

P 25,000.

(a)

{b)

Person
Payroll [:]
Noncash [ ]

{Complete Part 11 if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}

35

3 24,500,

(a)

(b)

Type of contribution

Person
Payroll I::l
Noncash [:|

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

36

$

24,000.

223452 12-21-12

Type of contribution

Person
Payroll D
Noncash [ ]

(Complete Part li if there

is a noncash contribution.}

13060214 766257 034-00025500
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Schedule B (Forim 890, 990-E2, or 990-PF) {(2012)
Name of organization

Page 2
Employer identification number
CORNELL COLLEGE

Partl -
(a} {b) (c)
No. Name, address, and ZIP + 4 Total contributicns
37

42-0680335

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(d)

Type of contribution

Person

Payroll |:|

% 22,9985, Noncash

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

(a) (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

38

Person

Payroll D
& 22,750. Noncash |:|

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

(a) (b} (c)

No. Mame, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person

Payroll ]
$ 22,400. Noneash | |

{Complete Part Il if there
is a noncash contribution.)
(a} {b) (c)
No. Name, address, and ZIP + 4 Total confributions
40

(d)

Type of contribution

Person

Payroll |__—|
$ 21,200. Noncash | |

{Complete Part Il if there
is & noncash contribution.)

(a} (b) {c)

No. Name, address, and ZIP + 4 Total contributions

41

(d)

Type of contribution

Person

Payroll |:|
$ 20,250. Noncash [ |

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

(a) (b} {c)

No. Name, address, and ZIP + 4 Total contributions

42

{d}

Type of contribution

Person
Payroll D
% 20,199. Noncash
{Complete Part |l if there
is & nencash contribution.}
223452 12-21-12 90, 990-EZ, or 950-PF) (2012)

Schedule B {Form &
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Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Name of organizatien

CORNELL COLLEGE

Page 2
Employer identification number

42-0680335

(a}
No.

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

{B)

43

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person
Payroll |__—_|

$ 20,100. Noncash . [__]

(Complete Part Il if there

(a}
No.

(k)

is a honcash contribution.)

44

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person
Payroll |:]

% 20,000. Noncash [ |
(Complete Part |l if there

(a)
No.

(b)

is a noncash contribution.)

45

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

$ 20,000. Noncash [ |
{Complete Part Il if there

(a}
No.

®)

is a noncash contribution.)

46

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll |:|

5 19,000. Noncash [ |
{Complete Part [[ if there

(a)
No.

(b}

is a noncash contribution.)

47

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
$

18,891. Noncash
{Complete Part Il if there

{a}
No.

(b)

is a noncash contribution.}

48

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll Ij/
$ 18,631. Noncash D

223452 12-21-12

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

13060214 766257 034-00025500

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
25

2012.05030 CORNELL COLLEGE

034-1CEl



Schedule B (Form 920, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization

CORNELL COLLEGE

Employer identification number

42-0680335

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

{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |:!
$ 16,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (B) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroli D
$ 15,990, Noncash
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payrol} I:!
$ 15,451. Noncash [ |
(Comiplete Part |l if there
is a noncash contribution.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll [:l
$ 15,000. Noncash i:]
{Complete Part Il if there
is a noncash contribution.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll l:l
$ 15,000. Noncash | |
(Complete Part |l if there
is a noncash contribution.)
{a} (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
h4 Person
Payroll [:|
$ 15,000. Noncash | |
{Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

13060214 766257 034-00025500

26

Schedule B (Form 990, 990-EZ, o 980-PF) (2012)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Empioyer identification number

CORNELL COLLEGE 42-0680335
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroli |:|
$ 15,000. Noncash [_]
({Complete Part It if there
is a noncash ceontribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll l:l
3 15,000. Nancash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
FPayroll [__—_|
5 14,000. Noncash | ]
(Gomplete Part Il if there
is a nencash contribution.)
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll I:]
$ 13,625. Noncash ]:]
{Complete Part Il if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll I::]
$ 12,835. Noncash D
(Complete Part Il if there
is a noncash contribution.}
{a) (b) (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll E:l
$ 12,540. Noncash [ |
{Complete Part Il if there
is & noncash cantribution.)

223452 12-21-12

13060214 766257 034-00025500

27

Schedule B (Form 990, 990-EZ, or 980-PF) (2012}

2012.05030 CORNELL COLLEGE

034-1CE1




Schedule B (Form 990, 990-E7, or 990-PF) (2012) Page 2
Name of organization

Employer identification nrumber

CORNELL COLLEGE 42-0680335

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

(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6l Person
Payroll [—_—l
$ 12,400. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll E:l
5 12,164. Noncash [ __|
(Complete Part 11 if there
iz a noncash contribution.)
(a) (b} {c) (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll [ |
4 12,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) (B) {c) ~ (dd
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll I:l
3 12,000. Noncash l::]
{Complete Part Il if there
is & noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll D
$ 10,804. Ncncash
(Complete Part Il i there
is a noncash contribution.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll |:l
S 10,500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

13060214 766257 034-00025500
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2012.05030 CORNELL COLLEGE

034-1CE1




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CORNELL COLLEGE

Employer identification number

42-0680335

Part1. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 10,358.

Person :I
Payroll [:'
Noncash

{Complete Part Il if there
is & noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

68

$ 10,317.

Person
Payroll I:l
Noncash [::I

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

(a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

)]

Type of contribution

69

$ 10,268.

Person D
Payroll |:]
Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

70

5 10,050.

Person
Payrcll [:'
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.}

(a)
No.

b

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

71

$ 10,025.

Person
Payroll |:|
Noncash |:[

{Gomptete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 10,000.

Person
Payroll |:!
Noncash [ |

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

223452 12-21-12

13060214 766257 034-00025500

289
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Sehedule B (Form 990, 990-E7Z, or 990-PF) (2012)
Name of organization

Page 2

CORNELL COLLEGE

Employer identification number

42-0680335

(a) (b)
No.

Par’t |'-':'_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4
73

(c}

Total contributions

(d)

Type of contribution

Person
Payrol} |:|

$ 10,0

(a) (b)
No.

0Q. Noncash D

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a) {b}
No,

$ 10,000. Noncash [ |

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

Name, address, and ZIP + 4
75

()

Total confributions

(d)

Type of contribution

Person
Payroll I::l

(a} (b}
No.

$ 10,000. Noncash [ |

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

Name, address, and ZIP + 4

76

(c)

Total contributions

(d}

Type of contribution

Person
Payroll [ ]

(a) {b)
No.

$ 10,000

. Noncash [ |

{Complete Part |1 if there
is @ noncash contribution.}

Name, address, and ZIP + 4
77

)

Total contributions

(d}

(a) (b)
No.

$ 10,000.

Type of contribution

Person

Payroll [ |

Noncash [:]
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

78

(c)

Total contributions

{d)

Type of contribution

$

10,000.

223452 12-21-12

Person
Payrall ]

Noncash [ |

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

13060214 766257 034-00025500
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Schedule B (Form 8
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Schedule B (Form 890, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

Employer identification number

CORNELL COLLEGE 42-0680335
Part . Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payrolt [:|
$ 10,000. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) ®) {c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll D
[ 10,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroli [:'
$ 10,000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} (b) (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payrol [ |
$ 10,000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b} fc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll ||
$ 10,000, Noncash [ |
{Compiete Part Il if there
is a noncash contribution.)

223452 12-21-12

13060214 766257 034-00025500
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

CORNELL COLLEGE 42-0680335
Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroli i:]
$ 10,000. Noncash |:|
(Complete Part [l if there
is a noncash contribution)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroli l::]
$ 10¢,000. Noncash
(Complete Part [l if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contsibution
87 Person
Payrol [ |
3 10,000. Noncash [ |
{Complete Part [t if there
is a noncash contribution.}
(a) {b} (c) {d)
Nao. Name, address, and 2IP + 4 Total contributions Type of contribution
88 Person
Payrol [ |
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part i if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il if there
is a nencash contribution.)

223452 12-21-12

13060214 766257 034-00025500
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Schedule B {(Form ¢
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Schedule B (Form 990, 990-E7, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

CORNELL COLLEGE 42-0680335
Part1: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll |:'
$ 10,000. Noncash ]__—_|
(Complete Part Il if there
is a noncash contribution.)
(a} ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll D
$ 9,346. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll |:]
$ 8,500. Noncash [ |
(Complete Part Wl if there
is a noncash contribution.)
(a) (B} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll [_|
$ 7,950. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll |:|
$ 7,500. Noncash [_ |
(CGomplete Part il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll D
$ 7,500. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

13060214 766257 034-00025500

33

Schedule B (Form 890, 890-EZ, or 990-PF) {2012)

2012.05030 CORNELL COLLEGE

034-1CE1




Schedule 8 (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of arganization

Employer identification number

CORNELL COLLEGE 42-0680335
Partl~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll [ |
$ 7,500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a} (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll [:|
$ 7,000. Noncash [ |
{Complete Part [ if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll |___]
$ 7,000. Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 - Person
Payroll [::}
$ 6,662, Noncash [ |
(Complete Part 11 if there
is & noncash contribution.}
{a} (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person D
Payroll D
$ 6,156, Noncash
{Complete Patt Il if there
is a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll I::]
$ 6,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223482 12-21-12

13060214 766257 034-00025500
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Schedule B (Form 990, 930-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

Page 2

Name of arganization

Employer identification number

CORNELL COLLEGE 42-0680335
Par‘tl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll [ |
4 6,000, Noncash [ |
(Complete Part Il if there
iz a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll E'
4 6,000. Nencash | |
{Complete Part I1if there
is a noncash contribution.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person :
Payroll || j
$ 6,000. Noncash [ |
({Complete Part Il if there
is a noncash contribution.)
(a) b) fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution !
106 - Person
Payroll [ |
$ 6,000. Noncash [ _|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll [ |
g 5,700. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
{a) (k) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll :l
$ 5,553. Moncash [ |
{Comptete Part Il if there
is a noncash contribution.)

223452 12-21-12

13060214 766257 034-00025500

35

Sehedule B (Form 990, 990-EZ, o7 090-PF) (2012)

2012.05030 CORNELL COLLEGE

034-1CE1l



Schedule B (Fotm 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 2

CORNELL COLLEGE

Employer identification number

{a}
No.

(b)

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

42-0680335

109

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)
No.

(b

$ 5,550.

Noncash l:]

(Complete Part  if there
is a noncash contribution.)

110

Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of contribution

Person
Payroli E:]

(a)
No.

(b}

$ 5,550

. Noncash [ |

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

111

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [ |

(a)
No.

(b)

$ 5,500.

Noncash [ |

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

112

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(@)
No.

o)

$ 5,500.

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

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

113

$ 5,132.

(a}
No.

]

Person E‘
Payroll D
Noncash
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

114

5,100.

Person
Payroll D
Noncash [ |

(Complete Part 11 if there

is a noncash contribution.)

Schedule B {Form 990, 980-EZ, or 996-PF) (2012}
36
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012}

Page 2

Name of organization

CORNELL COLLEGE

Employer identitication number

Part 1

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

42-0680335

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

115

$ 5,100.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

{c

Total contributions

{d}

Type of contribution

116

$ 5,100.

Person
Payroll [::'
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

117

$ 5,100.

Person
Payrel [ |
Noncash | |

({Complete Part 1 if there
is & noncash contribution.)

(a)
No.

(B)

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

118 -

$ 5,000.

Person -
Payroll [ |
Noncash [ |

{Complete Part [l if there
is & noncash contribution.)

(a)
Na.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

119

s 5,000.

Person
Payroll [ |
Noncash |:|

(Complete Part Ii if there
is & noncash contribution.)

(a)
No.

(B}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

120

$ 5,000.

Person
Payrol [
Noncash [ |

{Complete Part il if there
is a noncash contribution.}

223452 12-21-12

13060214 766257 034-00025500
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Schedule B (Form 990, 990-EZ, or S90-PF)} {2012)

Name of organization

. Page 2

CORNELL COLLEGE

Employer identification number

42-0680335

Partl
(a)

(o)

Contributors {see instructions}. Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

121

Person
Payroll |:|

$ 5,000. Noncash [ |

(a)

{b)

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

No.

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

122

Person
Payrall m

{a)

$ 5,000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

123

Person
Payroll |:|

(a)

5 5,000. Noncash [:]

{Cornplete Part Il if there
is a noncash contribution.)

No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

124

Person-
Payroll |:]

(&)

5,000. Noncash |:]

(Complete Part I i there
is a noncash contribution.}

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll [::]

{a)

Noncash [ |

{Complete Part 11 if there
is a noncash contribution.)

No.

LY

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:i
Payroll |:|

223452 12-21-12

Noncash |:|

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

13060214 766257 034-00025500

38

Sehedulc B (Form 990, 990-EZ, of 990-PF) (2012)

2012.05030 CORNELL COLLEGE

034-1CE1




Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 3
Nams of organizatien Employer identification number

CORNELL COLLEGE 42-0680335
P _ ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}

No. _— (o) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

STOCKS AND BONDS
4
3 73,849. 04/16/13

{a}

No. (b} FMV (or(Z)stimate) (d)
from Description of noncash property given - ) Date received
Part [see instructions}

STOCKS AND BONDS
11
& 100,451, 12/14/12
(a)
{c)

No. o (o) . FMYV (or estimate} () .
from Description of noncash property given . . Date received
Part | {see instructions}

STOCKS AND BONDS
19
% 47,667, 11/06/12
(a)
(c)

No. . (o} . FMV {or estimate) d) i
from Description of noncash property given . R Date received
Part I (see instructions)

STOCKS AND BONDS
23
$ 25,137. 11/09/12
{a)
(c}

No. - ) . FMV (or estimate) {d} .
from Description of noncash property given ) - Date received
Part | (see instructions)

STOCKS AND BONDS
37
% 22,485, 09/27/12
(a)
{c)

No-. o ®) _ FMV (or estimate) (d) A
from Description of noncash property given . . Date received
Part | [see instructions)

STOCKS AND BONDS
42
$ 19,992. 10/25/12

223463 12-21-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2012} Page 3
Name of organization Employer identitication number

CORNELL COLLEGE 42-0680335

‘Part1l: Noncash Property (see instructicns). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No. . ) _ FMV (or estimate) (d
from Description of noncash property given {see instructions) Date received
Part|
STOCKS AND BCNDS
47
$ 18,891. 01/29/13
{a)
(c}
No. o (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |
STOCKS AND BONDS
50 :
5 9,982. 06/14/13
(a)
{c} !
No. L b} . FMV (or estimate} (d} i i
from Description of noncash propetty given (see instructions) Date received
Part |
STOCKS AND BONDS
65
5 10,357. 12/17/12
(a) i
(c) 1
No. . ) _ FMV (or estimate) (d
from Description of honcash property given (see instructions) Date received ‘
Part1 o . I
STOCKS AND BONDS
67
$ 10,358. 12/17/12 ,
(a}
(c) i
No. o (b} ) FMV {or estimate} () ;
from Description of noncash property given (see instructions} Date received i
Parti ;
STOCES AND BONDS
69
$ 10,268. 12/27/12
(a)
(c)
No. - (b} . FMV (or estimate} (d) )
from Description of nencash property given (see Instructions) Date received
Part1
STOCKS AND BONDS
101
8 6,156. 05/23/13
223453 12-21-12 Schedule B (Form 990, 996-EZ, or 00-PF) {20t2)

13060214 766257 034-00025500
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012} Page 3

Name of organization Employer identification number
CORNELL COLLEGE 42-0680335
Parfll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

(c)

No. . (b) . FMV [or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

STOCKS AND BONDS
113
$ 5,132, 05/20/13

(a)

No. (c)

° L ) : FMV (or estimate} () .
from Description of nancash property given . . Date received
Part | (see instructions}

$

(a}

{c)

No.

© n ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions}

$

{a)

(c}

No. i (b} _ FMV {or estimate) @ }
from Description of noncash propetty given . - Date received
Part 1 {see instructions)

$
(a)
(c)

No.

° L ) . FMYV (or estimate} {d} )
from Description of noncash property given ) . Date received
Part | (see instructions}

$
(a}
(c)

No.

© . (e) . FMV (or estimate) (d} .
from Description of noncash property given - . Date received
Part | {see instructions)

$
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

41
13060214 766257 034-00025500 2012.05030 CORNELL COLLEGE 034-1CE1




Schedule B (Form 990, 990-E7Z, or 990-PF} {2012) Page 4
Name of organization Employer identitication number

CORNELL COLLEGE 42-0680335

Part ;. Exclusivery, TeN0100S, charrable, etc_, individual contributions to section SOT{GH7), (B, Of {10) organizations tal 1otal more than $1,0007erthe
T © year. Eum&ate columns {a)through {e) and the following line entry. For organizations completing Part [, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Vear. gner s information ece)
Use duplicate copies of Part Il if acdditional space is heeded.

{a} No. -
lf:rc;jtﬂl (b) Purpose of gift (¢} 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.
lgrt:‘r:l[ {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZI1P + 4 Relationship of transferor to transferee
{a) No.
lgrortnI {b) Purpose of gift {c}) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
,E“’TI (b} Purpose of gift (c) Use of gift (d} Description of how gift is hetd
ar -
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-91-12 Schedule B (Form 950, 990-EZ, or 990-PF} (2012}
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SCHEDULE D Supplemental Financial Statements S
{Form 990} P Complete if the organization answered "Yes," to Form 990, 201 2
Departmentof the Treasury Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
Internal Revenue Service P Attach to Form 990. ) See separate instructions. ~Inspection :
Name of the organization Employer identification nurnber
CORNELL COLLEGE 42-0680335

] 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  Totalnumberatend of year . ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during yeary .
4 Aggregate value atend of year .
5 Did the organizatior: 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? ... o |:| Yes [::] No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisar, or for any other purpese conferring

impermissible private benefit? ............. R e |:| Yes l:l No
[ Part Il [ Conservation Easements. Cornple‘ce 1f the organlzatlon answered "Yes" to Form 990 Part !V 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 histarically important land area
D Protection of natural habitat |:| 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.
7227 Held at the End of the Tax Year
a Total number of CONSENVAtION Q8GO S 2a
b Total acreage restricted by conservation easements e 2
¢ Number of conservation easements on a certified historic structure |nc:|uded in ( Y i L 2e
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed N the NaBional RegiS el i, 2d
3 Number of conservation easements modified, fransferred, released extlngmsheci 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 Nolds? [ ves I No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)(B){i}
and SECHION T70MNANBNINT ... ooooooeeeeeeoeeeee oo oo e Clves [ Ino

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
consearvation easements,

|- Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete 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 Pari X,
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 sirmilar 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 VI, N 1
(i} Asseisincluded in Form 990, PatX I

2  If the organization received or held works of art, hlstorzcal treasures or other S|m|Iar asse'{s forflnancxal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenues included in Form 880, Part VI, e 1 B

b Assetsincluded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 CORNELL COLLEGE 42-0680335 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use cf its collection items
{check all that apply}:
a |:] Public exhibition
b l:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

d |:| |.oan or exchange programs

e 1:| Other

o be sold to raise funds rather than to be maintained as part of the organization's collection? ... l_—_] Yes l:‘ No
Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 880, Pari IV, jine 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
ONFOMMO90, PAIEX? e [Jves [Ino

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Beginning DAANCE e ettt ea et eh et e s s e e e
Additions during e Year e
Distributions during the year
ENAING BaIICE e e e Attt r ettt et ee et e en s
2a Did the arganization include an amount on Form 980, Part X, line 217
b [f "Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided in Part Xl
[Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- o o o

{a) Current year (b) Prior year (¢} Two years back | (d) Three years back { (e) Four years back
1a Beginning of year batance 63,666 636, 65,046 494, 59,668,619, 57,577,808, 72,967,687,
b Contrbutions o, 2,087,182, 245,098, -131,810, 368,194, 3,631 616,
c Netinvestment earnings, gains, and losses 3,898,357, 761,164, 7,868, 988, 4,800,105, 14,094,705,
d Grants orscholarships ...
& Other expenditures for facilities
and Programs Z,652, 745, 2,386 120, 2,359 303, 3,477,588, 4,526 690,
f Administrative expenses ... ..
g End of year balance 66,999 430, 63,666,636, 65,046,494, 59,668,619, 57,977,508,

2 Provide the estimated percentage of the current year end balance (line 1g, calumn {&)) held as:

a Board designated or quasi-endowment p- .00 %
b Parmanent endowment p 92.36 %
¢ Temporarily restricted endowment §» 7.64 %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZANONS | e oo 3a(i) X
() FEIRtEd OFGANIZANONS e oo 3a(ii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule B? | s 3b

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

[Part VI -[Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 100,000.| 3.,316,809. = -] 3,416,800,
b Buildings 2,091,750.] 95,733,114.] 35,128,087.] 62,696,777.
¢ leasehold improvements ...
d Equipment 15,223,062- 13,715,700- 1,507,362.
e Other ... i
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), fine 10(eh) oo p | 67,620,948,

Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 CORNELL COLLEGE 42-0680335 paged
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial dervatives ...
(2) Closely-held equity interests ...
(@) Other
(y HEDGE FUND 7,315,206. END-OF~YEAR MARKET VALUE
3) NATURAL RESOURCE FUND 629,296. END-OF-YEAR MARKET VALUE
(@ PRIVATE EQUITY FUND 4,684,675, END-QOF-YEAR MARKET VALUE
0) RELT 6,397,345.] END-OF-YEAR MARKET VALUE
{E)
{F)
(@)
{H)
]
Total. (Col. (b) must equal Form 90, Part X, col. (B} line 12y | 19,026,522,
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b} Book valus (c) Method of valuation: Cost or end-of-year market value

)
@
@)
Ll
&)
)
7
8)
{9
{10y
Total, (Cot. (b) must equal Form 990, Part X, col. {B} ling 13.} p»
{Part1X | Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value
() ASSETS HELD 1IN TRUST 3,640,185,
9 UNITRUSTS 1,969,003,
@) CONTRACTS AND MISC 15, 466.
4 CASH VALUE OF LIFE INSURANCE 3,161,305,
_®)
®)
U]
{8
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (BN 16} oo > 8,785,959,
[Part X-| Other Liabilities. See Form 990, Part X, line 25.
1. (a} Desctiption of liability {b} Book value

Federal income taxes

)

) US GOVERNMENT LOANS, REFUNDABLE 870,335.
| STUDENT TULTION PAID IN ADVANCE 130,803,
| ANNUITIES PAYABLE 1,212,788.
5) LIFE-INCOME PAYABLE 1,032,989.

g1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _. o 3,246,915 . |l -
2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

Schedule D (Form 920) 2012

232053
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Schedule D (Form 990) 2012 CORNELL COLLEGE_ 42-0680335 paged
[Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements . 1 38, 283 r 027.
2  Amounts included on line 1 but not on Form 990, Part VIII, fine 12: e
a Netunrealized gains on investments 2a 1,023,085.
b Donated services and use of facilities 2b
c Recoveries of prioT year Qramts e e 2c
d Other (Describe in Part XL e 2d 67,428 .00
e Addilines 2athrough 2d i L2 1,090,513,
B SUBACT e 2 oM e 1 3 | 37,192 ,514.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a 195,905. k
b Other (Describe in Part XL a | 24,020,282, =
€ ADAENES B AN D oo eee oo oo 4c | 24,216,187,
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part f, line 12) ... 5 61,408,701.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 34,172,080.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: -
a Donated services and use of facilities .l 2a
b Prioryear adjUstments e 2b
© Otherlosses 2c
d Other (Describe n Part XL e 2d 63,086.["
e AddIlines 2athrough 2d oo 2e 63,086.
3 Subtractlne2efromline1 e a | 34,108,994,
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 195,905.
b Other {Describe i Part XUL) | 24,020,282.]"
C Addlines4aand db e l4c | 24,216,187.
5 Total expenses. Add lines 3 and 4, (This must equal Form 990, Part |, line 18.) .o 5 | 58,325,181. '

[Part XIIl] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1b and 2b; Part V, lins 4; Part
X, line 2; Part X1, jines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE COLLEGE HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ITS ENDOWMENT FUND. ONE OF THE OBJECTIVES QOF THIS FUND IS TO

PROVIDE A PREDICTABLE FUNDING STREAM FOR ITS PROGRAMS WHILE MAXTMIZING

RETURNS CON THE INVESTMENTS. THE COLLEGE HAS ADOPTED POLICIES TO COMPLY

WITH FAS 117-1 AND UPMIFA AS ADOPTED BY THE 2008 IOWA LEGISLATURE.

PART X, LINE 2: THE COLLEGE IS RECOGNIZED AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTICN 501{(C){(3) OF THE INTERNAL REVENUE CODE. THE
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 CORNELL COLLEGE 42-0680335 pages
[Part XIIT{ Supplemental Information (continued)

COLLEGE MAY BE SUBJECT TC FEDERAL AND STATE INCOME TAXES ON ANY NET INCOME

FROM UNRELATED BUSINESS ACTIVITIES. THE COLLEGE FILES A FORM 3990 (RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY AND UNRELATED BUSINESS

INCOME (UBI) IS REPORTED ON FORM 990-T, AS APPROPRIATE. MANAGEMENT HAS

EVALUATED THEIR MATERIAL TAX POSITIONS, WHICH INCLUDE SUCH MATTERS AS THE

TAX EXEMPT STATUS AND VARIOUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF

UBI. AS OF JUNE 30, 2013 AND 2012, THERE WERE NO UNCERTAIN TAX BENEFITS

IDENTIFIED AND RECORDED AS A LIABILITY. FORMS 990 AND 950-T FILED BY THE

COLLEGE ARE NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE FOR THE FISCAL YEARS ENDED JUNE 30, 2009 AND PRIOR.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL ADJUSTMENT 4,342,
RENTAL EXPENSES 63,086.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 67,428.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS NETTED WITH TUITION 24,020,282,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

RENTAL EXPENSES 63,086.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS NETTED WITH TUITION 24,020,282,

Schedule D {(Form 990) 2012
232055
12-10-12
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SCHEDULE E Schools OMB No. 1545-0047
(Form 980 or 990-EZ) 20 1 2
P Compiete if the organization answered "Yes" to Form 990, Part IV, line 13,
Departrment of the Traasury or Form 990-EZ, Part Vl, line 48. ; Opan to Public :
Internal Revenue Service > Attach to Form 980 or Form 990-EZ. -Inspection
Name of the organizaticn Employer identification number
CORNELL COLLEGE 42-0680335
[Part ]
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, ar in a resoluticn of its governing Dody? e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation for students, or during the registration period if it has no solicitation program, in a way that makes
the poficy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Partll

SEE PART I1

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a

b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatery basis? _ { 4b

¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 1 &

d Copies of all material used by the organization or on |ts behalf to sohmt contnbunons’? Ad

If you answered "No" te any of the above, please explain. If you need more space, use Part 1i.

5 Does the organization discriminate by race in any way with respect to:

A SHUeNts' HgNtS OF PIVIIGOS T et 5a X
b Admissions policies? .. 5b X
c Employment of faculty or admlnlstratwe staff’? 5¢c X
d Scholarships or other financial assISTANCET | oottt s s et s 5d X
e Educational policies? .1 5e X
B USE OFAGIIOS T et nteeeeeereeee 5t X
g Ahletic Programs? e e 5g X
h Other extracurricular activities? X

sh
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. s

6a Does the organization receive any financial aid or assistance from a governtental agency?
b Has the organization’s right to such aid ever been revoked or suspended? e
If you answered "Yes" to elther line 6a or line 6h, explain on Part 1.
7 Doas the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No." explain on Part i

7 | X
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form Q00-EZ. Schedule E (Form 990 or 930-EZ) {2012)
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Schedule E (Form 990 or 990-£7} (2012) CORNELL COLLEGE 42-0680335 page2

I Part ""l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

CORNELL COLLEGE HAS THE FOLLOWING STATEMENT ON THE

APPLICATION FOR ADMISSTON: "CORNELL COLLEGE ADMITS QUALIFIED

STUDENTS OF ANY RACE, COLOR, NATIONAL OR ETHNIC ORIGIN, AGE

RELTGION, SEXUAL ORIENTATION, AND DISABILITY. CORNELL: COLLEGE

IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY INSTITUTION."

THIS APPLICATION WOULD BE GIVEN TO ANY PERSON WANTING TO ATTEND CORNELL,

AND THUS, WOULD BE ENOWN TO ALL PARTS OF THE COMMUNITY IT SERVES.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FEDERAL AND STATE GRANTS.

232062 12-18-12 Schedule E (Form 990 or 990-EZ} {2012)
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SCHEDULE F Statement of Activities Outside the United States SR

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. - \ S

Department of the Treasury P Attach to Form 990. P See separate instructions. .-/ Open to Public

Imternal Revenue Servive i inspection

Name of the organization Employer identification number

CORNELL COLLEGE 42-0680335

| Part |:*| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:] Yes [:I No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part §, line 3 table can be duplicated if additional space is needed.}

{a) Region {b) Number of | (¢} Number of | (d} Activities conducted in region (e} If activity listed in (d) {f) Total
offices employess, | dhy type) (e.g., fundraising, program is a program service, expenditures
. R agents, and ] : : i for and
in the region | independent services, investments, grants o describe specific type ,
- . . . ) g investments
C?r?rggfg%"s recipients located in the ragion) of service(s} in region in region

CENTRAL AMERTICA &
CARIBEEAN 0 0 PROGRAM SERVICES STUDY ABROAD PROGRAM 142,708,

EURCPE 0 0 [PROGRAM SERVICES STUDY ABROAD PROGRAM 105,300,

EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES ETUDY ABROAD PROGRAM 26,249,

SOUTH AMERICA 0 ) [PROGRAM SERVICES STUDY ABROAD PROGRAM 19,478,

MIDDLE EAST & NORTH
AFRICA 0f 0 PROGRAM SERVICES STUDY ABRCAD PROGRAM 7,800,

3a Subtotal . ... . G 0 301,635,
b Total from continuation
sheets to Part! . 0 Y 0.
¢ Totals (add lines 3a
and3b) ... 0 L ST . : i S 301,635,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 CORNELYL. COLLEGE 42-0680335 Pagos
|Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I "Yes," the

organization may be required to file Form 926, Return by'a ULS. Transferor of Property to a Foreign

Corporation (see INStUCHONS TOr FOI 28 e e Yes L Ino
2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With

a U.S. Owner (see Instructions for FOrms 3520 and B8 20-A) e s |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see INSHuCHons for oI SaT L e e [ Ives No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified slecting fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(SEE INSHUCHONS FOr F O BT et ettt |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (388 INStructions for FOIm B8 e D Yes Ne
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes," the organization may be required to file Form 5713, international Boycott Repoit. (see Instructions

for Form 5713) [: Yes No

Schedule F {Form 980} 2012

282074
12-10-12
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Schedule F (Fform 990y 2012 CORNELL COLLEGE 42-0680335
[Part V-1 Supplemental Information
Complete this part to provide the information reguired by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part i (accounting method); and Part |li, column
(€) {estimated number of recipients), as applicable. Also compiste this part to provide any additional information.

Page 5

SCHEDULE F, PART I, LINE 2: N/A

SCHEDULE F, PART I, LINE 3: ACCRUAL

232076 12-10-12 Schedule F {Form 920) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2012

Ope toP Pub]lc N

Department of the Treasury Part IV, line 23.

internat Revenue Service P Attach to Form 990. P> See separate instructions. - Inspection -

Name of the crganization Employer identification number
CORNELL COLLEGE 42-0680335

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these iterns.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:l Health or soclal club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing ar allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

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

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of change-of-control payment? s
b Farticipate in, or receive payment from, a supplementat nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c){3) and 501(c)(4) organlzatzons must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related crganization?
If "Yes" to line 5a or 5b, describe in Part HI.
6 For persons fisted in Form 820, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, descnba in Part III
7 For persons listed in Form 990, Part VIf, Section A, line 1a, did the organization provide any non-fixed payments

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1.

Yes | No

not described in lines 5 and 67 If "Yes," describe in Part 1l . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub}ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... .. 8 X
9 If “Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? _ . 9
LA For Paperwork Reduction Act Notlce, see the Instructions for Form 890, Schedule J {Form 990} 2012
232111
12-10-12
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SCHEDULEM Noncash Contributions OME No. 1345 0047

{Form 990) 20 1 2
> Complete if the crganizations answered "Yes" on Form Lo wEem
Department of tha Treasury 990, Part 1V, lines 29 or 30. Oan tOPublic -
Intermal Revenue Sevice P Attach to Form 990. - Inspeetion -
Name of the organization Employer identification number

CORNELL COLLEGE 42-0680335
|Parti-1 Types of Property
(a) (b) (c} {d)
Check if Number of Noncash contribution Mesthod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractionalinterests .. ...
Books and publications ...
Clothing and househeld goods ...
Cars and othervehicles

Boats and planes

Intellectual property T
Securities - Publicly traded ... X 32 394 r 880. AVERAGE SHARE PRICE
Securities - Closely held stock ..
Securities - Parthership, LLC, or

trust interests

12 Securitles - Miscellaneous .
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

0 e ~NoOmbh N~

—h
o

-
—

15 Real estate - Residential

16 Real estate - Commercial _ ...
17 Realestate-Other ...
18 Collectibles

19 Foedinventory .
20 Drugs and medical supplies . . ..
21 Taxidermy .
22 Historical artifacts
23 Scientificspecimens .
24 Archeological artifacts

25 Other P )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reperted in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpeoses for
the entire holding period? 30a _ X _

b If "Yes," describe the arrangement in Part IL a0 Bt
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions? |31 | X

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? e e e e e e 32a X
b If "Yes," describe in Part II. R DS R
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012)

232141
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Schedule M (Form 940) 2012) CORNELL COLLEGE 42-0680335 Page 2

{Partll | Supplemental information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether

the organization is reporting in Part |, colutmn (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF TIMES DONORS CONTRIBUTED

STOCK/SECURITIES OF ONE OR MORE TYPES DURING THE TAX YEAR.

232142 12-20-12 Schedule M (Form 290) (2012)
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{Form 990 or 980-EZ}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6%55”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ST Dpen to Pablic i
It Revanus Serves P> Attach to Form 990 or 990-EZ. " Ingpection
Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR EXPERIENTIAL LEARNING. THE ONE COURSE CURRICULUM FREES STUDENTS TO

EXPLORE NEW WAYS TO LEARN - FACULTY CAN TAKE ENTIRE CLASSES ON FIELD

TRIPS FOR A DAY OR AN ENTIRE BLOCK - IN WHATEVER VENUES BEST SUIT THE

SUBJECT OF THE CLASS. CORNELL'S DISTINCTIVE CALENDAR IMMERSES STUDENTS

IN FULL-TIME INTERNSHIPS, RESEARCH, OR OTHER HANDS-ON OPPORTUNITIES,

PRODUCING SUBSTANTIAL REAL-WORLD EXPERIENCES.

STUDENT AID AND STUDENT FINANCIAL ASSISTANCE:

CORNELL IS CONSISTENTLY DESCRIBED AS A "BEST BUY," MOST RECENTLY IN THE

2014 FISKE GUIDE. NINETY-THREE PERCENT OF CORNELL GRADUATES COMPLETE

THEIR DEGREES IN FOUR YEARS OR LESS, AND 55% OF CORNELL GRADUATES

COMPLETE AN ADVANCED DEGREE. CORNELL'S LAW SCHOOL ACCEPTANCE RATE SINCE

2011 HAS BEEN 100%. OUR MEDICAL ACCEPTANCE RATE IS 70%, COMPARED TQO THE

NATIONAL AVERAGE OF 40%. CORNELL HAS SINCE 1996 BEEN KNOWN AS ONE OF

THE 40 "COLLEGES THAT CHANGE LIVES," BASED ON THE LOREN POPE BOOK NOW

IN ITS FOURTH EDITION. ITS DISTINCTIVE CURRICULUM WITHIN THE LIBERAL

ARTS PROVIDES A SOLID PATH TO PROFESSIONAL ACHIEVEMENT AND PERSONAL

FULFILLMENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SPEAKERS, ARTISTS AND AUTHORS TO CAMPUS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {Form 990 or 980-E2) (2012) Page 2
Name of the crganization Employer identification number

CORNELL COLLEGE 42-0680335

OTHER PROGRAM ACTIVITIES INCLUDE THE OFFICE OF COLLEGE COMMUNICATIONS,

ALUMNI RELATIONS AND GENERAL INSTITUTIONAL EXPENSES.

EXPENSES $ 685,524. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

THE CHATIR, IMMEDIATE PAST CHAIR, CHAIR-ELECT, VICE-CHAIRS, CHAIR OF THE

COMMITTEE ON TRUSTEESHTIP, PRESIDENT, SECRETARY, AND UP TO TWO ADDITIONAL

VOTING TRUSTEES. BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE HAS

THE GENERAL SUPERVISION OF THE ADMINTISTRATION AND PROPERTY OF THE COLLEGE

EXCEPT THAT UNLESS SPECIFICALLY EMPOWERED BY THE BOARD T0O DO SO, IT MAY NOT

TAKE ANY ACTION INCONSISTENT WITH A PRIOR ACT OF THE BOARD, AWARD DEGREES,

ALTER BYLAWS, LOCATE PERMANENT BUILDINGS ON TAX-EXEMPT PROPERTY HELD FOR

COLLEGE PURPOSES, REMOVE OR APPOINT THE PRESIDENT OF THE COLLEGE, OR TAKE

ANY ACTION WHICH HAS BEEN RESERVED BY THE BOARD.

FORM 950, PART VI, SECTICN B, LINE 11: THE FORM 950 IS REVIEWED IN DETAIL

BY THE BUSINESS AFFAIRS COMMITTEE OF THE BOARD. THE FORM 990 IS FINALIZED

AND POSTED TQ THE CORNELL COLLEGE SECURED BOARD WEBSITE AND MADE AVATLABLE

FOR REVIEW BY EACH MEMBER PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, A CONFLICT OF INTEREST

DISCLOSURE FORM IS DISTRIBUTED TO EACH BOARD TRUSTEE. THEY ARE REQUIRED TO

COMPLETE THIS FORM AND RETURN IT TC THE COLLEGE.

ALL TRUSTEES ARE REQUIRED DISCLOSE TO THE BOARD ANY POSSIBLE CONFLICT OF

INTEREST AT THE EARLIEST PRACTICABLE TIME., NO TRUSTEE IS ELIGIBLE TO VOTE

ON ANY MATTER, UNDER CONSIDERATION AT A BOARD OR COMMITTEE MEETING, IN

WHICH SUCH TRUSTEE HAS A CONFLICT OF INTEREST. THE MINUTES OF SUCH MEETING

2322712

01-04-13 Schedule O {Form 980 or 890-EZ) {2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

CORNELL COLLEGE 42-0680335

DOCUMENT THAT A DISCLOSURE WAS MADE AND THAT THE TRUSTEE HAVING A CONFLICT

OF INTEREST ABSTATNED FROM VOTING. ANY TRUSTEE WHO IS UNCERTAIN WHETHER HE

OR SHE HAS A CONFLICT OF INTEREST IN ANY MATTER MAY REQUEST THE BOARD OR

COMMITTEE 'TO DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS, AND THE BOARD

OR COMMITTEE RESOLVES THE QUESTION BY MAJORITY VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S SALARY IS SET BY

THE BOARD OF TRUSTEES, WHO TAXKE INTO CONSIDERATION SALARY SURVEY DATA FROM

THE ASSOCIATED COLLEGES OF THE MIDWEST. VICE-PRESIDENTIAL SALARIES ARE

DETERMINED BY THE PRESIDENT AND THE HUMAN RESOURCES DIRECTOR UTILIZING

SALARY DATA FROM THE ASSOCIATED COLLEGES OF THE MIDWEST AND COLLEGE AND

UNIVERSITY PROFESSIONALS {CUPA) DATA. THE LAST REVIEW OF COMPENSATION WAS

CONDUCTED IN 2013.

OTHER STAFF AND FACULTY SALARIES ARE REVIEWED WHEN REPLACEMENTS ARE

NECESSARY OR WHEN MARKET CONDITIONS INDICATE THAT A POSITION IS

SIGNIFICANTLY UNDERPAID. PROPOSED SALARIES FOR NEW OR REPLACEMENT STAFF

POSITIONS ARE COMPARED TO EXTERNAL MARKET DATA AND DISCUSSED BY THE SALARY

REVIEW COMMITTEE (VICE PRESIDENT OF BUSINESS AFFATIRS, SPECIAL ASSISTANT TO

THE PRESIDENT AND THE DIRECTOR OF HUMAN RESQURCES). MARKET DATA, IN

CONJUNCTION WITH FINANCIAL CONSTRAINTS, YIELD A RECOMMENDATION FORWARDED TO

THE PRESIDENT FOR REVIEW AND APPROVAL. IF SALARY INCREASES ARE GRANTED TO

CONTINUING STAFF AND FACULTY, GENERALLY AN ACROSS-THE-BOARD INCREASE IS

APPLIED TO SALARIES, WITH INDIVIDUAL ADJUSTMENTS MADE ONLY IF MARKET DATA

SHOWS CONSIDERABLE VARIANCE. COMPENSATION INCREASES ARE INCLUDED AS PART OF

THE PROPOSED BUDGET THAT IS APPROVED ANNUALLY BY THE BOARD OF TRUSTEES. THE

LAST REVIEW OF COMPENSATION WAS CONDUCTED IN 2013.

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 980-EZ) (2012} Page 2
Name of the organization Employer identification number

CORNELL COLLEGE 42-0680335

FORM 990, PART VI, SECTION C, LINE 19: THE COLLEGE MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACTUARTAL ADJUSTMENT 4,342.

CHANGE IN SEVERANCE PLAN 1,098,521.

TOTAL: TCO FORM 990, PART XI, LINE 9 1,102,863.

Sradda Schedule Q (Form 990 or 990-EZ) (2012)
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Forn 990-T Exempt Organization Business Income Tax Return —85A 40

Department of the Treasury (and proxy tax under section 6033{e)) , A

Internat Revenue Service For calendar year 2012 or other tax year beginning J ULr 1 ’ 2012 ,andensing JUN 30 . 2013 g&ﬁ(g)(t:%%lf'ggﬁilznastrcerg{gglf;r

& || Check box if Name of organization { || Ghack box if name changed and see instructions.) D Empleyer dentificaion numbac
address changad instructions.)

B Exemplunder section | Print | CORNELL COLLEGE 42-0680335
5013 ) T O | Number, straet, and reom or suile no. If a P.0. box, see instructions. T by~ o1y oodee
[ Jaos(e) [_J220@)] *** |600 FIRST STREET SW
[ l4o8a [__Is30(a) City or town, state, and ZIP code
[ 1s29¢a) MOUNT VERNON, IA 52314 523000

G Book value of all assets {F Group exemption number (seo instructions) >

atend of year & Check organization type P | X 501(c) corparation L] 501{c) trust _ Ta0i(@trust || Other trust
153,284,211,
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. » [ Tves [XImo
[f*Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincareof p LOIS MULBROOK Telephone number P (319) 8954245

{ Part 1] Unrelated Trade or Business Income {A} Income {BY Expenses [C) Net
1a Gross receipts or sales T T m e e o L

b Less returns and allowances cBalance . p | e
2 Gostof goods sold (Schedule A, 06 7Y e

Gross profit. Subtractline 2from line fc .. 3

4a Capita gain netincome (aitach Schedule DY . . ... 4a

b Net gain (loss) (Form 4797, Partil, line 17) {attach Form 4797) ... 4b

¢ Gapital loss deduction for trusts 4g

76,080, STMT 3 | 26,080.

5 Income (loss) from partnerships and S corporations {attach statement} _ 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule EY 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F, . 8
9 Investmentincome of a section 501(c){7), (9), or {17) organizaticn
(Sehedule ) e, 9
10 Exploited exempt activity income (Schedule ) ... .. 10
11 Advertising income (Schedue J) e 1
12 Other income (see instructions; attach statementy 12 e R
13 Total. Combine lines 3 through 12, 13 26,080, 26,080.

l Part Il| Deductions Not Taken Elsewhere (see instructions for limitations on deductions) |

— - {except for contributions, deductions must be directly connected with the unrelated business income) -~ - -~ - - '
14 Compensation of officers, directors, and trustees (Schedule K} , 14 '
15  Salaries and wages i i5
16  Repairs and maintenance 16
1T BaO OIS ettt eem e e ettt et 17
18 Interest (attach statement) : i 18
19  Taxes and licenses X 19
20 Charitable contributions {see instructions for imtatOn TUIBS) | et 20
21 Depreciation (attach FOrm 456) s 21 gt
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h
P T O v OO OO OO U OO O OO SO OOP SOOI 23
24 Contributions to deferred compensation plans 24
25 EMIDIOYEE DO P OO IS e ettt ettt 25
26 Excess exemptexpenses (SChedule [} e 26
27 Excess readership costs (SCEAUIB U} ot e e ee e ene et e e 27
28 Other deductions (AHACH STaIEMBIY) e s 28
29 Total deductions. Add lines 14 through 28 e 29 0.
30  Unrelated business taxable income befora net operating loss deduction. Subiract line 29 from fne 13 ... 30 26,080.
31 Net operating loss deduction {limited to the amounton ine 30) . 31 26,080.
32 Unrelated business taxable income hefore specific deduction, Subtract fine 31 from line 30 B 32 0.
33 Spesific deduction (generally $1,000, but see instructions for eXCepiONS) e, 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smaller

OF 2810 0T N B2 oo ees e e s s emsnsssmenmem e s s eeseeere s resscsce | 3 0.
%1710}13 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2012)
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FomaseToir  CORNELL COLLEGE 42-0680335 Pags 2
[Part Il | Tax Computation
35 Organizations taxable as corporatiens (see instructions for tax compufation).
Contralled group members {sections 1561 and 1563) check here P l:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

s | @3 Fo@s | o ;
b Enter organization's share of: (1) Additional 5% tax {not mare than $11,750)  [$ | S

(2) Additional 3% tax (nct more than $100,000) $ | = :
¢ Income tax on the amount N e 34 e, » | 35 0.

36 Trusts taxable at trust rates (see instruetions for tax computation). Income tax on the amount on line 34 from:

1 Tax rate schedule or  [___| Schadule D FOr A0dT Y » 36
37 Proxy tax (see instructions) e e Kl
38 Alternative MINIMUIM X e e e ettt e en et 38
39 Total Add lines 37 and 38 fo line 35¢ or 36, whichever applies ... | 38 0.
[Part V] Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attachk Form 1118) . ... ... 40a

B Other credits (B RSt UCHONSY e 40b

¢ General husingss credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d R

e Total eredits. Add TneS A0 U A00 40e
41 Subtract line 40e from ling 39 C.
42 Other taxes. Check if from: [__] Form 4255 (] Furm 8611 |:| Form 8697 [ Form 8866 D Dther iattach statement)
43 Totaltax. Add lines ATaNG A2 e e et ettt ea e 0.
44 a Payments: A 2011 overpayment credited to 2012 L 44a

b 2012 estimated tax PAYMENIS s 44h

¢ Tax deposited with Form 8868 | 44c

d Foreign organizations; Tax paid or withheid at source (see instructions) ... A44d

& Backup withholding (See inStruCiOnS Y e, 44e

1 Credit for small employer health insurance premiums (Attach Form 8941y ... | 44f

¢ Other credits and payments: [__] Form 2439

[ 1 Form 4136 T 1 other Totl = | 44g :
45  Total payments. Add lines 44a through 440 et e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» I 46
47  Tax dus. if line 45 is less than the total of lines 43 and 46, enter amount owed | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46; enteramount overpaid | 48 0.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax I Refunded P> | 49
[Part V'] Statements Regarding Certain Activities and Other Information (see insttuctions) '

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over & financial account (bank, Yes | No
securities, or other) in a forefon country? if “Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial 1 '_
Accounts. If "Yes," enter the name of the foreign country here > X

2. Dy o sy, o orgnizlo foetve e Situlion o, or e 1 SO BT e O O ARG X

3 Enter the amount of fax-exempt interest received or acorued during the tax year - §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . [

2 Purchases .o 2 7 Cost of goods sold. Subtract line & :

3 Costoflabor . ... 3 from line 5. Enter here and in Parti, line 2 . 7

48 Additional section 263A costs {att. statement} | 42 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach statement) 4b property produced or acquired for resale) apply to RO Bt

5 Total. Add lines 1 through 4b ... 5 the organization?

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 1he best of my knowledge and belief, it is trus,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of whlch§re ar%rﬁa an knowledgaOF : ‘ :
May the RS discuss this return with
Here } BUS INESS the preparer shown below (see
Signafure of officer Date Title instrugtions)? - Yes [:| No
Prini/Type preparer's name Praparer's signature Date Check || i |PTIN
: . self- employed
Ef;arer XIAOYAN LUO P, o/l P01305207
Use Only Firm's name p- CLIFTONLARSONALLEN LLFP P Firm'sEN > 41-0746749
600 3RD AVE. SE, ST@. 300
Firm's address - CEDAR RAPIDS, TA 52401 Phoneno. 319-363-2697
223711 01-11-13 Form 990-T 2012)
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Form 990-T (2012) CORNELL COLLEGE

42-0680335

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)
2
)
)
9.  Rentreceived or accrued
(a) From persanal property {if the percentage of b} From real and persanal property (if the percentage 3(3‘) Dadcu‘;:m-':sdzlgf ;E;;anﬁz:;ir ;t:wa::;;i?me n
rent for personat property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)
@
@
4
Total 0. [ Tom 0.
(c) Total income. Add totals of columns 2{a) and 2{t). Enter {b} Total deductions.

. Enter hera and on pags 1,
here and on page 1, Part |, line 8, column (A) » 0 . {Partl, fine 8, column &) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed propsrty

2. Gross incame from
ar allocable to debt-
financed property

3. Deductions directly connecled with or allocable
to debt-financed property

(] straight line depreciation
(attach statement)

(b) Other deductions
(attach statement)

)]

@

{3)

o

4.

debt on or allocable to debt-financed

Amount of average acquisition

praperty {(attach statement)

b. Average adjusted basis
of or aflocable Lo
debt-financed property
(attach statemeant)

6. Column 4 divided
by column &

7. Gross income
reportable (column
2 x column 8}

8. Aliocable dedustions
{column B X total of columns
3(a) and 3(b)}

(1 %
) Yo
(3} %
) %
Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, cotumn (B).
Totals e 0. 0.
Total dividends-received deductions included incolumn 8 ..................... ke Eeiiieteeeieiiereeseeesesomemeseciesasssiieiiiiseiiii: » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization

Emplayer identificatio

number

T Net unrelated income

Exempt Controlled Organizations

3.

{loss) {see instructions)

Total of s;JecEﬁad
payments made

organization's gross

8. Part of column 4 that is
included in the controlfing

6. Deductions directly
connectad with income

income incolumn &

a
@

)
3)

]

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated ncome (loss)

9. Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected

{see instructions) made in the confrolling organization's with income in calumn 10
gross incoms
(%)
(2)
@)
)
Add columns 5 and 10. Add celumns 6 and 11.
Enter here and on page 1, Part ), Enter here and on page 1, Part |,
line 8, column (A). line 8, column {B).
T RIS oo e e e e e et et ntm e e e eee e e e et aesaeennrne s > O . 0 .
223721 01-11-13 Form 990-T (2012)
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Form 990-T (2012) CORNELL: COLLEGE 42-0680335 Page 4
Schedule G - Investment Income of a Section 501{(c)(7}, (9}, or (17} Organization
{see instructions)
1. Desiption of ncoma 3. Deductions 4. Satasides 5. Total deductions

2. Amount of incoma

directly connected
{attach statement)

{attach staterment)

and set-asides
(col. 3 plus col. 4)

)
(@)
<)
&)
Enter hare and on page 1, - {Enter here and on page 1,
Part 1, line 8, column (A). . :Part |, line 9, column {B).
Totals > 0.z 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses

directly connected
with production

of unrelated

4. Net incame (ioss)
from unrelated trade or
business {calumn 2
minus column 3). If a
gain, compute cals. 5

5. Grass income
from activity that
is not unralatad

business income

B. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
8 minus column 5,
but not mora than

business income through 7. column 4),
i
2)
{3)
@)
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on paga 1,
line 10, col. {A). {ina 10, col. (B). Part Il, line 26.
Totals ..o, » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part§ | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain
oF (logs) (col, 2 minus
col. 3). If a gain, compute
cois. & through 7.

5. Giroulation
incoms

8. Readership
costs

7. Excess readership
costs (colurrin 6 minus
column 5, but not maore

than column 4).

2. Gross 3. Direct
1. Name of periedical ac.:;irol:_:g]g advertising costs
*
)
3)
)

...... > e

Totals (carry to Part 1), ling (5))

0.

0.

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

4. Adverlising gain

7. Excess raadership
E‘ G;{.D.SS 3. birect or {foss) {col. 2 minus 5. Giroutation 6. Readership oosts (column 6 minus
1. Name of pertodical acverlising advertising costs | col. 3). Ifa gain, compute income costs gotumn 5, bul not more
income cols. 5 through 7. than column 4).
(n
(@
@
@
Totals from Part 0. 0.5 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Fart |, on page 1,
fine 11, col. {A). tne 11, col. (B). Part I, line 27.
Totals, Part Il (ines 1-5) ........... > 0. 0. e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1,3' F;ercept dotf 4. Compensation attributable
1. Name 2. Tile Imsbu:i\:]c;:s . to uprelated business
(‘I) %
@ %
)] %
) %
Total, Enter here and on page 1, Partll, N8 14 ooy > 0.
Form 990-T (2012)
223731
01-11-13
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CORNELL COLLEGE 42-0680335
FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY
INCOME FROM PARTNERSHIPS REPORTED ON FORMS K-1
TO FORM 990-T, PAGE 1
FOOTNOTES STATEMENT 2
NET OPERATING LOSS CARRYFORWARD SCHEDULE
NOL GENERATED JUNE 30, 2008 514,643.
NOL GENERATED JUNE 30, 2009 41,690.
NOL: GENERATED JUNE 30, 2010 39,700.
NOIL. GENERATED JUNE 30, 2011 29,8637.
NOL GENERATED JUNE 30, 2012 9,828.
NOL UTILIZED JUNE 30, 2013 -26,080.
NOL CARRYFORWARD TO JUNE 30, 2014 609,418.
74 STATEMENT(S}) 1, 2
13070214 766257 034-00025500 2012.05030 CORNELL COLLEGE 034-1CEl




CORNELL COLLEGE 42-0680335

FORM 950-T INCOME (LOSS} FROM PARTNERSHIPS STATEMENT 3
DESCRIPTION AMOUNT
INCOME FROM PARTNERSHIFPS 26,080.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 26,080.
75 STATEMENT(S) 3
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