
rorrn 990 Return of Organization Exempt From Income Tax I 
Under section 501(c) 521, or 4941(al) of the Internal Revenue Code (except black rung 2 

D-a ' Lri's,  ol he I r 5c ry 
benefit trust or private foundation) 

i I- The organization may have 1 -n Use a copy of this return to sotisfy stats reporting requirements. In 

A C nfl I . . (  h'..-haninnlflfl TTTT, 1 -  2012 andendln JUN 30, 2013 
t% ru,". 7 ' 

fl Ohiruk ii C Name ol urganizatUci 
apphcebe 

LJt? CORNELL COLLEGE 
LJT Doing Business As 

Number and street (or Eft hox if mil is 'id dcliv 

C' -  600 FIRST STREET SW 
?rnnncio,j . - 
returr City, town or post office, state, and ZIP codA 

flAPrI!n MOUNT VERNON. IA 52314 
mndlna -  - 

F Name and address of principul ofiicer 
SME AS C ABOVE 

a Employer 

42-0680335 
E I elepflorie nuri,oer 

(319) 89 
O Ce,,eepts3 , ¼) /4,010. 

H(a) Is this a group return - 

fnrafflilites? IIYes W No 

14(b) Arc all afFiliates included? C Yes C No 

ft altnch a list. (see instructions) 

C 
C z 

I  Dilefly describe the onar'izations mission or most signilicaiit ictities: 1J Vi!i1iUP flrL rnrmLjrL £UflL 

CURIOSITY, CREATIVPPY AND MOP1SL COUBAGE FOR A LIFETIME OF LE 
2 Check ths box p L. ii tho orgaiii7atinn discontinued its operations or disoosAd of more than 25% of as i'et ussets 

3 Number ofvoting merribers ottho governing hody (FartVl, line la) ------------------- ----------------------- -3 -- 

4 NLJmher of Independent voting incmbors ofthe governing body (Part VI, inc ib) ------- -4 

5 Total numberof individuals eri'ployed in calendaryear2ol2 (PartV, line 2a) ---------------- -5 

0 Total nLirnher ci volunteers (estirirate if necessary) ------------- - - ------------------------ - - ------- -
6  

7 a Total unrelated busIness revenue train PartVIll cohimn (C), line 12 -------------- ----------- - ---- -7a 

innnnlp Iri,ir- Fl)rm 990-t lineal ------------------------------------------------- -lb 

26 

S Goritributioncand grantsPatt VIII, linelh) 

9 Prograrri service revenue (Part VIII, line2g) 
10 Investment ir,eumo Part VIII, column Vk), lines 3,4, and Id) -- -- 

II Other revenue (PartVlll, column (A), lInes 5, 6d. ac Ye, IOu, and 11°) 

13 Grants and simil&arr:uur,ts paid (Part IX, cthimn (A), lines 1-3) 

14 fleneffts paid to orior rierr,bers (Pm! IX! column (A), line 4) 
15 Salarin& othercompensaticri, employee benets Part IX, column (A), lines b 10) 

16a ProfessinnaIiindrairigfee (Part IX, column , lino lie) 

Total iundraisinq expenses (Part IX, wlurnn ([J), li ne 251 . 1 ,712 • 382 
'U Otherexpences Payt IX, column , linus h a-lid, h1f2'le 

IS I utal oxpensea Add lInes 13-17 (must equal Part IX, column (A) li ne 25) 

10 F-ievenuo less eq,enses. Subtract line 18 Irorri lino 12 ,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,, 

20 Totalassets(Partx,linAlfl) -------------------------- - - ----------------- -.L'±2 J.L7c-)_u! • JJJ!(, 

21 Totailiubilities(PwtXline2fl) ----------------------------------------- -26,673, 766. 25,428, 952. 
22 NetassetsonIuIldbalanceS.SiibIraGtIlfle2IfrOmline2O 122,645,791. 127, 55,259 

Vart II  t Signature Block - __________________________ - --  -______________ 
Under penalties of perilin', I declare IlieL I liavo examined this return, InciirIiriq 

accompany!  ,' sclicdulee and statem ru  11 the best air' iy nowlcdgc -inc belief, It is 

true, correct, and complete. Declaration ci preparer other thai otlicar) Is based on all in Icrnnati on of v hich preparer has any knnwledge. 

Sign Sinatire ci olucep Dab 

Here KAY LANGSETH, TREASURER & VP OF BUSINESS 
Type or print nalnic and Ire 

Print/'yp prepren ! a 'lam C Preparer - nature Ba-a Chk I II N 

Paid tIAOYAN LUO L - sthempIo, 013O5207 
Preparer Firm naflF, CLIFTONLARSONALLEN LL rims EIN .  41-0746749 
Use Only  Firm!saddres 600 3RD AVE. SE, STE. 

CEDAR RAPIDS. IA 52401 Phoneno 319-363-2697 

2a2Jnt p in IC  LI IA For Paperwork Reduction Act NotIce, see the sep ate instructions. Form 



Eorm99O(2O12 CORNELL COLLEGE 42 0680335 paqe2 

Part III I Statement of Program Service Accomplishments 
Check ii Schedule 0 cuntQiis a resporiseto any question in this Pert l[ 'lxii 

I Briefly describe the oroanizatiori's mission: 
INNOVAPIVE AND COMNUNITY 

2 Did the organization undertake any signilicurit program sen/ices rkiring the year which weI nat lisled on - 

thu prior Form .9Q0 or 99O-EZ ............................. ............................................................ L 1' [ No 

If !•y05  !• describe these ne,, servEces on Schedule 13. 

3 Lu the orgun'zaon c - e ronducting or make signilicarit Ll angus in how it cnnrijrts any program services? L__Yec 1 1 No 

if Yes  describe these changns an Schedule 0. 

4  Describe Ihe atgwiizat'on's program service accomplishments tar each of its three gest pmqranl sen/ices, as measured t,y expenses. 
SectIon SUit )(3) and bOl (cX4) organi7ations are requfted to report lie uriiuunt of gmnts and allocations to others, the total expenses. and 

( pns$ i JUO, . i,icAudYiggantsst$ 

OtT, ACADEMIC SUPPORT, CONTITh 
LkoIua 40,268,303.) 
)N AND LIBRARY: 

4d Other program services (Describe n Schedule 0.) 

Form 

U.1O-12 SEE SCHEDULE 0 FOR CONPINtIATION(S) 
2 
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80335 

I Is the orgarii tiun described in section 501 
(c)(3: 

 or 4947(u)(1) (other than a private foundation)? 

If 'Yesy complete Schedule A ------------ - -- ------ - - ---------------------------------------------- - --- -
I 

2 Is the organization requiredto coniplote Schedule B, Schedule ofCnntributoI? ---------------------- -2 X 

3 Did the organization engage in direct or Indirect political carlipuign activites on behalf of or in opposiwri Lu candidates for 

public office? If Yes compiefe Schedule C, Part - ---------------------- - --------------------------------------------------- -3 X 

4 SectIon 5Ol(c){3) organizations. Did the organization engage in lobbying activities, or have asection 50(h) election in effect 

duringthetaxyear? 1f 5'es,' complefe Schedule C, Pad I? ------------------------- --------------------------------------------- -4 X 

5 Is the organization a section 501 (c)(4), 501(dX5, or 50l(cXG) organization hat r cives rnemhershlp dues, assessnierita, or 

similar amounts as defined in Revenue Proceoure 96-19? If complete Schedu 0, tt III ------- -5 X 

6 Did the organi7ation maintain any donor advised kinds or any slmilarjnds or accounts for which donors have the right to 

provide aevice on the distribution or investriieiit of amounts in such ftjnds or accaunLs? If "Yec 'complete Schedule U, Pant o - X 

7 Did the organization receive or hold a conservation ouseirent, inclUdIng easements to preserve open space, 

The environment, historic lana amas, or historic sliucturos? If yg[ complete ScheduleD, part/f —7 K 

B Did the orgbnizatiOn maintain collections of ',ots of ait, historical treasures, or other similar assets? ft Yes ' complete 

icduleQPart III 8 X 

o DId the organization rcport an amount in Part X, line 21, or escrow or cUstodial account liability; serve as custodian for 
amounts not listed ri Port X: or provide creditcounseling, debL iariagement, oredft repair. or debt negoLiatiun sc,';ices2 

ff !!y !! uo,npfeto Schedule ID, part/V ------------------------ --------------------------------------------- -9 X 

10 Did the c'ganization, directly ot - Threugh a related organization, hold assets intemporarily restricted endowments, porn nent 

endowments, orquasi-endownents? If 'Yes, complete Sc) tudulo D. Pait V -------------------------------- -10 X 

11  If the organization a ansv,er to any of the folio ving questions is Yes heir Loniplote Schedule U Parts VI VII VIII IX r X 

as applicable - 
a Did the orr anizaflon report an amount fur land buildings, and eouipment in Part X, hno ID? If 'Yes, '- complete Schedule 0, 

PartVf 11 -a K 

lj  Did the organization rnpott an amount tot investments - other securities in Part X, line 12 that is 5% or more of Its total 

assets reported in Part X, line 162/f Y es,  complete Schedu/e ID, Part VII ----------------------------- ---------------- —tib X 

C Did the organization report an arnounttor investnirits progrnri related In Part X, line 13 that is 5% or more of its total 

assets reporLed in Putt X, line 16? If •Y es, complete Schedule T Pact L'7I/ ------------ - - ---------- ----- —lb 

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 

PartX, line 16? If Yes, ca,ipleteScheduleD Purl IX ------------------------------------------------- —lid X 

Didthe organization report an arnoLint for other liabilities in ParL X, line 25? if Yes," complete ScheduleD, mdx —lie X 

I DId the organizations separate or consolidated financial statements br the tax year include a footnote that addresses 

theorganation's liabiktyIoruri rtaintaXposRiflnSUnder lN 45 ASC 740)7/f mYeS ' complete Schedule 0 PartX —lit  X 

l2o Did the organization obtain separate, independent aiidEted financial stateni'etits for the tax year? It !! Yes ! c-oiuplot 

Schedule ID, Parts XI end XII 12a X 

I,  Was the organizatIon included in consokdatod, incependent audited financial statements for the tax year? 

If ' Yes,' arid If the oryan wtieri answered "No" to line 12a, then cornpfelir;y Scljedufe U. Parts Xl and XII is optional -- -12b - Y 

13 Is the organi7atinn a school described ri section 170(b)(1)(AXi1)? If complete SchedrAe F —13 K 

14a L]io the organization maintain an otiice employees. oragents outside otthe United Statos -------- -14a 

b Did the organization have aqqregate revenues or expenses of more than $0000 from grantc'iaking, fundraising, business, 
investmenL, and progmrl senice acthities outsice the United States, or aggregate toreign in'jeaLlrients valued at $1 00,0 

ormore? 1' Yes, complete Schedule F, Parfs land/V --------------------------------------- - ------------ -14b X 

15 Did the organization report on Part IX, column (A), Uric 3, more than S,,000 of grants or assistaticeto any organi7aticn 

or entity locaLed outside the United States? II ' Yes' complete Schedule C Parts I/and IV —is 

is Did the organization report on Part IX, column (A), Iine3, more than $5000 of aggregate grants orassisLanicoto individUals 

located outsidethe UriitedsfrUtes? It 'Yes' complele Schedule F Parts/fIend/V - - ----------------- -16 

IT Did the organization report a total of note than $15,000 of expenses tor prolessional ftirrdraisinq services on Part IX, 

coiumn (A). lines Sand lie? If 5'es, 'complete Schedule G, Part! ------------- - - ------ - -- - - ------------------------------ -
17  

13 LIla the ol -gani7ation report more then lb,000 total of ftindraislnq evenl gross inconrie and contributions on Part VIII, lines 

b aud ba? If 'Yes.' complete Schedule G, PatlI -------- - --- --------------------------- - ------------------- -
Is 

19 Did the organization report mole than $15,000 of gross income from gaming activities on Part VEIl, line 9a? If "Yes," 

complete Schedule (, PaitlIl ------------ - --- --------- ---------------------------------------------------- - ------- -
19  

20a Did the organization operate one or more hospital facilities? If "Yes, complete Schedule H - 20a 

Font 990(2012) 

232Dn1 
- 2-ir,- I 

3 
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42 0680335 

21  Did the organi7etlon report more than $5,000 of grants and utliercosistooce to any government or arganization in the 

United States on Part IX, column A). line 1?!! Yc2,  complete Schedule I. Parts land] —21 X 

Dia the organization report more than $5,00D of grants and other assistance to individuals in the United States on Part IX, 

colur - ir' (A), line 22/f 'Yes,tm complete Schedu/e, Pads/arid I/! - ---- -22 X 

23 Did the orgaIiiLtion answer y" to Part VII, Sectian A, Line 3.4, or 5 about compensation ufthc organ i zations cUrrent 

and former officers, directors. trustees, key en-loyees, and highest compensated employees? t Yes, complete 

Schedule J - - 23  X 

24a Did the organization have a Lax-exempt bond issue with an ountanding principal amount of more that' Sioo,uoo as of the 

last day of the year, that was issued alter Decenibc-r 31, 2 2? If "Yes' answer/?nes 24b /iiough 24d and comp/ete 

Schedu/eK/fWo,otolinc2 -- ------------------------------------------------------- -24a X 

Did the organization invest any proceeds of tax-exempt bonds beyond a tenipnranJ period exception? ----- -24b -- X 

Did the organization maintain an escrow account oilier than a raThnding escrow at anytime during the yearto defease 

anytox-exempt bonds 0 ------------------------------------------- ------------------------------- -24° X 
Didihe organinion aol as 

an! 
 On 

 behaifof 
 issuer for bonds outstanding at anytirre duringthe year -24d 

25a Section 1(c)(3 and 501(cN4I organizations. Did the organization engage in an oxcess benefit transantinn with a 

disquaWiod person dL'ring theynar? if Y es , corpp/eleSclicdu/e L, Part] -25a X 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified porson in a prior year, and 
that The transaction has not been reported on any of the organization's prior Forms 990 or Jyu-EZ? If 'Vs-c, complete 

ScbcdLJle U, Thit / 25b X 

26 Was a loan to or by at currenn or formor officer, director, tn'stee, key employee, highest compensated eitiployeo, or disqualified 

person outstanding as ol the end of the organization's tax year? if Yes, ! cornp/ee Schedule L Part/I --26 X 
27 DIc the organation provide a grant or other assistance to an officer, director. trtstee, key employee, substantial 

contributor or em ployee thereof, a grant selection committee member. or to a 35% controIed enti or family member 

of any ofthese persons? I! 'Yes complete Schedule I - Part ill -------- -21 X 

28 Was the organization a partyto a business transaction with one of the Jollowing parties (see Schecule L. Part IV - - - 

instructions for applicable filing thresholds, conditions, arid exceptions): - - 

a A current orformer officer, dlrectorMustee, or key employee? If "Yes, 'complete Schedule U, Part/V --23a X 
A family member of a arn -nnt orformer officer, director, trustee, or key enniployco? If "Yes, '- complete Schedule L, Part 11/ 28b X 

Ni utity of which a current ni - former officer, director, tmstee, or key errtpluyee o a family niomberthereof) was an officer, 

director, truatoc, or direct or indirect owner? If Y es , ccvrrpieIe Schcdu?e Thrt IV 28c X 

29 Did the organization r000ivo morethan .$25, O In non-cash contributions? If !! ys  ! complete Schedule M — X 

30 Did the organization recoivo contributions of at hisfoilcal treasures, or other similar assets, or qualilied conservation 

corThibutiis? If Yes,' complete ScheduieM 30 X 

3 -I Did the organization liquidate, Lerr'iinato, or dissolve and cease operations? 

/f Y es,!! complere Scnodulc N, Po -------------------------------------------------------------- -L________ 
32 Did the organization sell, exchange, dispose or, or transfer more than 2 % of its net asse?lf Yes !' coniplcte 

ScheduleN Part Ii 32 X 

33 Did the orqanizatlon own 1J% of an entity disregarded as separate from the organization under ReguIaons 

sections3Ol770l-2 and3OI.7701-3?If 'Yes complete ScheduleR, Patti -33 X 
34 Was the organi,atinn related to anytaxexernpt or taxable utity? If 'Yes, complete Schedule P. Part II, Ill, or 1V and 

Pa,tV,llnei 34 X 
35a Did Ltieorganization have a controlled entitywithin the meaning ol section 512(b)(13)'? -35a X 

b If 
Yes  Lu line Sda, did the organi7atinn receive any payment from or engage on any transaction vjith a controlled entity 

within the rneatuing of section 512( xis)? It 'Yes," comp/ete Schedule U, Part V line 2 -35b 

36 Section 5Oi(CXM organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

/t'Yes co,rplcteSchedrrieR Pa,ti,Ilie2 -------------------- - ------- ------------ -36 X 
37 Did the organization conduct n'Lore than 5% of its activities throiiqh an entity that is not a related organization 

and that Is treated as a partnership br federal income tax purposes? If 'Yes, ! complete ScixeduIc ft Part Vi X 

38 Did the nrcanlzatlon complete Schedule C) ai'd provide explanations in Schedule U fDr Fart VI, lines 1 lb and 19'? 

Form 

4 
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rorm 990(2012) CORIjELL COLLEGE 420650335 page5 

Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule U cuntains a response to any question in this Part V fl 

I I 

In Enterthe number reported in BoxS of Form 1096- Enter-U-if not applicable -la S U U 

Enterthe number of Forms W-2G included in line 1a Enter -0- itnot applicable --------------------------- -lb 0 
Did the ororiizatiun comply with backup withholding rules for reportable payments to vendors and reportable garrulig 

(gamblingtvdinninys Lu prize voilners' ------------------------------------- ---------------------------------------- -- - - 

2a Entertho number of employees reported on Form W '3 Transmittal of 
\Aiage  and Tax SLateriLilts 

filed for the calendar year ending vuth or Aithin the year ooered by this return j_2a _1356 
if at least one is reported online 2a dic the urgailization file all required federal employment tax returi --- ------2b X 

Note if the sum of imps I a and 2a is greater than 2o0 you ray he required toe file (see mnstruutmori.) 

3a Did tho organization have unrelated business gross income of $t000 ormore durIng the year? ---------------------------- -3a X 

b it Yea? has led a Form 9PO-Tforthis year? ft !1¼jQ !pmvide an explanat/on in Schedule 0 —3b X 

4a At any Liri'e during the calendar year, did the organization have au intorost in, or a sigrture orother authority over, a 
financial account in a foreign country (such as a bank account, securitios account, or other financial account)? —4a 

If •yes !• enter the r,ulrmo of the foreign country: - 
See instructions tar hung uquiroments for Form I'D F 90-22.1 Report or Fotiign Bank and Financial Accounts. 

Sn Was the organization a pantyto a prohibited tax sheltertransaction at any tunic duringthetaxyear? ------------------- 

Did any taxable party noluly the organization that it was or is a party to a protabiLed lax sheltertran-caotion2 —ôb 

If A Yes! to line 5a or5b, dio theurganuzation file Form R8B6-T? ----------------------------- -------------------- 

Oa Doep the organization have annual grusa rcooupts that are normally greaterthan S100,UUU, and did the ouganizatlon solicit 

any contributions that were not tax deductiblo as charitable contdbutlons 9 
---------------------------- - - - -------- -- 

If  Yes, aid the organization include with every solicitation an eqlress statement that such contributions or gifts 

were not tax deductible? Gb - 

7 Organizations that may receive deductible vantributioiis tinder section 170(c). - - 

)id the n ga nizat on recve a paymc it in excess of 75 nae partly as a contnibutiou I aild oa y for sods and srvlces provided to the p&yor? 7a  - 

if !! y did tho oranizalion notify the donor ofthe value of the goods or services provIded' ---------------------- —lb - 

Dic the orguriiastion sell, exchange, r otherwise dispose ol tangible personal property for which it was requirea 

tofileForrna2a2 '? ------------------------------------ --------------------------------------------------------- - 

If y ! indicate the riunribor of Forms 82R2 filed dtihng the year -------------- - -- - --------- - -- I ld I - 
Did the organization receive ally funos, directly or IndIrectly, to pay premium's on a porsonal benefit cDntract? 

Did the nrqanlzatlon, durhg the year, pay piomniurns. directly nrindirecly, on a personal t,eilefit oontract -------------- -7f 

g It the organization received a contribution of qualified intellectual property, did the oruanizadon file Form AAQ9 as required? 7g 

li Ifthe organization received a contribuLiun ofoars, boats, airplanes, or othervehicles, aid the organizaon file a Form 1098-C? 7h 

8 S puilsoring organizations ma' tarn mc donor advised funds a rid se(,tio 509(a)(S) su porting orga niizatlnns Did tine SL pporLiilQ 

orgar i iori, or  dolloP advised fund maintained by a spon sor ng 01gw ijzation, have excess business holdings at any time iLium : Limo yca, ? 8 - 

9 Sponsoring organizations maintaining donor advised funds- - - -  - - 

a Did the organization make any taxable distTibutions uMber section 4906? -------------------------------------------- —On - 

D]d the organization make a disthbution to a donor, donieradvisor, orrelated person? ---------------------------- —Pb - 

10  Section 5O1(c)(7) arganizaons. Enter: -: - 
a Initiation lees und capital contributions Included on Part VIII, Uric 12 ----------------- -Wa - - 

b Gross receipis mniuiuocd on Form qqo PartVIIi line 12 for public ue of club facilities lob 

II  Section SOl(c}(12) organizations. Enter -  - 

a Gross incorre from rnennrbers orsharehoiders ------------------------------------------------- - -ha - - - 

b Gross Income from other sources (Do not net amounts due or paid to other sources against -  - - - 

amounts due or received frog them) lib 

l2a Section 4247(a)(1) non-exempt charitable trusts- Is the organization tiling Form 990 in lieu of Form 1041? 12a - 

b if Yes, entertha amount oftax-exernpt interest received or accnied duming the year ----------------- I t2b [ -- - 

13 Scotion 501(c)(20) qualIfIed nonprofit health insurance issuers- -_ 

a Is the organization kcensed to issue quatlued health plans in nre than one state? ------------------------------ - -ha - 

Note- See the instnjctions for additional information the organization mLust report on Schedule C. 

Enter the airiount of reserves the organization is required to maintain by the states in which the - - 

organization is licensed to issUe qualified health plans ------------------------------ ------------- -13b -- 

Enter the amount ci reserves on hand 13c 

14a Didthe organization receiveally payments forindoar tanning services curing thotaxyeat? ------------------------ -Na -- 

2320 Os 
12-W-12 
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Fomi990O12) CORNELL1 COLL1EGE 420680335 Page6 

Part VI Governance, Management, and Disclosure Foreacli !Yes !! response to fInes 2 through 7b below, and [ole "No" response 

to gne 8a, Sb, or lob below, describe the circumstances, processes, or changes in Schedule C>. 
 See  ris!,octroiis 

Ia Enterthe number ot voting rneri'ber oftlio governing body at the end of the tax year - la 

It there are iii terial Jitleronces in vctir'g rIg htB emcng meribers ci We governing body, or If tho flnverning 

rodv rielegated road author  to an exec]tive oommiv Ce 01 siiiiilar Comm iftec, exp jab in Sc edu Is ft 

b Enter the number of voting members induced in line Ia, abovn, who are independent -lb 2 

2 lJio any officer, director, trustee, or key er"ployoo have a lamily relationship or a bUsirLeris relationship vth any other 

otlicer, olrector. trrjstee, or key employee? ---------------------------------------------------- ---------------- 
3 Did the organization doleqate contra] oer maiiagemont duties customarily performed by or uriderthe direct cuper'Ision 

ofofficers, directors, ortrjstees, orkey employees to a management company or other person
9 

 

LI  Did the organization rriake any sI1n]ficant changes toils govoraing documents since the prior Forrit 990 was iled? - - - - 

5 Did the organization become aware duringtheyearot a significant diversion cfthe organ izations  assets9 
 

0 Didthe organization have members orstockholders? ------ ----------------- --------------------------------------------------- - 

Ta Did the organization have nientere, stockholders, or other persuriu who had the pnwerto elect or appoint oils Or 

more members otthe governing body' --------------------------------------- ---------------------------------------------- 
Are any governance decisions of the organi7atlon reseived to (or ibje. to appioval hy) members, stockholders, or 

persons otherthan the goverriir ,g body9 - --------------------------------------- - ---------------------------- 

g Did the orgsrLuialioil coiiteripo ranec usly doc-irnent the mest;ngs I old or 'nitbi odious Undertaken d ring Lie ymr by te fc Ilowing: 

a Thcgoverninghody? ------------------------------------------- -------------------------------------------------- 
b Each corrniitten with authorityto act on buhalf ofthe governing body' -------------------------- --------------------- 

9 Is there air,, officer, cirector. trustee, or key employee listed in Fart VII, SectIon A who cannot be roochee at the 

m a Did the organization have local chapters, branches. or affiliates --------------------------------------------------- 

b It •Yes. did the organization have wrrtten policIes and procedures governing the activities of such chapters, alliliates, 

and branches to ensure ffiroporations are consistent withthe organiza tions  exempt purposes? ............... 
110 Hasthe organization providod a complete copy olthis Form 990 to all members of its governing body before liling lIre form? 

Describe In Schedule 0 the process if any, ijsed by the organization to reviowthis Form 990. 

12a Did the organization have a written conilict of interest policy? If "No go to line 13 

b ware ntfio&s, diieotoi, or trbstoes, and key employees required Lu cisciose or nually interests that c.cijld give rise Lu conilicts? 

c Did the organization regularly anc consistently monitorand enforce corpliancewith the policy? If "Yes,' describe 

p Schedule C how this v/as done - 

13 Did the orguriization have a written Miistleblower policy' ------------------------------------------------ - ----- 

14 Didlhe organization have awrltten document retention and destiuction policy? ------------------------- - 

15 Did the process for determinini compensation ot the olioing persons inolLids a review and approval by independent 

persons, comparabihty data, and contemporaneous substantiation ofthe deliheration and decision? 
a The organizaion s CEO, Executive Dkector, ortop managerrnennt official 

h Other officers orkey en'ployoos ofthe onqanlzatlon -------------------------- ------------------------------------------------- 

If "yes" to line 15a orl5b, describethe process In Schedule 0 (see instructions). 
IOn Did the organization invest iii. wnthbute assets to- or participate in a joint venture or similar arrangement with a 

taxable entity during the yearl ----------------------------------------------------- 
If Yos! did thn organization follow a written policy or procedure requiring the organization to evalLiate its participation 
in joint venture arrangements under apphcablo federal tax Iav, and take steps to saleguard the oi'ganizatlons 

17 Listthe states with thich a copy ol this Form 990 is required to he filed  IL 

to  Section 6104 renuiros an organization to make its Fcxrns 1023 (or 1024 if applIcable), 990 and 990-I (Section 501 (cXS)s oniy available 

for public inspection. Indicate how you made these available. Chock all that apply- 

DC Own website Another's website Upon request fl Other (e4ilain fl ScheOule 0) 

19 Describe in ScheduLe 0 whether (and ii so, how), the organization n'iade its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the hocks and records of the orgunization: ' _________ 

LOIS MUIj]3ROOK ( 319) B95-4245 
cnn rTnom cmottrn, VnrlNrTl TWRMflM TA 214 
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FormYUO(2012) CORNELL COLLEGE 42 0680335 Page7 

Part VI!] Compensational Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question it' tIps Part VII ------------------------------------ --- 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - 

Ia Complete This tale for a;l perso'is requilt Ito be lint Report cnmpen tion fur LIe cfln br year ending with or wiflin the organ !LaIio ii! ax year. 

• List all of the orqanization's current officers. oillectnrs, trustees (diether ir,diviuuals or organi7atlons), regardless ot wiiount of compensation 
[nter-0- in colum ns (D), (s), and (El If no compensation was pamd 

• List all of the orgnnizatlons current key erm,ployoes, ii any. See instnjctions for definition of key enipinyee.
1 
 

• List tIm tic anization five nu rrest bIn hnt romaensted rnpoyccs (othr Than an offlcr, rlirector, fruIue, ci key emp ;oyee) who received reDorlale 
corn pensthic (Box 5 of Ec!rm W-2 and/or Box 7 of Fern: I 099  lSC) of more Than $1 OO,{lflO from the urjall ntio and any related organ i7Wiens 

• List all of the uryanizafion's formEr officers, key employees, ar highest nonpensated ernpIoyee who mooNed more than $100000 ol 
reportable compensation Iruiri the orani7atinn and any relatco oryufuizations 

• List all at the organ izations  former directors or trustees that received, in the capacity as lorrm,er dircotor or trustee ofthe organization. 
more Than s -to,000 or reportable compnnsatlon from the oraanial.iom1 and any re'ated organizations. 

LiaL persons in the following order: individuU twsteos or directors; Institutional tmstees; o rn; key employees; highest compermoated employees; 
and t rer such emona 

(A (B) 0) (0) 

Name and Title Averuuo Reportable 
hours per hn, ul 

!ees 
 psLrn is both er cortLperisation 

wocic 
officer an II A i irno!&tru tro m 

(list any the 
hours for organizatIon 

related N-7/I 099-MISC) 
organizatIons 

below - 

(1) COHN U. I4CGLUI4E 

BOAR!) CV?JR/TR1JSJJ 0 

( )  CPFFREY .1 JENSHN -. VICZ CHAIR 

or rLUYN1 & CULLEE AUVANCEMErT/TRUS 0 
( 3)  flLDREfl C. C?msTENSm4 -- VICE 

OHm Dr ACM)FMTC AFFATXS/'rrJSTEE 0 
4  C-lIDS V. BOfl-VICX CUSIR 

DC arSfl&SS/CRUSTFF 0 

(S)  HOWARD IdEADS VTCX ChAIR Oil 

ENROLLHENT & coubrJNIcAr'TONS/TRus'rEk 0 
( 6)  RURT CILAN C TIR OF 

COTITTE O xusTEsnxp/RUg'EE 0 

( 7)  T:4oMA uUHBM 

SE CE El' ?RY 

3)  SVE ANDRSO 

TRUSTEE VHNOIIGB 512D12 

(9) SHERYT MKINSON stoW4 

TRUSTEE 0. 
(10) COHN BICICET, 

RUST ED 0. 

( 11) PtER S. HYANP 

TRIJS'T TJThtOUGII 1012012 C. 
12) KYLI DAVY 

TTSPEE 0. 

( 11) STEVEN U EGEI2S 

TRUSTE R 0. 
:4) IETT ROflES 

TRUSTEE 

(IS) WREN hTRPZKA 

2RUSTEZ 

( 1) KALISSA HOLDCflFT 

TRIJ S TEE 

( 17) MACREEK co:-WCON 

ix17 I 2•• IC-I I 

7 
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(E) (F) 

Reportable Sun F :ated 
compensation aimmuunt of 
freci related other 
organizations compensation 

rN-2!1099-KIlSC) from the 
orfl an lzatlo n 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

C, 

0. 

0. 

0. 

0. 

3. 

0. 

0. 0. 

C. C. 

0. 0. 

0. 0. 

0. 0. 
990 (2012) 

034-10E1 
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(A) 
Name and title Average 

hours per 
week 

(li st any 
tiours for 
related 

ganizatior 
below 

line) 

( 18) JUDY JOKeEl 

rh US E E 

( 19) LK?ICES flo - 

(20) TAYLOk EOC 

TTJS TEE 

( 1  LINDA XOMH 

TEUS TE 

9Pt7JLT LEHR 

TRUSTEE 

TRUSTEE 

(24) flWSICA HCWPON 1.00 
RUSOEE THROUC 10/2012 

(25) JMIErE I'AIFTL 1.UC 
ThUS TED 

2G) OEA RIZSEN 1.0C 
TRUST± TEFLOUGII 2/01 

lb Sub-total 
Total from continuation sheets to Partvll, Section A 

Total add lines lb and Ic) 
2 Total number of Individuals (Jncludii'g but iot limited to 

(D} (F) 

Reportable He1xatubio 
compensation cutilpensation 

I1 d from from related 
the organizations 

orgainiz.ttion lW-P/bOO-MISC) 
(W-2!1UY0-MISC) 

0 

0 

0 

0 

C 

0 

0 

0. 

0. 

0. 

0. 

0. 
U. 

1,171,261. 
1,171,261. 

above) 'jlio iocoived more than $100,000 of reporLablo  

Fst I rated 
amount of 

other 
Corp C fl S atic 

Iron' (lie 
organization 
bnid related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

9 

3 Did lie organization list any former officer, diroctor, ortnistee, key employee. or higluet compensated employee on 

li ne lea /f Yes. 'complete Schedulu Jfor such ndividiLI 

4 For any ir:dividuol listed on fine -i a, is the sum ol reportable compensation and other compeiiation from the organization 

and related urgonizations greqterthan 5150,000? It !•yq complete Schedule 3 for such jndjvdual 

5 Did any rsoii listed on line la receive or accrue culripensaton from any unrelated organization or individualfor services 

I  Complete this table or yourfive highest compensated indepei'dent oDntractors that more than $1 UU,000 of compensation from 

the orqanlzation. Report cuinpecisation for the calendar year ending with or withinth tions tax year. -  -______________________ 

Name and business uddress 
(A) 

ri ption o services Ooriipensatiofl 
(61 (0) 

MCCOMAS-LACINA - 
6,456,827. 1310 HIGHLMfl) COURT, IOWA CITY, IA 52240 Th 

BUN AP?ETIT, 100 HAMILTON AVENUE, SUITE 
2,755,414. 400, PALO ALTO, CA 94301 FOOD 

PIPE PRO, INC., 6633 EIGHTH STREET SW, {F 
971,249. CEIIA1 PAPTDS. IA 52404 

773.078. 10 ARHART DRIVE, BUFFALO, NY 14240 ERVICE 

OPN ARCHITECTS, INC., 2CC FIFTH AVENUE SE, 
SUITE 201, CEDAR RAPIDS, IA 52401 IRCHITECTS 

2 TOtal number of independent contractors (includinq hut not limited to those listed above) who received more than 

T3 U U 
12-il--I P 

S 
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42-068 0335 

(A {B) (C) 

Name and title Avermie Position 
hours (check all tFrnl amply) 

per 
week 

(Us! any , 
hours icr ! j 
related 

organizoliopis 
below . F 

hu e) a 

(27) EPRY U. RIHCWR 

TRUSTEE 

( 28) JEAN RUSELL 

rKUST E 

(29) jOHN SMITh 

0 RU 0 

( 30) VTZGLFJa S1ITII 

VRTJTEE 

(31) JOHN IJEEE1X 

P RU S P F. E 

( 32 T.T WkDE-SCOTT 

TRUSTEE 

( 32) r1ICHA1fl WILLTANS 

TIZUSTEE 

(34) ROBERT H WIT&)H 

TRUSTEE 

(25) JOUAOIIYN BRAND 

(36) LcRgN NERCEIZ 

AMs ktUW 

ss:sTA2TT ru TIlE PRESIDENT 

( 4K RONaD JOE UflISR 

VICE P1FSTDEIU OF ACADEMIC AIFAIRS 

( 39) CHPtES CONI4ELL 

nOFESEOR OF TANGTU½GES 

( 4C) CRAIC AT.TTN 

PROIPESSOR DIP PflL1"VTCTJ, SCTENCE 

( 41) DOUGLAS HANSON 

PKOESSOR OU ART ART HTSTCRY 

11pen5aeo flflp: 

(D) 
Roportable 

corn pens ation 
from 
the 

organization 
(W-2/10994.IISG) 

a 

U 

0. 

3. 

0. 

0- 

268,256. 

146.148. 

175,228 

132,193 

s fcvflUflVOO) _________ 
(E) (F) 

Reportable Eatiri kited 
compensation air uiit of 
from related other 
organizations compensation 

VV 2/1099-MISC) from the 
nii n lzatlon 
and related 

organizations 

0. 

0. 

0. 0. 

22 ____ 

0. 

0.  0. 

0 

0 35,715. 

0 7,770. 

U 14,872. 

0 19,613. 

7 477. 

21,558. 

14352. 

121.357. 

Z0220 1 
07 2 12 
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Form 9Q1) (2012) CORNELL COLLEGE 42-0680335 Page 9 

Part VIII  Statement of Revenue 
Check It Schedule 0 coriLaifus a ro.pone to any question 

in  th[S Part VIII _____________ -Li 
— (U) (C) (b) 

Total revenue FeIted or (Unrelated Ro,rrua exciurled 
exempt function business 

- 
- _______________ revenue revenue 53, or 514 

I a Federated crnpa!qns -Ia _______________ 
b MLmber'Thip aLIAS lb _______________ 

— 

c -ut'd oioing events -  ic ___________ 
d Helated organ'z tio9s -  -Id _______________ 
a Government grants (contributions) le 697, 35 

.2 I All oil at  corilrlbi tim's, giN, guhi s and 
simila amount not Included abo'e if 6 780 345. 

g hk'' .bh  oiirbutonsirciidcdInhIr in * 3 4 880. 

h TotaiAddlinesla-1t .................... ..............___________ _______________ 
Eu. Iness Coca 

2 a TUITION AN!) FEES €11710 30,752,32. 9 762 323. 

b fl1HI]V 611710 452E,246. 4,b26,2&6. _____________ 

RrnSTDENCE 61:-na 4077fl7. 4,077,117. ____________ ___________ 
d DUCTTONt.L TRiPS 11710 505980. — 5[Jh 930. 

e ALL OTtIRN PROGRAM XaVENUE bfl7lD 30 268 3O8,2h. ____________ 

t All oilier progium service revenue - -511710 54 738. 51 • 7 3 

- g TotaiAdjlinos2a-fl 9,234,672. - - - -:  - - - 

3 lnvestrneiit income (inclijding clyldends, interest Lrid 
oTher similar amounts) --------------- - -318480. 34 48 B 

4  Income from investment of tax-exempt bond proceeds ____________ 
5 Royalties ----------------------------------------------- -p ___________ 

® Peal (ii Personal 
6 a Grassrents 192,762 ___________ 

b less: rental ex nses 63 086. 

o Rental income or (loss) 129676. 

d Nctrentali omeOr(lOsS) ------------------------------------ p 129,676. 129,h7h 

7 a Gross amount From sales at (i) SecunitS (ii) Other - 
aaeotherthaninventOiY 30,302032. 4,248. 

Less: cost or other basis 
andsalasexponses 25601029. 0 - - 

C Gainor(losi) —370:003. - -- 

Net gain or 1------------------------------------ ------------- p - 7B • 21 . 3,705 25]. 

8 a Cross income from 1urdraising events (not 
including $ _______________- _________ of 
contributions reportee on line 1 c3. Sen 
PartlV,linelB ------------ ------------ a 

I, lees: direct expenses ---------------------- --___________ 
o Net income or loss) from lundraising events  - - P ________________  ______________ ______________ __________ - 

9 a Gross income fram gaming activities. Sea 
Part IV. line 19 a - __________ 
Less: diroct expenses ----- b - ________ 

o Net income or (loss) from qaming activities ----------------- P _______________ ______________ 
10 a Cross sales of inventoiy, less returns 

and ailowarices a _____________ 
Less: cost of goods sold b ____________ 

o Net income or (lOss) [rein soles at invento P _______________________________ I 
11 a ERKO HS ousar FAUJ.bJTI I 

b Y-1 pAR1'NRSEIP IRCO= 525990 

o p:TNRSS CaNTRR •/i 3910 

d Allotherrevenue 75990 

Total. Add lineslla-llo ------------ -------- P 
26 

1 2-10-12 
Form 990 (2012 
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Total 

20282.l 24.020.282 

703,75 

104.060. 

224,555. 

_gerr'ent and Fundraising 
ral expenses expanses 

462 • 915. ______________ 

160,059. 1,028,011. 

55,015. 43,735. 
160,273. 92,715. 
114,633. 62,526. 

58,560. 2,500. 
50 • 763. _____________ 
75, 036. ___________________ 

195, 905. ____________ 

11.931. 3.980. 

COLLEGE 
pensos 
st complete all columns. All othe 

rp nnsa to nv nijestion n Uiis 

Do nuf m d ode amounts reported on lines Sb, 
lb Aim Sb, and 1Gb of Purl V/IL 

i Gm Vs and oter assistalioc to governme rits arid 

orqari;tinn,s in the United Slates. See Prt IV, lIne 21 
2 erant and other assistance to inoL',iduals iii 

the United States. See Part IV, line 22 
S Grants arid other assistance to qovernmerits, 

organizations. Lnd individuals outside the 
United States. See Pait IV. linp.s IS and 16 

4 Senefits paid to or icr menrbei -s - - 

5 Compensation of current officers, directors, 

tris,tees, and key employees 

6 Gorripensalion not i icludonl above, In disq aalilieu 

peTsolis (as Jotined 'jnder section 1958(fl1)) a:id 
persons descr!bcd ir, section 495(c)()(B) 

7 Other salaries and waoes 
Pr Rion plan auc uas and cc ninibutiois (In lude 

sectIon 401(k) arid 4iJ(b) enployer oontrihLltc.ns 

9 Other eriiployoo benefits 

Ia Payroll taxee 
11  rees for servicee (non-en-pinyons): 

a Management 

bLe12J ..................... .. ........ 

c Accounting ................... ... 

d I chhyinq .................. . 

o I 1 ruless lonni tundrais ng servlce8. See Part IV, Rue 17 

I Investment management tees 

Otlici - . (If Iin  1 1g amount exceeds l0' nt brie 25, 

coin mn (A) a'j'uun I, list line h g e> enses on Scli Di 

12 Advertsing and promotion ........... 

13 OIlic.j expenses - .. 
14 lntonniutiuui tochnoiogv 

15 floyalties ...................... . ................. 

16 Occupancy ........................ ......... 

11 Travel 
18 Payments of travel on erutertauiment expensES 

for any federal, state, or local public officials 

19 Gonferenoes. conventions, a-id meetino.s - - 

20 Interest 

21 Payments to affiliates ................... 

22 uiopreciation. depletion, anc anrortization 

23 Insurance 
24 Other expenses. Itemize pcn$es not covere 1 

above. (Lust miscellaneous exoenses in line 24e. If line 
24e amount excecos 1(3% u linc 25. coLumn (A) 
aiiiouuit. list line 24e expenses on Schecu!e (3.) ... 

a DINING 
h LIBRARY & AUDIO VISUkL 
C 

d 
o Allotherexpenses _________-- 

25 Tatal functional expenset Md lI nes 1 tIrougu 24e 

26 JoInt costs. Complete this line on If the nrganatiuni 
repnrad iii cc lu'cn (B) joint costs Ire m a combined 
educational LilipIlI and lundaising sol ;chation. 

i,cK hae [ j  ffnuicwiri SOP 93-2 [ASU 9bd-7ZO) 

' fl1fl l9_FI_' •1 

- - 43,628. 
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42-0680335 

(A) (B) 
Beginning of year End of year 

Ii, 
w 
0 
C 
Ct 
Ct 

V 
C = 

U, 

I  Caeh non-interest-healing - 
2 Savings and temporary cash invtments 
3 Pledgesand grunts roceivable. net 

4 Accuu:rLs receivable, not 
5 Loans uric oilier receivables from current and former offiners, dIrectors, 

trustees, key employees. .illd highest compensated enployees. Complete 

Part II of Schedule L 
B Loans and other receivables frorri 0115cr disqualified persons (as defined under 

sectlDn 4gss t . persons described in seuttori 4Ubd(c )(B). and conthbuting 

employers and sponsoring organizations at section 501 cce) voluntunJ 

employees benefIcia' organizations see instr). complete ParL II of Sch L 
7 Notes and loans receivable, net 

B ]nvontoi ies for aIe or ijse 

9 Propeid expenses and deferren charqes 

b a Und, buildings, and eqLilpmont:  st or other 

basts- . Complete Part VI of SchedulA 1) b a  11 6 , 464 , 7 3 5 
b Less: ccuiruftttd dcprociati -lOb 48 , 843 787 

II  Investments - publicly fldcd securities 

12  Investments - other seuurilieu. Soc Fart IV, line 11 

13  Investments - program-ressLed. See Rut IV, Inc 11 - - - 

14 Intangible assets 
16  Other assets. See Part IV, line 11 

1? Accounts payable and accrued expenses ................ ................. 

18 Grants payable 
19 Deferred revenue 
20 Twcoxompt bond liabmties 

'a 21  Escrow or custodial account liability Complete Part IV of Schedule D 

22 Louns and other payebles to ciji -rent and former officers, directors, trustees, 
key err'ployoos. highest conponsated employees, and disqualitied persons. 

—! Gurtiplete Pail 11°f Schedule L 

23 Secured mortoages and rides pcyublo to unreIat third ptins 
24 Unsecured notes and loans puyable to unrolotod third parties 
25 Other liabilities (including federul irrudrlle Lax, payebles to nalated third 

parties, and other liabilities not included err isles 1 24) ecoiplete Part X of 

SthediileD 

Organizations that follow SFAS 117 (ASC 958), check here P  _4J and 

complete lines 2? through 29, and lines 33 and 34. 

21 Unrostricted net assets - 

28 Fenrporuri]y rosthcted net assets -- 

29 Fenlrrareitly restricted net assets ------------- -- -- 

Organizations that do not follow SFAS 111 (ASC 958), check here [1111] 
and complete lines 30 through 34. 

SO Capital stocker trust pnricipai. orcurrcnt funds -- 

31 Paid-in or capital surpkis, or land, budding. or couipnicnt fund -- 

32 Retained eanings, endowment, ccurn'ulated income. orothorfunds -- 

33 Total net assets or fund balances 

20.948. 

3 r 976. 3,246,915. 
3,756. i 25,428,952. 

7,823. 21 50,326,517. 
2,690, 15,476,501. 
5,278. e 62,051,841. 

30 ____________________ 
31 

32 _______________________ 
5,791,1 127855,259. 
9,557.11 153,284,211. 

Form 990 201 

58,695,784. 
36,541,208. 
15988,186. 
2,037,810. 

8,473,636. 
149,319,557. 

7,145,578. 

15. 534 , 212. 
0. 

222l I 
1210-12 
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FormQ0(2dl2, CORNELL COLLEGE 42-0680335 Page12 

Part XI! Reconcfliation of Net Assets -- 
-- Check ii Schedule 0 corrtuiis amsponse to any question in this Pa XI lxi 

1  Total revenue (must equal Part VIII, culuFnn (A), line 12) 

2 Total expenses (mUst eoual Part IX. culur''n (A, line 25) 

3 Revonue less expenses.Subtract line2 froryilinol 
4 Net ussots orfund balances at beginning of year (must equal Part X, line 33. column (A)) 

5 Net unroulizod gains (losses) on investments 

6 flcnatedscn'iccsafld UJSC offacilities 

7 Investriierttexpcnses 

o Prior period adjustiilonts ------------------------------------------ ------------------- 

9 Otherchanges iii net assets orfund balances (explain in Suliedulo 0) . ............ 
10 Net assets or fund b -dIal ices at end ci year. Combine line2 S through 0 (must eqUal Part X, line 33, 

colijrri n 

I  Accounting method used to prepare lie Forn' 990: F  1 Cash Accival Otlior _____________________ 

If tho organi7atinn changed its methao or accounting from a prior year or checked cther, explain in Schedule C. 
2a Were tho organi,atiofls financial statemeriW compiled or reviewed by an independent accountant 7 

 

II  Yes,  chock a box below to indicate vmether the financial statements forthe year were corripiled or oviewed on a 

eparaLe basis consofidated basis, or both: 

Separeto basis F 1 Consolidated basis Roth connlidated and separate basis 

b Were the organizations financial statements audited by ui' independent accounhnt? 
If! Yes" chock a box below to indicate whetherthe financial statements icr the year were audited on a separate basis, 

consofidated basis, or both: 

rxi Separate basis Consolidated basis Both cuiisolidated and separate basis 

If "Yes to line 2a or 21j, dues the organization have a committee thst assumes responsibility for overnight of the audit, 

review, or compiat[on of its inriuricial statements and selection of an indepenmuent accountant? ........ ........... 

If the organization changed either its o rsight proce&s or selection process during the tax year. explain in Schedule 0. 

3d As a resUilt nt a federal aviarc, was Lne uiganizatii i.qUiirnd to undergo an audit or auuits as set forth in the Single Audit 

Mt and OMS Circular A- 133? 
II 'Yes," did the organization undergo the recuirod audit or audirs2 If the organation did riot undergo the required audit 

Form 

61.408 701. 

127,85 

23202 
1 2-1012 
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SCHEDULEA I Public Charity Status and Public Support 
(Form 990 or 990-Ezil 

Complete if the organization is a section 501(cXa) organization or a section 

Oepnerd r.riMTmJry 4947(a)(l) nonexempt charitable frust. 
Intprn nctvcnu Sorvioe I Attach to Form 990 or Form 990-EZ. 

p-  See separate insiruotions. 

CAD No 1 545-CULT 

CORNELL 

The organization is not a piivate foundation because it is: {Hor lines 1 through 11, check only one box.) 

i Li A church, convorition of chijrches. or associational cl,urclios doscribed in section 17O(b)tl)(AXi}. 

2 A school deijcdbed in section 170(b)(1)(A)Vi). (Attach Schedule F) 

C A hospital or a cooperative hospital senilce organization described in section 11O(bXlI(A}(lll). 

4 A medical ressaith oranbzatlon operated in conjunction with a hospital described in section 170(b)(I)(AXiii}. Enterthe hospital's name, 

ty, arid state: _________________________________________ 

5 I An orguriizatiun oporated forthe benefit of aco1lege or ui,ivesity owned oropnrated by a governmental unit descrihod in 

section 11O(b)(1)(AJ(iv). (Complete Part II.) 

6 LU A federal, state, or local goverrnrieiit or governmental unit described in section l7O(bglXAXv}. 

Li An organizatIon that normally i -eceiveij a substantial part of Its support from a govenarierital unit or from the genera! public described in 

section 170(b)1)CA)(vl). Complete ParL II.) 

S III A conrunity trust described in section lYO(bglXAXvi). (Complete Part II.) 

Li An orcanzation that nornlIy rec&ves: (1) more the', 33118% of its supportfroni contilbutions, membership fees, and gross recnipts from 

activities related to its exempt ñinctlons - subject to certain exceptions, and (2) nfl more than 33 113% of its support from gross investment 

income and unrelated business thxahle Income (less section 511 tax from businesses acquired by the organizaLioi' after Juno 30,1 97 

See section 509(a)(2). (complete Fart IlL) 

10 C An organizatLoii urganc-d and operated exclusively to test Ion public safety. See section 5D9(aX4 

11 [Ii An organization organized ard operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of one or 

more publicly supported oiganizations described in section 509(UX1) or section 509(aX7). See section 509(aX3). check this box that 
describes The type oh supporting organizatinn and complete lines lie tfiruughi 11 h 

Li Type I b Li Typo II P1 Type Ill - Functionaliy irEtegrctod d C Type Ill- Nan-functionally iritegratco 

Li Ry checking this box I certily that tho organization is not controlled cireotly or nidireotly by one or morn disqualified persons other than 
foundation Ir.ariaqers and other than cue or flare pLiblicly supported organizations described in section 5OQ(a)I) or section 509(aK2). 

I Lf the organi7atbflrl received a written determination from the IRS that ft s a Type I, Type II, or iypo Ill 

supportng amanization, checkihis x ------------ - - ----------- -------------------------------------------------------------- -------------------- Li 
Since August17, 2006, has the organization acceptod any gift or onritribution from any of the folla"ii'ig persons? ___________ 
i}  A poison who directly or indirectly controls, eLhhisi alone or to9ether wth persons described in (ii) arid iiO bolow, Yes No 

the governing bodycfthe supported organization 7 ---------------------------------------------------- -
11 g(i) 

(ii) A tarrilly iiembor of a person describec in ( above? ------------------------------------------------ -llg(ii) 

(Vi) P35% oor'hzofled antity at a person described in ii) or (ii above 2 ---------------------------------------- [jig(iii} 

Provide the foilowinia inform ation ahnnt the supported organization(s). 

(I) Name of suoporteni ii)LIN iii)Type of cngil,tnn iv) is the organiRUon (v) Did vnii notify tti 

organization (described on Lines I -g n ccl. I) lis ted ii U ur organinlion in coL 
above or lAG Rect!on goverr Erg doc unlem? (I) of your suppurl? 
(see inslrutiens)) I r'j v' I Mn 

(vii) Aiiiuu:t ci iiionciaiy 
suoporr 

LHA For Paperwork Reduction Act Notice, see the instructions tor 2012 

Form 000 or 990-EL. 

23206 
l2O 2 
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ScheduleA (F-our 990 or990-EZ) 2012 Page2 

I Part III Support Schedule tar Organizations Desonbed in Sections 170M(lJIAWivI and 170(b)(IKAJ(vI) 
Complete oniy if you checked the box on line 5,7, or B of Part or If the organization failed to qualily under RaFt Ill. lfthe Organi7atiOn 
faus to oualify ijnctorthe tests listed below, please coriiplele Part IlL) 

2012 

I Gifts, grants, contributions, and 
membership lees receivod- (['0 not 
iri dudo any unusual grnnt) 

2 Tax mvenues levied forthe organ-
ization's benefit and either paid to 
orexpendec cii its behalf 

3 Tic value of serv'res or facilfties 
fumichad by a governmental unit to 
the organization without d,arw 

4 Total-Add lines 1 through S -- - - 
The portion ol total contributions 
by each person othortlian a 
goverilinonta] unit or publicly 
suppoiten organization) included 
on line I that exceeds 2% at the 
anin'int shown on line 11, 
column (f) 

Pjnounzsfroni line 4 -  - - - _____________ _____________- 
Gr s ipicomo from interest, 
diviiderids, payments received on 
securities loans, wrtts. royaities 
and income from s:riiilar aourocs _______________ _______________ ______________ - ____________ - 
Net income trom unrelated business 
activities, whether or not the 
business Is regularly carried or'  , ________ _______________ ______________ _______________ - 
Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) -_______________ 
Total suppoft. Add lines 7 through 10 - - - - - : - - 

Gioss receipts from relatad actIvities. etc. see instructions) - ---------------- L 

First five years if the Form 990 is Icr the organization's first, second, third, fourth, or ¶th tax year as a section 

14 Public support percentage for2Ol2 dine Ei, column (fi divided by iine II, colur''i' (0) -------- ---------------
14  

15 Public support perceiitagofroin2ol 1 Schedule A, Nit [I, line 14 ------------------ - -- -------------- -IS 

b a 331/3% support test -2012, if the oi'ganizatinn did not check the box online 13, arid line 14 is 331/3% or more, check this box and 
stop here.The organizaliori qualifies as a publicly supported organization 

b33 1I3'/o support test -2011-li the organization did not check a box online 13 or 16a, and line 15 is 331/3% or more, check this box 
and stop here-The organization qualifies as a publicly supported organization 

h a 1o% -facts-and-circumstances test - 2012.11 the organization did not check a box on line 13, 16a, orlOb, arid line 14 is 10% or more, 

and ifthe organization nieetsthe f actsand c i rcJIris tanees  test, checkthie box and stop here. Explain in Part IV how lie organizaUon 
meets the facts-and-clrcunistances test. The orgariiraLio'i qualities as a publicly siippotted organation ............... 

10% -tacts-and-circu,mstances test -2011-lithe organization did not check a box on line 13 Tha, 1Gb, or lTa, and line iSis 11* or 

[rare, arid it tho organization meets the f acts .and, c i rcumstances  test, check this box and stop here Explain In Pail IV how the 

organization u - eats the factsand, c i rn,imstances test-The organization uualihles as o 1xiblicly supported orqanlzation 

Schedule A (Form 990 or O-EZ} 2012 

10 

II 
12 
IS 

2 n,2 
12-fl4- -2 
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SuFieduleA Forril 99001 990-E?3 2012 Page 3 
Part lit support Schedule for Organizations Described in Section 5O9(aX2 

(Corripiete only it you checked the box no line 9°f Part icr ififie organization tailed to quality under Pail ii it the organization tails to 

rLecidar ear(or fiscalyear beinnhig in) 

I Gifts, grants, conthbutiort, and 
membership lees reoivcd On not 
include ally 'unusUal grants') 

2 (ross receipts from admissions, 
merchandise snid or services per-
formed, or hcilities furnIshed in 
oily activitythat is i -elated to the 
organization - s tax-exempt purpose 

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

4 Tax revenues levied for the organ-
zaton's benefit and either paid to 
or expended i its behalf 

5 The value of services or Iuciiitie 
turriisrred by a govcrnmcntal unit to 
The organization withniit charge 

0 Totai. Add lines -I Through 5 
la Arncijnts included o -i lines 1,2, and 

3 received from disqulitied p&soris 
b Am oun( i Iutid uii in aid S ICC€ ived 

Iron-. th er lii d is q uafiec ersors r 
exzsej the craIet c $s,rxir. tr 1 % nrPm 
r, nci.ntcnhriel5ltz i[ yar 

cAdo hires / -a and /b 

CoIedar year (or hscai year beginning in) fr (a) 2006 (h) 2009 (C) 201 U (d) 2011 Le) 012 (1 

9 Amounts from line 6 -- 
b a Gross income from interest, 

dividends, payrtiolits received on 
seL,Jritios loans- rents. royalties 
and income from similar sources -. -  ______________ _______ ______________ _______________ 

h Urirelalt-  1 bus !iIess laxabie incone 
icas section 11 axes) from buslneses 

acquled 
after 

 June fl  •1975 ______________ ______________ ______________ - 
cAdd lines loaand lob ____________ ____________ __________  ____________ ____________ 

II Net income from unrelated business 
activities not included in line lob, 
whether or nol the business is 
roguindy canied on _____________ _____________ _____________ _________________ 

12 Other income, Do not inciude gain 
or ioss Irom the sale of capitai 
assets Explin in Part IV.) ----------- -______________ ______________ _______________ 

13 lola I SIIPPC t. jAdd knes  lU- 11, wId 1 a) -- _________ ___________________ ____________________ _________________________________________ 
14 First five years. if the Form 9905 for the organizations first, second, third, fourth. or ¶th tax year as a section 501 (c)(3) organization, 

15 pUblic support percentage for 2012 (Fne 8, coiumn (i) divided by Line 13. column (0) 

17 Investment income percentage for 2012 (lIne bc, column fl divided by line 13, uoiurr - n (fi)  ----------------------- -
17  

IS investment irroonlo percentage from 2011 Snheduie A, Part Ii], line 17 ,,,,,,,,,,,,, ,,,,,,,,, 18 

t9a 331/30% support tests -2012. Ifthe orga'li7atinn did not checkthe box on iine 14, and Line 15 is nioro than 331/3%. and line iTs not - 

more than 331/3%, oFrecktiiis boxand stop hereThe nrcanlzatlon quailes as a pubhdy supported orgmtizrttiorl 
b3 1/3% support tests 2011. ifthe organization did not check a box on line 14 oriine 19a, and line This rrrore tbrtrr 331/3%, and 

li ne IC is not rn-ore than 331/3%, check this box and stop here. The organization quaiifies as a pubhcly supported argaitiatiori [__ 

20 Privatetoundatlon. Itthe organization did riot checica box on Une 14, 19a. nrlgh, checkthls box and see instructions ,-LIII1 
2Ofl2  2 04 Ia Schedule A (Form 990 or 990-EZ) 2012 
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Schedule B 
(Form 990, 99o-EZ, 
or 990-PF) 
n,rtni N nt thn Trn nJry 

Name ol the organization 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors I OM No. 

j Attuch to Porn 000. Form 990-EZ, or Form 000-PF. I 2012 
Employer identification number 

Organization type(check one): 

Filers of: Section: 

Form 990 or 99fl-F7 501(c)( 3 enter number) organization 

H 4Q47(a)(I) nonexempt charitable tn,st not treated as a private foundation 

527 political organization 

Form 990-PE b01(oX3 exempt privato foundation 

4947(a)(1) rioriexerript eliaritable rust treuted as privatofoundation 

Li 501(c)(3) taxable private foundation 

Check ifyrA'r organizatlnn Is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (e.)7), (B). or (I D organizatIon can check boxes for both the General flule and a Special Rule. See instructions. 

General Rule 

DCI I-or thi uruunization filing Form 990. 99D-EZ. or 990-Ppthat received, duringthe veer. $5.000 or more (in moneyor property) from any cnn 

contributor. Curriplete Parts I and II. 

Special Rules 

Li ror a section 501 (c)f organizabon filing Form 990 or 990-El that me the 33 1/3 support test of he regulations under secUoris 

509(a)(l) and l70(bW1))ivi) and received from any one contributor during the year, a contribution cUbe greater oI(l) $5,000 or(21 2% 
ofthe amount on (I) Form 990, Part VIII, line lh, or (ii) rorm 990•[Z, line 1. Complete ['ads land II. 

Li For a section 501 (°X7), (B). or (In) orqanlzatlon fi!lnq Eorm 990 or 990-EZ that received frorr any one contributor, during the year, 
total contilbutionc of more than $1,000 for 'iso exclusiveiy for religious, charitable, scientific, literary, or educational purposes, or 
the pruvention oforueltyto children oranirnqls Complete Parts], II, and Ill. 

Li Fur u seution 501 (c)(7), (8), or(1o) organization filing Foim 990 or 990-EZ that received from any one contributor, di 'ring the y r, 

ooiIributiuf's Fur uso exclsve!yfor religious. o]'uritablo, eto. purposes, but thase conthbutions did not total to more than $1000. 

It this box is checked, enter hero the total contributions that were F eivod during the ycarfor an ecIiisiveiy religious, chañtable, etc., 

purpose. Do not complete arty or the pLrts unless Lire General Rule applios 10 this organization bocauso it received nonexc]usivoly 
religious, charitable, etc., contributions of $5,000 or none during lhe year $ ______________ 

Caution. An orqanizat]on that is not covered byThe General Rule and/orThe Special Rules does notfile Schedule B (Form 990, 990-EZ, or 990-FE), 
hut it must answer 'No on Part IV, line 2, of its rorm 990; or check the box on line H of its Form 990-El or on Part I, line 2 of its Fonii 990FF, to 
certify that it does not meet the filing rqulrements of Schedule B (Form 990, 990EZ, or 990Pfl. 

LHA For Paperwork Rethiction Act Notice, see the Instructions for Form 990, 99O-EZ. or 990-Pr. Sahcth,le B (FDrm 9O, 990-EL, ur990-PF)(2012) 

224 I 
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ErnIoyor donhiliontion urntcr 

CORNELL COLLEGE 42-068 0335 
PartI - Contributors (soc instructions. Use aupricate UUpLe or ParL Iii additional Spaces needed. 

(a) (bi {c) (c 
No. Name, address, end ZIP + 4 Total contributions Type of contribution 

r5ti 
Payroll fl 

_______ $ 1,500,000. NDnoash fl 
(Complete Part lIt there 
IS U noncash contribuUon.) 

(c) 
Total contributions Type of contribution 

Person [Xl 
Payroll Fi 

_____________ 800,000. Noricash j 
(Complete Part I] if thcro 
ta noricash contributioit) 

(C) (d) 
Total contributIons Type of contribution 

________________ Person 
Payroll fl 

____________ 695,485. Noncashi fl 
Complete Part Ii lfthers 

Is a noncash contribution.) 

(0) (d) 
Total contributions Type of contribution 

Person [ l 
Payroll C 

____________ 532,274. Noncosh [Xl 
(Complete Part lilt There 
is  noncash contribution.) 

(a) (b) 
No. ss, and ZIP , 4 

2 

(a) (b) 
No. 

3 

(a) (b) 
No. ss. end ZIP + 4 

4 

(a) 
No. 

5 

(a) 
No. 

6 

WI 

(bI 
'n, and ZIP + 4 

Person Lxi 
Payroll Hi 

$ 265,000. Nonoash 

(Complete Part Ii if 111cm 
is u noncaFi curitrbutiori.) 

(c) (d) 
Total contributions Type of contribution 

Person Dtl 
Payroll Li 

250,000. Noncash j 
(Complete Part lift Thom 
is a noncash contribution) 

22342 '2 21 12 SCII eflole b FflrrT1 9D, 991>EL, or 9tl-PF I 2012 
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Schedule  Form 990, 990-EZ, 

CORNELIIi COLLEGE I 
 

42 0 

Part I Contributors (see instructions). Use duplicate copies of Partlif additioual space is needed. 

(a} rn (c) taJ 
No. Name, address, and ZIP + 4 Total contributions oI1 

7 

(a) 
No. 

S 

(a) 
No. 

9 

(b} 

(b) 
ss. and ZIP + 4 

Person lxi 
Payroll 

$ 167,564. Noncash j 

(Comploto Part II iNhere 
is a noncash contribufion) 

(ci (d) 

Person LXII 
Payroll fl 

$ 115,000. Noncash fl 
(Complete Part II If there 
Is a noncash contibution.) 

(ci Cd) 
Total contributions Type of contribution 

Person LX] 
Payroll LIII 

$ 110,000. Noncash 

(Gomplele ['art lIlt there 
is a noncash contribution.) 

(a) 
No. 

10 

(a) 
No. 

11 

No. 

12 

and ZIP + 4 

(b) 
4 

(b) 
,sS, and ZIP + 4 

person Lxi 
Payroll 

106,503. Noncash fl 
(Gorrplotc Part [I ii thoro 
is a noricash ooitrihutiori) 

(c) (d) 
Total contributions Typo of coniribution 

Person 
Puyroll C 

103,451. Noncash [XT 
(Complete Part lit there 
is a 'ioncash nontrihution.) 

(0) (d} 
Total coniribullons Type of contribution 

Person 
PaTolI C 

$ 103,145. Noncash fl 
Complete Nrt II lflhere 
is a noncash contribution.} 

223452 I2-2l- 2 DCII SUUI e rorn UU, CF  u-rr j 
19 
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Schedule B (Forrii 990, 99U 

Na iii  of nrganzaIi no 

42 068 

Part I Contributors cee inctnir-tlons) Use duplicate copies of Part lit acditiona! space is needed 

(a) b) (a) (d) 

No. Name address, and ZIP + 4 Total contributions Type of contribution 

13 Person [Xl 
Payroll Li 

$ 94,000. Nonoash [J 
Complete Pert lilt there 
is a noncash conlribuUon.) 

(ci (d) 

Person LX] 
Payroll [IT] 

$ 87,524. Noncash 

(Coripiete Part II if there 
isa noncash contributioi.) 

(C) (d) 
Total contributions Typeof coobibution 

Person 
Payroll 

$ 80,000. Nonoash ET 
(Complete Fart lIt there 
isa noncash contribution.) 

(a) 
Total contributions 

Person Lxi 
Payroll LU 

$ 76,050. Nonoash [__J 
(Complete Part Flit there 
is a noncasFi cntribuon) 

(c) (d) 
Total contributions Two of contribution 

Person LX] 
Payroll fl 

$ 76,000. Noncash 'l 

(Conpiete Part lit there 
isa noncash cnntrihijtion) 

(C) (U) 
Total contributions Tye ol confribution 

Person 
Payroll 

$ 66,104. Nonoash fl 
(Complete Part il If there 
is a noncash contribution.) 

Schedule B (Farm 990, 990-EZ, ar99UPF) (2012 

(a) (b} 
No. ss. and ZIP t 4 

14 

(a) (b) 
No. 

15 

(a) (b) 
No. ,ss. and ZIP + 4 

16 

(a) (b} 
No. 

17 

(a) (h) 

No. :ss. and ZIP 4 

18 

20 
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Name of organizalia 1 Employer ientilioation numtcr 

Part I - Contributors (see InstrucHons). Use duplicate copIes of Part I If additional space is needed. 

(a U,) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 Person 
Payroll fl 

$ 56,043. Noncosli  1 
(Complete Part II ifthere 
is  noncash contribution.) 

(C) 

Total contributions Type of contribution 

Person xl 
Payroll Li 

$ 50,070. Noncash H] 
(Coinplcto Port lit there 
is a noricash contribuoft) 

ci (d) 
Total contributions Type of contribution 

Person 
Payroll H] 

$ 41,549. Noncash H] 
(Complete Part lilt there 
is  noncash r.ontrthuticn.) 

(ci (d) 
Total contributions Tvoe of contribution 

Person 
Payroll H] 

__________ $ 40,000. Noncesh H] 
(Gowp[ete Part lit there 
is a noncash contribution.) 

(a) (b) 
No. ss. and ZIP + 4 

20 

(a) (b 
ND. 

21 

(b} 
No. 'me, address, and ZIP + 4 

22 

(a) 
No. and ZIP + 4 Total 

23 Person Lxi 
Payroll Hi 

______________________ 37,367. Noncash 

(Gurriplete PurL lit there 
is a rioricasli contribution.) 

(a) (1) (c) (dl 
No. ss, and ZIP + 4 Total contributions Type of contribution 

24 Person [t1 
Payroll [ -- ___________________ 37,170. Noncash H] 

(Complete Part II if them 
is a noncash contribution.) 

C k.J.P flAA ry .FW%A nr 
25I2 l621i2 aUPrnUUIU 0 fUIIII rLJ UEt III nwrrr) t t1 tJ 
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SchlArlille B (Fowl 99(1 BWI-F7, 01H91)-FE) 2U12) 

Name of organization EmpluyDr donhili atic U nunibor 

CORNELL COIJLIEGE 42-0680335 

Part I - Contributors (see instructions). Use duplicate copies of Part lit additional space is needed. 

(a) (b) I (c) (d) 
on 

25 Person LX] 
Payroll C 

$ 36,000. Nonoasli  C 
(Complete Part II if there 
is a noncash conuibution.) 

(c) (d) 
Total contributions Two of contribution 

Person 
Payroll 

$ 30,000, Nonoash J 
(Complete Part lit there 
is a nonoash coi,tribulion) 

(0) (d) 
Total conhibtitions Type of contribution 

Person 
Payroll C 

$ 30,000. Noncash fl 
(CnnplRtA Firt lit there 
is a noncash ccntrlhtiticn) 

(c) 
Tota! contributions Type at contribution 

Person 
Payroll C 

S 30,000. Noncash fl 
(Gornplete Pad Ill there 
is a noncash contribution.) 

(0) Id) 

Person Lxi 
Payroll LI 

$ 30.000. Noncash C 
(Conmplete Part Iii tFmer 
is a rioricasli coritrbuLio:i.) 

(c) (d} 
Total contributions Type of contribution 

Person 
Payroll L_ 

$ 30,000. Noncash [ 

(Oorrploto Part lIt there 
isa noncash contribution.) 

(a) (b) 
No. . and ZIP + 4 

26 

(a) (b) 
No. ss. and ZIP + 4 

27 

(a) 
No. 4 

28 

a) (b) 

29 

(a) (b) 
ND. ZIP +4 

30 

22]46 t.2i.1 cneoul Ic  (h ml u, WWJ-LL, fl F U.V I) (LV' 
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Schedule 

CORNELL COLLEGE 42 

Part I Contributors (see ir'strucl'orm). U3e duplicaLe ccpie ulparL I if auditiotial apace is needed. 

(a) (D IC, (0) 
No. Name, address, and ZIP + 4 Total contributions Type of 000tribLltion 

31 -_____________________________________________ Person 

Payroll Li 
$ 26,000. NoncasE.  Li 

(Complete Part I] if there 
is a noncash conthbuorL) 

(a) (b) (c) Cd) 
No. 

32 Person LXI 
Paoll Eli 

$ 25,300. Noncash 
(Complete Part III there 
is a noncash contribution.) 

(a) (b) (o) Id) 
No. ss. and ZIP + 4 Total contributions Typo of contribuUon 

33 Person 
Payroll H] 

$ 25,000. Noncash H] 
(Complete Fart lii there 
is a riancash ccnlribu[ion4 

(a) 
No. 

34 Person LX 
Payroll L 

25,000. Noncash H] 
(Complete FaFt II if there 
isa noncash contributiDn) 

(a) (b) (C) (d) 
No. 4 Total coniTibutions Type of contribution 

35 Person [K] 
Payroll H] 

______________ $ 24,500. Noncash H] 
(Complete Part II if there 
is a nnncash nnntrihLstinn) 

(a) 
No. 

36 

(b) 
ss, and ZIP + 4 

(a) 
Total contributions Type of con 

Person [ZJ 
Payroll U 

$ 24,000. Noncash El 
(Complete Part lit there 
is a noncash contribution-i 

22]45Z 12-21-12 cII UU 10  (tOrn UU, V L, OF U Fr 
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number 

CORNELL COLLEGE 

Part I Contributors ( ue instructions) Use duplicate copies of Pait if addit coal spaces needed 

(a) (bi (c) ID! 
No. Name, address, and ZIP +4 Total contributions on 

37 Person [Xi 
Payroll fl 

$ 22995. Noncash [Xi 
(Complete Fa ii thnre 
is a nonoash oontrihtatrnn) 

(a (b) (c) (rI) 

38 Person 
Payroll C 

22,750. Noncasti 

Complete Part II ifthere 
is a rioncash contribution.) 

(C) (d) 
Total contributions Type of contribution 

Person Lxi 
Payroll C 

22,400. Noncash 

{Curiip]ele Part II if there 
is u nuricash coniribution) 

(c) (d) 

Person DC 
P,roil fl 

$ 21,200. Noncash U 
(Complete Part ii if there 
is a nonoash contdbution.) 

(c} (d) 
Total contributions Type of contribution 

Person 
Payroll U 

$ 20,250. Noncash fl 
(Complete Part Ii If there 
Is a noncash contribution.) 

(c) (d) 

Person 
Payroll C 

S 20,199. Noncush 

(Complete Part lit there 
is a nc-ncash contributior 

(a) (h) 
No. ss. and ZIP +4 

39 

40 

(a) (b) 
ND. 

41 

(a) 
No. address, and ZIP + 4 

42 

24& 2-2 I 2 otEiuuu LU S rU iii 55U, UI uu -r r) .LU IL 
24 
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Part I Contributors (soo i]lslFuctiolls). Use duplicato copios of Part [if udditional sp000 is needed. 

(a) (b (c) to) 
No. Name, address, and ZIP + 4 Total contributions I1 

43 Person I 1 
Payroll HI 

$ 20,100. Noncash L_I 
(Complete Part lEft there 
is a nonoasli contribution.) 

(UI 0) (d) 

44 

(a) 
No. 

45 

(h) 
ss. and ZIP + 4 

Person [XII 
Payroll TI 

$ 20,000. Noncash fl 
Complete Pail II If there 

is a nonoash contributhn4 

(0) (d) 
Total contributions Type p1 contribution 

Person 
Payroll fl 

20,000. Noncash fl 
(Complete Part lilt there 
is ai noncash conthbutjori.) 

(a) (b) (c) 

46 

(a) 
No. 

47 

(a) 
No. 

48 

Name, 

(b) 
ss. and ZIP +4 

(b) 

Person Lxi 
Payroll Li 

$ 19,000. Noncash fl 
(Complote Part IF if fharo 
is a noncash contilbution.) 

(c) (d) 
Total contributions Type of contribution 

Person fl 
Payroll Li 

$ 18,891. Noncash rn 
(Complete Pad Ill! there 
is a nnncash contribution.) 

(c) (d) 
Total contributions Type of contribudon 

Person 
Payroll 

18,631. Noncash fl 
(Compiete Part II (there 
isa noncash contribution.) 

22342 12 2 2 1IIU lu' S trorni V. or uU - rr) U I 

25 
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Na me of organizaticu Fmplcyer ideutitination number 

42-06 80335 

Part! Contributors (i ee lnstrtictlons). Use duplicate copies of Part I it adoRional space is needed. 

(a) (b) (0) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

49 Person Lxi 

(a) 
No. 

50 

(a) 
No. 

51 

Payroll 

$ 16,000. Noncash 

(Curliplete PurL II if theio 
lb U riuricash curitribution.) 

(0) (d) 
Total contributions Type of contribution 

Person LXII 
Payroll P1 

$ 15,990. Noncash DC 
(Complete Part II if there 
is a nnnnath nnnthhiitiorr) 

(C) (d) 
Total contributions Type of contribution 

Person III 
Payroll 

15,451. Noncash fl 
(Complete Part II if there 
isa noncash contribution.) 

(c} Id) 
Tot9l contributions Type of contribution 

Person DC 
Payroll 

$ 15,000. Noiicash  fl 
(Gorriplete ParL 1111 there 
is a rioncash coritributuri.) 

ss. and ZIP + 4 

(b) 

(b) 
4 

(a' 
No. 

52 

(a) 
No. 

53 

(a) 
'Ic. 

54 

(C) (d) 
and ZIP + 4 Total contributions Type at contribution 

Person DC -- - 
Payroll P1 

____________________ $ 15,000. Noncash LI 
(Complete Part II if there 
is a noncosh contribution.) 

(b} (c) (d) 
ss, and ZIP + 4 Total contributions Type of contribution 

Person E ] 
Payroll LI 

______ _____________ $ 15,000. Noncash fl 
(Complete Part II if there 
is a nnncah conhihiitlon.) 

r..._. nni nflfl E7 .Irnfl nrn plain 
22452 2--l2 L.Il UUI U IrIIIIII U. VL', UI U-rI I U LL 
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Pago 2 

ErTipi Dyfi r Ide utlticauon number 

,fl_fl Qrfl 

Part I Coniributors (see instwctions Usc duplicate ocpies of Part hf additioaI space is neroed. 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total conhibutions Type of contrIbution 

55 Person nr 
Payroll C 

$ 15,000. Noncash LII 
(Complete Part II If there 
is a noncash contribution.) 

(o) (if) 
Total confributions iypeot contribution 

Person 
Payroll C 

$ 15,000. Noncasli  C 
(Complete Part lilt There 
is a noncLsh contribution.) 

Cc) (d) 
Totul contributions Type of contribution 

Person Lxi 
Payroll Li 

$ 14,000. Noncast.  [I] 
(Coriipito Pan lilt theio 
is a noncash contributioa) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll fl 

$ 13,625. Noncash j 

(Compinte Part 11Ff there 
ga noncash contribution) 

(0) (ci) 
Total contrIbutions Npe of contilbution 

Person LXI 
Payroll C 

$ 12,835. Noncash 

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

(c) (ci) 

Person 
Payroll C 

$ 12,540. Noncash fl 
(Complete Part lit there 
is L nonoash contribution. 

(a) (Ii) 
No. 

56 

(a) Ib) 
No. ss. and ZIP + 4 

57 

(b) 

58 

(a) (b) 
No. as. and ZIP + 4 

59 

(a) M 
Na. Name, address, 

60 

i 2 21 0 OiltUUI U 0 UI III U U, VVUt', U F J -r rp  u i 
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Name ol organization Employer entitication number 

Pert I - Contributors (sne instnicxlnns). Use duplicate copies of Part lit additional space is needed. 

(a) (b) (C) (0) 
No. Name, address, and ZIP + 4 Total contri or 

61 Person LX] 
Payroll fl 

$ 12,400. Nonoash fl 
(Compiete Pwt Ii it there 
is a noncash conthbuton.) 

(a) (b} (c) Cd) 
No. ss. and ZIP + 4 Totol contributions Type of contribution 

62 Person 
Payroll - I 

$ 12,164. Noncash 

(CDnip]oto Puit lit thoi -e 
isa noncash contribution.) 

(a) (b) (ci Cd) 
No. 

63 Person 
Payroll fl 

12,000. Noncasli  fl 
(Coniplete Part lilt there 
isa nancash contribution.) 

(a} (b) (o) (d} 
No. 4 Total confributions Type of contribution 

64 Person Eli 
Payroll fl 

12,000. Nonoash C 
(Complete Part 'lit there 
is a noncash contribution.) 

(a) 
No. 

65 

(b) 
ss, and ZIP + 4 Total 

-- 
-. Person lxi 

Payroll HI 
_________ $ 10,804. Noncash [xl 

(Complete Port II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. ss, and ZIP , 4 Total contributions Type of contribution 

66 Person 
Payroll fl 

________________ _________ 10,500 Noncash Li 
(Complete Part liii there 
is a noncash contribution.) 

A ...... 'I' nnn C' 
a23152 -a-21-12 •IiIIWJUW Q rUIIE, U, UCL UI Irrr) tU EL 
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Schoctulo B (Fomi 990, 990-EL or Pane 2 

Na me at organization Ernployor idenIiIiaIior. number 

Part I - Contributors (sn instnictlans) Use duplicate copies of Part lit addftlnnal space Is needed. 

(a) (o) (ci) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

67 Person fl 
Payroll 

$ 10,358. Noncush LX] 
(Compiete Part Ii it there 
is a noncash contribution.) 

0) (d) 
Total contributions Type of contribution 

Person Lxi 
Payroll LI 

$ 10,317. Noncash :ij 
(Curipele Part III liire 
'  a noncash contnbutioi.) 

(c) (d) 

person fl 
Payroll LI 

$ 10,268. Noncash rxi 
(Cornpiete Part ill there 
is a nnncash cnntrihuticn) 

(eJ (d) 
Total contributions Type of coitibudon 

Person 
Pa.oll 

10,050. Noncush fl 
Complete Part lit there 
is a noncash contr]buuon.) 

(a) (bj 
No. ss. and ZIP ~ 4 

68 

(a) (b) 
No. Name, address 

69 

(a) (b) 
No. ss. and ZIP + 4 

70 

(al 
No. 

71 

(h) 
Name, address, 4 Total coniributions Type ot contribution 

Person 
Payroll Hi ______________ 10,025. Noncash LII 

(Gorripete PLrt lIt there 
is a noncssh contribution.) 

(a) (b) (c) (d) 
10. )ss, and ZIP + 4 Total contributions fype of contribution 

72 Person Lxi 
Payroll LI ________________________ 10,000. Nonoash 

(Complete ParL Ii iftl'eie 
is a noncash contribution.) 

,r. 
227*2 12-21 - 12 a')IICUU I 0 rUI III •  aUCL, UI eu-rr I 
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ScheduleR (Form 990, 990-F7, or99flP (2012) Page 2 

Na [PlO of org arlizatiopi Ein loyar i derititicati 1 number 

Part I -  Conthbutors (see instrucflois). Use duplicate copies otPart I if additional space is needed. 

(a} (b) (C) Cd) 
No. Name, address, and ZIP + 4 Total contributions 'T ype of contribution 

73 Person 
Payroll fl 

$ 10,000. Noncash 

(Complete Part lilt there 
Is a noncash contrlbution. 

(c (d) 
Totat contributions Type of contribution 

Person LXII 
Payroll 

$ 10,000. Noncash fl 
(Complete Fad II if there 
is a 'or,cwsh coiLribuLion.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 10,000. Noncash I 
(Coriploto Pa't lit I]ioro 
is a noncash cantribulion) 

(c} (d) 
Total contributions Type of contribution 

Person Eli 
Payroll 

$ 10,000. Noncash fl] 

(Complete Part lit there 
Is a noncash contrlbutlan4 

(C) (d) 
Total contributions Type of confribution 

Person LXI 
Payroll fl 

$ 10,000. Noncesl'  C 
(Gonip(ete Fart lit there 
is a noncash contribution.) 

(c) d) 

(a} (b) 
No. ss. and ZIP + 4 

74 

(a) (b) 

75 

(a) (I,) 
No. ss. and ZIP +4 

76 

(a) 
No. Name, address, and ZIP + 4 

77 

(a) (I,) 
Name, address, and ZIP 4 

78 Person 
Payroll C _____________________  _________________________ $ 10,000. Noncash fl 

(Goinplete Fart liii there 
a i'oocaat, corilribuLiuri.) 

224['2 2-21-12 Scheeln B (Form 990, 990-EZ, or 990'PF) (2012 
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N ama of organ[itiori Eii'plcyer ide utification ii umt r 

Part I Contributors (seo instnir.tinns) Use dtjplicatscopies of Patti ifadditinnal space i nende4 

(a) (b) Cc) 10? 
No. Name, address, and ZIP + 4 Total contributions ;on 

79 person 
Payroll fl 

$ 10,000. Noncush fl 
(Complete Part II If There 
Is a noncash contribution.) 

(b) (c) (d) 
+4 

Person LXII 
Payroll 

s io,aoa. Nonoash fl 
Complete Part lit there 
isa riurivah contribution.) 

(c) (c 
Total contributions Type ot contribution 

Person rxi 
Payroll Li 

$ 10,000. Noncash j 

Complete Part Ilif there 
Is a noncash conthbulion. 

(c) (d) 

Total contribulions Type of contribution 

Person 
Payroll fl 

$ 10,000. Noncash fl 
(Complete Part III there 
Is a noncash contilbutlon.) 

(b) (c (d) 
ss, and ZIP + 4 Total contributions Type of contribution 

Person ILl 
Payroll IT] 

$ 13,000. Noncasli  El 
(Complete ['art II iNhere 
is a noricash contribution.) 

(h} (c} (d) 

Person LXI 
Payroll El 

10,000. Noncash fl 
(Gorrip]ete Part lit there 
iss tioncasli corLtrjbulior 

223' 52 I -2l- 2 lj[IUU UlS 0 ¶FUL I LI UI  su-r r) LU  Lt 
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(a) 
No. 

80 

(a} 
No. 

81 

a) 
No. 

82 

(a) 
No. 

83 

(a) 
ic. 

84 

(b) 
address, and Zip + 4 

(bj 
ss. and ZIP + 4 



Name of u gall izalion 

42- 0680335 

Part I Contributors (see Instmctions). Use duplicate copies at Part lit additional space is needed. 

(a) (b) (C) (d) 
No. Name, ad&ess, and ZIP + 4 Total contributions Typo of contribution 

85 Person Lxi 
Payroll LI 

S 10,000. Nonoash j 

(Gomplcto Part Flit marc 
is a noncasli contributiDn) 

(c) (ii) 
Total contributions Type of contribution 

Person 
Payroll El 

$ 10,000. Noncash 171 
(Campltn Part IF if there 
Is a noncash contributIon.) 

Cc) (d) 
Total contributions Type of contribution 

Person LXII 
Payroll El 

$ 10,000. Noncosh 

(Complete Part lilt there 
isa noncash contribution.) 

(0) 

Total contributions Type of contribution 

Person LXI 
Payroll [1111] 

$ 10,000. Noncash El 
(Gurriplete Part Flit thorn 
i a loFicash contribution.) 

(c) dl 
Total coniribulions Type of contribution 

Person 
Payroll El 

$ 10,000. Noncash fl 
(Complete Fart LI ifthere 
is a nonca.sh contribution.) 

(a) (b) 
No. ss. arid ZIP + 4 

86 

(a) 
No. 

87 

(a) (b) 
No. ss. and ZIP + 4 

88 

(a) 
No. ess, and ZIP + 4 

89 

(a) (b) (C) (d) 
No. ss, and ZIP + 4 Total contributions Type of coniributlon 

90 Person lIZ] 
Pawoll El 

________________________ $ 10,000. Noncusli  fl 
(Complete Part 11Ff there 
Is a noncash confrlbutlon.) 

CLA..ID Q_._flfl flflfl C7 _flflfl flCd1flI 
223*2 l2-212 UIII WJL LI ¼' uIIE UJI4_ fl u31 I I 
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Part I Contributors (coo instructions). Use duplicate copies of Part lit additioM space Is needed. 

(a) (bi (c) 
No. Name, address, and ZIP 4-4 Total contributions 

91 Person 
Payroll Li 

$ 10,000. Noncash  J 
(Complete Part lilt there 
is a noncash contribution.) 

(a) (14 (d) 

No. Total contributions Twe of contribution 

92 Person Lxi 
Payroll [_I 

$ 9,346. Noncash 

(Corriptele Part liii tlier 
a noncash contribution) 

(a) (b) (c) (dl 
No. +4 Total contributions Type of contribution 

93 Person 
Peyroll fl 

$ 8,500. Noncash fl; 
(Complete Part II if there 
is a noncash cnntrhLltinn) 

(bJ (a) (ii) 
4 Total contributions Type of contribution 

94 Person [K] 
Payroll LI] 

$ 7,950. Noncash fi 
(Complete Part II itthere 
is a nonoash contribution.) 

(a) 
No. 

93 

(a) 
No. 

96 

ss. and ZIP + 4 

(b) 

(C) 

Total contributions 

Person LXI 
Payroll Li 

$ 7,500. Noncash Li 
(Complete Part Ill Ihere 
is a noncLsh contribution.) 

(C) Cd) 
Total contributions Type of contribution 

Person X 

Payroll HI 
S 7,500. Noncash H] 

(Cur'iplete Part liii thoro 
a noncash oontri]utioit) 

I p p i OULIUU LII C ruI ILl 5 U, etJ-EL. Iii ,eu - r r) t4U IL 
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Sc'eUuIe B (Four 990, 990-EZ or 

Name ol orga Izatlon 

42 3680335 

Part - Contributors (see instructions). Use duplicate copies of Pert I [(additional s - psceisrieeded. 

(a) (b) IC) (d) 

No. Name, address, and ZIP + 4 - Total coniributions Type of contribution 

Person 
Payroll 

$ 7,500. Noncash , 1 
(Complete Part II ii there 
is a noncash contribution.) 

(c} Cd) 
Total contributions Type ot con1bution 

person 
PawoIl 

S 7,000. Noncash 

Complete Part II if there 
is a ioncash contribution.) 

(o (d) 
Total contributions Type ot contribution 

Person [Xi 
Paroll UI 

7,000. Nonoash fl 
(Conwiste Part 1111 Ihere 
is a ijoricueb cal Iribulior I.) 

( C) Id) 
Total contributions Type of contribution 

Person D1 
Payroll --  1 

$ 6, 662. Noncash J 
(Complete Part Iii there 
is a noncash contribution.) 

(c) Cd) 
Total contributions Type of confributlon 

Person 
Payroll fl 

$ 6,156. Noncash 

(Compl&ePrt If there 
is a noncash contribution.) 

(C) (d) 
Total contributions Type of contribution 

Person [tII 
Payroll C - 

6,000. Noncash U 
IComplete Part II if there 
is a noncash conlaibutiori.) 

fl(fl nCltt 7 £. flflfl_OC\ 'flAb' 

Ca) (b) 
No. 4 

98 

(a) 
No. 

99 

(a) (b) 
No. ass. and ZIP + 4 

100 

(a) 
Nb. and ZIP + 4 

101 

(a) (b) 
No. 4 

102 

2a3 2 l2-21-2 th•IUUIC ' VUhl • 
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Narn of organization 

42-0580335 

Part I Contributors (see instrucijoris) Use duplicate copies of ['art I tadditioneI space is needed 

(a) (b) (c) cli 
No. Name, address, and ZIP + 4 Total coritri 'on 

103 Person LL 
Payroll LII_ 

$ 6,000. Noncash 

(Cuniplete Part liii thoro 
isa rioriousli contribution.) 

(a) (b) (c) Id} 
No. ss. and ZIP *4 Total contributions Type of contribution 

104 Person 
payroll 

$ 6,000. Noncash fl 
(Complete Part II if thorn 
is a nnncash coritriblitloft) 

(a) (b) (C) (II) 

105 

(a) 
No. 

106 

ND. 

107 

(a) 
No. 

108 

(b) 
ss. and ZIP + 4 

(b) 
ZIP + 4 

Person [IX] 
Payrofi C 

$ 5,000. Nuncush LIII 
(Complete Part [if there 
is a noncash contribution.) 

(C) (d) 
Total contributions Type of contribution 

Person Lxi 
Paroll  C 

$ 6,000. Noncash 

(Curiplele Putt [if lucre 
ii a iioi'caFi euiitributiuri.) 

(c) (d) 

Person 
Payroll 1 

$ 5,700. Noncash 

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

(c) Cd) 
Total contributions Type of contribution 

Person 
Payroll C 

5,553. Noncash fl 
(Complete Part II if thorn 
is a noncash contribution.) 

2234i,2 I-1-1Z 'JUII UUIZ U (I •)IIIt O U, ULL 1  UI tLUIL 
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Schedule A (Form 990, 990F7, or P90-P9 (2012) ['age 2 
Name of orga RiLntion Employer id entili calio uuniber 

CORNELL1 COLLG 420680335 

Part I Contributors l ee inetnictions). Use duplicate copies of Part lii additional space is neeced. 

(a) (b) (c} (d) 

No. Name, address, and ZIP + 4 Total contril on 

Inn Person 
Payroll ] 

$ 5,550. Nonoash ] 

(Goniploto Part lii thoro 
is  rioncash contribution.) 

(I,) (c) (d) 
No. !sS. and ZIP 1- 4 Total contdbutions Type of contribution 

110 Person 
Payroll 

5,550. Noncash fl 
(Complete Part II if thorn 
is a noncath contrlbutlDn.) 

(a) (C) (€1) 

No. 

111 Person UtIl 
Payroll C 

$ 5,500. Noncash 

(Complete Part II it there 
is a noncash contribution,) 

(a) (b} (0) 

Na. and ZIP + 4 Total contributions Type of contribution 

112 Person [Xi 
Payroll [III] 

$ 5,500. Nancash 

(Cui''plete ['tart II ittlioco 
iuriuLl I cur 'trtbutioii. 

(a) (c) (d) 

No. 

113 Person ETII 
Payroll fl 

$ 5,132. Noncash DC 
(Complete PM II if there 
is a nonash contrthution.) 

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

No. +4 Total contributions Type of contribution 

114 Person 
Payroll 

$ 5,100. Noncash ] 

(Complete Fart II if there 
is a noncash contribution.) 

2234Z 12-21-n .ThIrIJLiL I? Will lrLL, III I L 
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Schedule R (Farm 

Na me of orga ization 

42 0680335 

Part I Contributors (see instructions). Use duplicate copies of Pert lit additional space is needed. 

- (o (N (C) (d) 
No. Name, address, and ZIP ~ 4 Total contributions Two ot ntribution 

115 person Lxi 

(a) 
No. 

116 

- - Poon 
Payroll fl _____________ _____________ 5,000.  Noncash fi 

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

(b} (c) (d) 
ss, and ZIP + 4 Total contributIons Two of contribution 

Person [XI] 
Payroll Li ________________________ $ 5,000. Noncash fi] 

(Cnmpletn Part ii ifthero 
isa noricash contrlbuon.) 

C..k.l,,I 0 ann nan C7 •..nnfl Or' Iflil 
2Z3452 12-21-12 UII UI U UI II LU IL 
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Payroll HI 
$ 5,100. Nonoash Li 

(Coniploto Part II ffthorc 
is a noncash contribution.) 

(b} (C) (II) 

55. and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll Li 

$ 5,100. Noncash fl 
(ennipinte Part II if there 
Is a noncash confrlbutlan.) 

(b) (c) (d) 
Total contributions Type of contribution 

Person IXII 
Payroll 

$ 5,100. Noncosh 

(Corr.plete Part lit there 
is a noncash contribution.) 

(b) (a) (d) 
ss. and ZIP + 4 Total contributions Type ot contribution 

Person Lxi 
Pawoll Li 

$ 5,000. Noncash 

(CoriipIet Purt lit thoro 
is a r'ori asli eorLtribution.) 

(c) (d) 
Name, Total contributions Type of contribution 

(a) 
No. 

117 

(a) 
No. 

118 

(a) 
No. 

119 

(a) 
No. 

120 



SzheduIe B (FDITh 9 

Name of organ izali or' Empinyor identifloation number 

42-0680335 
Part I Contributors tsee instructions) isa cuplicate copies at Fart I it additonel space is needed 

(a) (b) (a) 

No. Name address and ZIP + 4 Total conthbtjtions Type of contribution 

12]. Person EXI 
Payroll LI __________________________________________ $ 5,000. Noncash 

GoiripIete PurL LI if th ere 
is u rioruushi coritribuluri.) 

(b) (c) (d} 
ss, and ZIP + 4 Total contributions Type of contribLlton 

Person 
Payroll fl 

________________________ $ 5,000. Noncash r 1 
(Complete Part II if them 
IF 3 nnnoath cnntrihirtinn) 

(I,) (C) (d) 
ss, and ZIP + 4 Total contributions Type of contribution 

Person [I] 
Payroll LII] 

________________________ $ 5,000- Noncash El 
Complete Part lit there 
is a noncash confribution.) 

(b) (c) (d) 
ss, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll El 

________________________ $ 5,000. Nonoasli  fl 
(Complete Part IL  here 
is a rioricash coritribudori4 

(a) 

Person 
Payroll -- - I 

$ Noncash 

(Gomplok Part lit there 
is a nonoash contribution) 

(b) (ci jd) 
+4 Total contributions Type of contribtjOon 

Person El 
Payroll El 

$ Noncash fl 
(Cnrrplete Part lit there 
isa nancash nontrihrjtion) 

Schedule B (Form 990, 90-EZ, or 990-PF) (2012 
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(a) 
No. 

122 

(al 
No. 

123 

(a) 
No. 

124 

(a) 
No. 



Schedule B (Form 990,990-EL or 990-PF) (2012) 
Name ot orga lzation Employer id enhitioatio 1 uumbcr 

CORNELL COLLEGE 42-0680335 

Part II Noncash Property (see instructions) Use duplirre copies nf Pail liLt additional cpacP is needpd 

Ic) 
- (b) - FMV (or estimate) from Dosuiption ot noncosh property giveli - - Date received (see instructions) Part I 

STOCKS AND BONDS 
4 _________________________________________ 

Nn. 
from 
Part I 

11 

(b) 
Description of noncash property given 

73,849. 04/16/13 

(ci 
FMV (or estimate) (d) 

Date received (see instructions) 

(aJ 
No. 

from 
Part I 

19 

(b) 
Description of noncash property given 

100,451. 12/14/12 

(a) 
FMV (Dr estimate) (di 

Date received (see nstructlnns) 

(a) 
No. 

from 
Port I 

23 

hi 
Description ol nuncush property given 

$ 47,667. 11/06/12 

(c) 
(d) FMV (or estimatel Date received (see instuctions) 

(a) 
No. 

from 
Part I 

37 

(b) 
Description of noncash property given 

$ 25,137. r±/R2± 

fc) 
(0) F MV (or estimate) 

Date received 
(Soc instruotionsi 

__________________________________________ $ 22,495. 09/27/12 

(a) 
No. (b) 

0) 
(ii) FMV (or estimate) from Description of noncash property given Date received (see instrtictions) Part I 

SPOCKS AN]) BONDS 
42 ______________________________________________ 

___ _________________________ $ 1 
2-21- 2 Sch 
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Part II Noncash Property (see nistrUcilons) Use UUp1LCUL eop'os of Part II I addrho'iai spoe 5 needed 

(a) 
No. (b) 

IC, - 
(d) 

FMV (or csl'niatcl 
from Description of noncosli property given 

(see instructions) 
Date received 

SPOCKS AND BONDS 
47 

(a) 
No. 

from 
Part I 

50 

(b) 
Description of nonoash property given 

$ 18,891. 

(c 
FMV (or estimate) 
(see instructions) 

01/29/13 

Cd) 
Date received 

'Jo. 
from 
Part I 

65 

(b) 
Description at rioncash property given 

$ 9,982. 06/14/13 

(ci 
FMV (or estimate) 

(d) 
Date received (see instructions) 

(a) 
No. 

Iron' 
Part I 

67 

(b) 
Description of noncash property given 

10,357. 12/17/12 

(C) 

FMV (or estimate) 
(d} 

Date received 
(see InsfructIons} 

No. 
from 
Part I 

69 

(b} 
Description of noneash property given 

10,358. 12/17/12 

(c) 
FMV(or estimate) (d) 

Date received 
(see instructions) 

(a) 
No. 

from 
Part I 

101 

(b) 
Description of noncash properly given 

$ 10,268. 

(C) 

FMV (or estimate) 
(see instructions) 

12/27/12 

(d) 
Date received 

I $ 6,156. 05/23/13 
2234 1fl12 Schedule (Forni 990, 990-EZ, or 990-PF) 2012 
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CORItLL COLLEC I  42 0680335 

Part it Noncash Property (n instnictions). UsedupIicatecopie ofPart 'lit additional space is needed 

No. (b) 
(c) - 

Cd) 
-  - - FMV (or estimate) 

from Description of noncash property given - - Date received 
(see instructions) Part' 

SPOCKS AND BONDS 
113 ______________________________________________ 

- $ 5,132. 05/20/13 

(a) 
C) No. (b) 

FMV (or esuimate} 
from Description of noncash property given - . Date received 

(see instructions) 
Part I 

$ 

(a) 
No. (I,) M (ci) 

from F Description of noncash property given 
FMV (or estimate) 

Date received (see instructions) 
Purl I 

$ 

(a) I 
No. (b) 

(c) 
FMV (or estimate) 

Id) 
from Description of noncasii property given Date received 
Part I (see instructions) 

$ 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(c 
(d) (b) 

FMV (or estimate) I Date received Description of noncash property qven 
(see instrucUonsj 

$ 

(C) 
(d) 

FMV (or estimate) I Date received Description of noncash property given 
(see instructions) 

2234 12-21-12 Sd 
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(b) Purpose of gift (c} Use of gift (d) Description of how gift is held 

(e} Transler of g!ft 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Ce) Transferal gift 

(bi Purpose of gif (a) Use of gilt (d) Description of how gift is hetd 

e) Transfer of gilt 

(b) Purpose of gift (c) Use at gift (d) Description of how gift is held 

(e) Transfer of gift 

of transferw to transferee 

2239M 1 2-21-12 acneuuI e rorffl tfU Ij tt. or  u-rr) VU  L 
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SCHEDULED Supplemental Financial Statements 
(Form 9901 Complete if the organization answered Y cs ,•• to Form 990, 

Part IV, lIne 67,8,9, 10, Ba, fib, I Ic, lid, lie, lit, 12a, or i2. 
Attach to Form 990.  See separate instructions. 

Name of the organization Employer idenlilicution number 
CORNELL COLLEGE 42-C 68 0335 

or tuner airnilar 1-unas Or 

I  Totalnumberatendofycar _______________________________________________________ 
2 Aggregate contributions to (dUring year) - ____________________________________________________________________________ 
S Aggregate grants from (during year) ____________________________________________________________________ 
4 Aggregate vaiue at ond ofyeor ____________________________________________________________________ 
5 Uid the orgaraLalior' inform all donop and donor advisors in writing that the assets held in donor advised IUJdS -- 

are the oryar,izatiar, property, aubjec to tho oruanization!s exclusive iogal control9 —Yes - - I No 
6 Did the organization inlarm all grarrLe, duriur, and donor advisors in writing that grant funds can be usod only 

icr charitable purposes and nottorthe berielit or the donor or oorioradvisur, or for wry other purpose conferring 
impermisbleprivatebenefiU? .......................................................................................................................... Yos No 

Part II Conservation Easements. Complete if the organization answered 'Yes" to Form 990. Part IV, IHe 7 
I  Purpose(s) of conservation easements held by the organization (check aU that apply). 

Preservation of lane for pubUc use (e.g., recreation or education) Preservation of an hstorically important land area 
Protection nf natural habitat Preservation of a certitied historic structure 

- -  Preservation of open space 
2 Con'pioto lines 2a through 2d if tho organization held a qualified conservation contribution in the form of a conservation easement or, the last 

day of the tax yeat. - _______________________ 
: Held st the End of the laxYcar 

a fotal rrurnberufcunsenmtion easements 2a 
b lotal acreage resLricted by 'iservation oaoenion -2b 
C Number of conservation easeirrenLs on a ceitilied historic structure included in (a) -2o 
d Number of conservation easements included 1:1(c) acquired alter a'l 1106, arid rot oil historic structure 

listedintheNationaillegister ............ ................................................ .Zd ________________ 
S Number of conservation easements modified, transferred, released, extinguished, or terrTlirlated Dy (he organuzatior during the tax 

year  ________________ 
4 Number of states where property subject to conservation easement is located ________________ 

Dons the nrgani7ation have a written policy reoardinq the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation, easements ft hoids? fl Yes No 

6 staff and volunteer hours devoted to nioriltoring, inspecting, and enforcing conservation easements during the year 
7 Amount oF expenses incurred in nftorinq, inspecting, and enforcIng conservation easements during the year $ _______________ 
B Does each conservation easement roportod on line 2(d) above satisfy the rec,Lilrements of section 170(hX4XR)i) 

and section 1 (ON(411B)(ii) 9 L_i Yes L I No 
9 lii -'art XIII. describe Iiowthe organization roponts oonscn'ation oasenionts in its revenue and expense statement, and balance sheet, and 

include, il applicable, Ll,e text ol lie looU'ote to the organization's financial statomonts that descdbcs the 
organization!s 

 accounting for 
conservation easements. 

Part Ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 

Yes!  to Form 990, ['art IV, me a. 
Ia If the organizatIon elected, as permitted under SEAS 116 (ASU 956). not to report in its revenue statement and balance sheet warks ci art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance oF public service provide, in Part XIII, 
the text of the footnote to Its financial statements that describes these items. 

b If the arganiation elected, as permitted Under SEAS 116 ASC 95A), to report In its revenue statement and baiance sheet works of art, historical 
treasures, or other similar assets heiri for -x'hlio exhihiflon edijoation, or research in furtherance of jblic service, provide the foilowlr amounts 
relating to thoso itonis: 
('i)  Revenues included in Fono 990, Part VII line 1 $ _______________________ 
(i O AseLs included in Fonni 900. PantX -  $ _______________________ 

2 It the organization received or heft] worke of art, historical tr sures. or other similar assots for financial gain, provide 
the foilovng amounts required to be reported unDer SF-AS 116 (ftSC 958) relatrnng to Jiese itel 5: 

a RevenuesincludedinFornn990PartVlll,linel .. .............................. 0'  $ _________________ 
Assets included in Form 990, Part X .i  $ _________________________ 

[HA For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 990} 2012 2s2Del 121012 
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3 Using the organization's acquisition, accession, and other records, check any nithe following that are a significant usc of its collection fterns 
(check all that apply): 

a Public exhibitinri ri  HI loan or exchange programs 

b Scholarly research o Hi Other_____________________________________________ 

Hi Proservation for future aenerations 
4 Provide doscriplion of the nrqantzation's collections arid expftiri how they further the orqaniations exempt purpose hi l-'LrL XIII. 

curing the your, did the organi7atlon solicitor receive donations ol atit. histonoaltreasLire.s. or other similar assets 

a jyj Escrow and Custodial Arrangements. Complete the orgaiuzatiori answered !Yes!• to 
reported all amount on Form Q9fl Part X, llne2l. -- -_________ 

Ia Is the organization an uyeiil. trustee, cLislodian or other Intermediary for contributions or uthor assets not 
on Form 990. Part X? 

l  If EYes, explain The arrangement vi Part Xl]l and complete the following table: 

IV line 9, or 

rTI1Y5 EIJN0 

o Beginning balance 
d Additions during The year ------------------------------ 
o Disfributions during the year 
f Endingbalance 

2a Did the organization incicrrfe an amount on Form 990, Fart X. lii,e2 ? 

Amount 
ic - 
Id - 
le _________________ 
It ____________________ 

H Yes  Li No 

Ia Deginningot'jearbaiarico -
6366635. 65015,494. -- ,Y6GB,519. 57,977,908 

b Contributions ------------------------------ -2,0B7,132. 245,098. 31 810. 368,194 

Net investment earnings, gains, and losses 3 • 890,357. 761 164. 7,  H,SB 4 • 800, 1D5 

d Grants or scholarships ............... .________________ 
Other expenditures for facilities 
and program-s ---- - (45. 2,305120. 2,359303. 3477,588 

Administrative expenses ._________ 
g End of year balance ---------- -66 99,4fli 63, SGG 63G. 65 046 4S4. 59, 6 8 19 

2 Provide the estimated percentage of the current year arid balance (line ig, column (a) hold as: 
o Board designated or cuasi-nndowment . 00 
b Fenra:ie'it endowment 92.36 

Ten! porarily restricted ondowment 7 . 64 
The percentu ii, lines 2a, 2b, and Pc should uaI l0D. 

q rn hara nHnArrlprIi ri 'iich not in the nnsaqsion of the oramtation that are held arid administered forthe organization 

4526 

5•1 977 

by: Yes No 

(I) unrelated organizations ---------------------------------------------------------------------- --- -------3affl X 

(ii) related organizations .................................. . ......................................................................... . .aa(ii) X 

h If 'Yes" to 3a(ii), are the related orgruzations listed as renijired on Schedule fl? .Sb 

property 

Ia L.arid 
b Buildings 
o Leasehold iTlpro';crnents 
d Equipment 

eeflonr99O,Faxtx,linelU. - --___________ 
(a) Cost or other (  Cost or other (c) Accurriulated (d) Book value 
jasis iivestment3 basIs (other) deprecialiori 

Schedule I) (Farm 990)2012 

i -lO 17 
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2. FIN 48 çASG 740) Footnote. In Port Il. provide the text of the footnote to the organIzation's financial statements that reports tha orgariizattorYs 

liabilityforuncerlain tax positior'sur'der FIN48(ASC74O. Cheokhere iuhntextnfthrnfnntnote has been provided in PartXIII ---------- 
Schedule D (Form 990) 2012 

2S2C 33 
- 2 0-2 
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CORNELL COLLEGE 

I lotal revenue, gains, and other support peraudited flnancjal statements 

2 Amounts included on line 1 but not DO Form 990. Part VIII, line 12: 

a Net unjesiized gains on irivetmonts I 2a I 1,023,085 
b Donalec services and use of fttcilities 

C Recoveriesofprioryeurgratits 

d OtherDescribein PartXIIl.) 
Add Fines 2athrough 2d .............................................. 

3 Subtract line 2e from line I 
4 Amounts Induced on rorm 990. Part VIII line 12 )  but not an line IL 

a Investment expenses not Included on [orni 990, Part VIII, line 7b 
b Other (flescrihe in Part XIII.) 

0 Add lines 4a and 4b 

I oial expenses and lossos per audited financial stetements  - 

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

a Donated senices arid use of facilities 
b Prioryearadjustmer'ts 

c OtherFosses 
d Other (Describe in Fart XIII.) 
e Arid llnes2a through 2d .................... 

3 Subtract line 2e from line I ...... 

4 Arr:oijnts Included DO Form 990, Part IX, line 25, but not on line I: 
a Investment expAnses not Included on rorm 990, Part VIII, line Yb 

Other (Describe in Part XIII.) 
Ado lines 4a and 4b 

1,090,513. 
T 37,192,514. 

195,905. - - 
24,020,282. 

24,216,187. 
12.)  j 61,408,701. 
Statements With Expenses per Return 

34,172,080. 

2a 
2b 

2c 
2d 63,086. 

2e 63,086. 
3 34108,994. 

4a 195,905. 
4b  24,020,282. 

4 24.216187. 

Complete flits part to provioo the dosoripions oquired br Fart II. lines 3,5, and 9; Part Ill, lInes I a and 4; PartlY, lines lb and 2b; Part V line 4; Hart 

X, Une 2; Part XJ, lines 2u and 4b; arid PartXll, linos 2o and 4b. Also cornpletetbis parttn provlae any additional information. 
PABT V. LINE 4: THE COLLEGE !AS ADOPTED INVESTMENT AND SPENDING 

POLICIES FOR ITS FaIDOWNENT FOND. ONE OF THE OBJECTIVES OF THIS FUND IS TO 

PROVIDE A PREDICTABLE FUNDING STREAM FOR ITS PROGRI}1S WEILE MAXIMIZING 

RETURNS ON THE INVESTMENTS. TUE COLLEGE HAS ADOPTED POLICIES TOCOMPLY 

WITH FAS 117-i AND UPMTFA AS ADOPTED BY THE 20DB IOWA LEGISLATURE. 

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

INCOME TAXES UNDER SECTION 50l(C)(3) OF THE INTERNAL REVENUE CODE. THE 
ScheduleD (Form 990) 2012 

232C1 
1 Z-1 0. 2 
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SchsnuIeD(Fom,99O2Ol2 CORNELL COLLEC 42-0680335 Pae5 
Part XllII Supplemental Information (conGnucd) -________________________________ 

COLLEGE MAY HE SUBJECT TO FEDERAL AND SPATE INCOI4E TAXES ONMW NET INCOME 

FROM UNRELATED BUSINESS ACTIVITIES. THE COLLEGE FILES A FORM 990 (RETURN 

OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY AND UNRELATED BUSINESS 

INCOME (UBI) IS REPORTED ON FOR1 990-P. AS APPROPRIATE. MANAGF.MEWr HAS 

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

TAX EXEMPT STATUS AND VARIOUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF 

JUNE 30. 2013 AND 2012. TEIERE WERE NO UNCERTAIN TAX 

IDENTIFIED AND RECORDED AS A LIABILITY. FORMS 990 AND 990-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 XI, LINE 2D - OTHER 

ACTUARIAL ADJUSTMENT 4.342. 

RENTAL EXPENSES 

0. PART XI. LINE 21) 6 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

SCHOLARSHIPS AND GRANTS NETTED WITI-1 TUITION 24,020,282. 

PART XII, LINE 20  OTHER ADJUSTMENTS: _________________ 
RENTAL EXPENSES ____________________________ 63,086. 

PART XII. LINE 4B - OTHER ADJUSTI4ENTS: 

$HOLARSHI?S AND GRANTS NETTED WITH TUITION 24,020,282. 

ScheduleD (Form 000) 2012 
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SCHEDULE E Schools 0 No. 1545-0)4' 

(Form 990 or 990-El) 
Complete If the organization answered 'Yes" to Form 000, Part IV, line 13, 

Drpirtmori or 'a t 
or Form 900 EZ Pirt VI line 48 Open to Pubuic 

Ii  tar, dl Rsviue 5eiice - Attach to Form 090 or Form 990-EL Inspection - 

1 Does the oi1ani7atinn have a raciaEly nondiscriiiiirr'aLury policy toward stUdents by statement in its charter, bylaws, I 
governing instrnninnt, or In a resolution ol its governing body I X 

2 Does Lie organization include a statement of its racialLy riondiurin iinutory policy toward students in all its brochures, 

catalogues. and othor written rnnitrunroations with The public deaLing with student admicclons p  ogrars, and scholarships? __JX 
3 Has the orguriiation publicized it racially nondiscriminatory policy through ncvispnper or hrnadca. I media during the 

period of solicitatka' for students, ordi,riri the regIstration period lit has rio solicitation program, in a way that makes 

the policy known to all parts ot the general cnmmunity it serves? it Y es, please desribo If No, pl so oxplain. 

If you need more space, use Part ii - 3 X - 

SEE PARP II ______________ 

4 Does the organi7atinn maintain the following? - - 

a Recoicis indicating thn racIal composition ofthe student body, faculty, and administratIve staff
2 .................. .4a X 

b Records documenting that scholarships and other tinarruitil assistance am awarden on a racially nondiscriminatory basis . .4b X 

c Copies ol all catalogues, brochures announcements, anc other wiiuon conir,tcnications to the public dealing with student 

admissions, orograms. and scholarships? ................................. ................................... . _ _ , 
d Copies ol all niateriul used bythe organization or on its behaltto solicit txitribudons? ........... .3 

if you answered No to any of the above ptease explain it you need more space usc Part 

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

a Students' rghts nr privileges? ................................. . ......................................... 

b Admissions policies ......................... 

EEr.ployrr.cnt of faculty or admInistrative staff? ................................... . ........................... 

d ScinoluisIrips or other linanoiai assistance? .............................. ...................... 

e Educatiortul policies? ................................................... .. .............. 

I Use ol lacilities? 

gAthieticprograins9 ................ ................................................................. . ........ 
Other exacurricular activities? 
If you answered Yes' to any of the above. ploaso ep[ain. ifyou need mare space, use Part ii. 

6a Lks the organizatIon receive any financial aid urassislance from a governmental agency? ................................ .- 

Has the organi7atinns right to such aid ever been revokod or suspended' .............................................. .- 
It you answered "Yen to either line 6a or line 5b, explain on Part II 

7 Does lie organization certify that It has compiled with the apphtabie requirements of sectIons 4.01 through 405 of 

[1ev. Frac. /55(1.1975-20.9. 5A7, covering racial nondisenrinnaLiuri? If ! !• exclain on Part II i X - 
Li IA For Paperwork Redtiction Act Notice, see the instructions for Form 900 or Form 990-El Schedule E (Form 990 or99-1Z) 2012) 

Y2US1 
iP..le [2 
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Schedule E Form 990 or99OE 201 2j CORNELL COLLEGE 42 0680335 Page 2 
Part II Supplemental Information. Complete this partto providethe explanations required by ['art I, lines 3, 4d, Sb, 6b. and 7, 

as applicable. Also complete this part to provide oiw other additional intorrnutioii. 

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY: 

CORNELL COLLEGE HAS THE FOLLOWING STATEMENT ON THE 

APPLICATION FOR ADMISSION: 
.r coRffLL 

 COLLEGE ADMITS QUALIFIED 

STUDEN'TS OF ANY RACE, COLOR, NATIONAL OR ETHNIC ORIGIN. AGE 

RELIGION, SEXUAL ORIENTATION, AED DISABILITY. CORNELL COLLEGE 

IS AN AFFIRMATIVE ACTION. EQUAL OPPORTUNITY INSTITUTION.' 

THIS APPLICATION WOULD BE GIVEN TO ANY PERSON WANTING TO ATTENJJ CORNELL 

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

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNI4ENT FINANCIAL AID: 

THE COLLEGE RECEIVES FEDERAL AND STATE GRANTS. 

tm i ,- s- Schedule E (Form 99001 990-EL) (2012) 
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SCHEDULE F Statement of Activities Outside the United States 
UMH Na 

worm 990) Complete if the organization answered 'Yes" to Form 990, 2012 
Part IV, line 14b, 15, or 10. - 

DJdri'.'drhl al tile Irea5uy . Attach to Form 990. see separate instructions. Open tu Public 
Interrl! evoflue service 

Inspection 

Namo of the organization Employer Identification number 

CORNflL COLLEGE 42-C680335 

Part I  I General Information on Activities Outside the United State&Goniplele ii the organization answerncl 'y" 

to Foim 990, Part IV, line I 4b. -. 

1  For granimokers. Does the organization maintain recorUb to substantiate tho amount ci its grants and other arsrsistwico, -- 

the graraeee cligibrlity for the grants Or assistance, and the selection criteria used to avard the grants or assistance 9 LIII Yes I No 

2 For grantmakers. Ljoocribe in Part Vthe organization's procedures or rnonitoiing the use of its grants and other assistance outside the 

United States. 
3 Activities per flecion. (I lie FollowingPart, linn S tabe can be duplicated if additional space is neededj _______ - 

(a) Region (b) Nun'bor of (c) Number of (c  Activities conducLed in region (e) If activity listed in (ci) (fI [utal 

otticos (bytype) (e.g., tundratsirig, program is a program seMce, expenditures 

in the region inRnpndent services, rnvestrrreiits, grants to dsscnibe specific type -  ° 
U- 

- -- 
ontrators recipients located in the region) of seniice(s) in region 

inesrien 

C!HRL ffi,NERTC7 & 

CMIBBAN C B  ROCEAbI 9ERVTCES Toot ABItOAD PROORM 142, 7C0. 

IJLWPS 0 C  RCtX SERVICJS i'ruu  ABROAD £RUGRAI 300, 

EAST ASIA & na 

PMUFIC 1 0  XU@XAffl SERVICS 9'UDY ABROAD PZO ffl 26 , 49 

SOUTH MIERTCe C 0  PiRAH SERVICkS TUDY ABROAD POGZ 19478, 

IDDL EAST & ROWfl 

flICA 0 0  PItOCflXM SERVTCRS TIJDY ABROAD PROG1W 1,500 

la Sub-total ....... 

b Total from continuatioii 

sheetstoPartl n C 0, 

TothIs add lines 3a 

and 3h -------- - o - 3 Dt 

LFt For Paperwork Rethiction Act Notice, see the Instructions for Form 990. Schedule F (Form 99012012 

2321•/1 
12- - n- . I P 

50 
13070214 766257 334-00025500 2012.35030 COR11ELL COLLEGE 034-10E1 



 

0 

In 

4) 
C 

t 
to 
0- 

0 
0) 
0) 

g 

0 

>-

t 
w 

(2) 
C 
to 
C 
C 

C 

0 

C 

o 0 

Cd) 

,- t_. 
ti m 

Cc 

C 

lIT 
C LI 
w C 
cc 
I-  in 
Os 
o c 
1 

C) -C 
a 

C 

I 

A 

N 

0 
0) 
0) 

U- 

U- 

r 
w 

 

C 

0 
C 

n 

C 

P o 
Lfl 

(Ii  0 

(I U 
> 
o 0 n 

I 

Cd) 
o '0 

S 
rn  0 
CU 
to 

C) 

a 

o .0 
U 

to o 

It 
a' - 
.  C 

 

gs 



C 
0) 
0, 

F 
Lj 

LL 
a> 

a> 
C) 

In 
01 
0 
aD 
In 

In 



Schedule F (Form 990) 2012  CCRtELL COLLEGE 42-0680335 Page 4 
Part IV I Foreign Forms _____________ 

I Was the organization a U.S. trur'sferor oF property to a foreign corporation during the tax year?]! Yes tho 

orgerrZaiori nay be rccjuircd to & Porn' 926, Return by IS. Transferor of Prnperty to a Forei9n 

Corpwation (see !nstrucUons for Foim 926) ------------------ - Yes No 

2 DId the orqanlzation have an interest in a ureigri trust during tho tax year? if 
!iyes 

 the organization 

may be requfred to fife Fonri 3520, , ?ua? ReWm to Repo't Transactions Mt/i Foreign Trusts and 

Receipt of Certain Forein Gifts, urii/urFo,m 3520-A. Annual information Return o(Forelqn Trust I'Wh 
a H S. Owner (see Instructions for Fofms 3520 and3b2u A) ------- ------ ------------ fl Yes No 

3 Did the organization have an ownership interest in a foreign corporation curing the Lsx year? If "los 

the nrUanization may he requirS to tWo rorm 5471, fnformutiori fleA urn of U.S. Poisons V//Th Respect To - 

CcitaTh Foieign CoporatThnsu (cee Instructions for Form 5471) -------------------- - --------- - I Yes No 

4 Was the organization a direct or indiroct shareholder of a passive foreign Investment company era 
qualified electing fund during the tax year? 1f1 ¼s, 

I! 
 the organization may be roqufred to file Fur,,, 8521, 

Information eurl1 by a Shweholder of a Passive FnrJgn Investment Company or Qua/ified EJec&ng f-and. 

(see Instructions Iv, l-oirii 5S21) ------------------------------------ C Yes IXI No 

5 rid the nrqaniatlan have an ownership interest in a loreign partnership dudng the tax year? If Yes, 

the organization maybe required to file Form 885, Return of U-S. Persons 'Wh Rspect To Certain 

Foreign Partnerships. (see Instruct/or's fur Fur/I? SSb) - Lii Yes No 

6 Dii tho organization have any operations 
in  or related to any boycotting countries during the tax year? if 

Yes, • the organiz?tion my be required to ffie Form 5713, /riterr'aiIuoa/ Soycott Report (see Instructions 

forFormotla) -------------------- - ------- - - -------------------------------- U ret [Xl No 

Schedule F(Forrn 990)2012 

z32074 
12-1c-12 
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Sthedu F Form 990)2012  COR1ELL COLLEGE 42-0680335 PageS 

I Supplemental Information 

Complete this part to provide the information required by Pad I, line 2 (monitoring ottunds); Part I. lIne 3, column (fi (accounting method: 
amounts of investments vs. expenditures per region); Part II, line I (accounting method); Part Ill (accountlnq method); and Part ill, column 
(c) estimated number of recipients), as applicable. Also complete this pad ID provide any additional infnrmation 

F. PART I. LINE 2: 

SCHEDULE F, PART I, LINE 3: ACCRUAL 

P2•)Th W-Ifl 12 Schedule F (Form 990) 2012 
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CML] No. 1545_!]C47 

.tion 

number 

Yes No 

x 

x 

x 
x 
x 

x 
x 

x 

b Check the appropriate bux(os) it tho organization prnvided any ofthe following to or for a person listed in Form 990. 

PartVll, SectionA, line 1a Corliplote Pad lilto provide any relevant information regarding these items. 

lIE rirst-class or charter travel .1 F-lousing allowance or residence for personal Use 

Travel for companions Payments lDr business use of personal residence 

lI Tax indemnification and gross up paymenth Heafth r social club dues or initiation fees 

L. I Dlscretionaiy spending account Personal services (e.g., maid, chaufteur. chef) 

ii any of the boxes on line I a are checked, did the orgunizaliori follow a ,riUen policy regarding payment Dr 

reimbursement or proviinn ofail ofthe expenses described above? If N o, ! conipoto Part Ill to expiain 

2 Did the oiganization i -equire substantiation priorto reimbursing or allowing expeiuses incurrod by all officers. directors, 

toistees, and the CEG/Exeoritive Director, regardingthe items checked in line Ia 

3 Indicate which, ii any, of tho following the filing orosnlzation used to estabFush the compensation ci (lie orgunizatiaiis 
CEO/Executive Director. Check nIl that apply. Do notdneck any boxes formethods used by a related organization to 

establish compensation of lie CEO/Executive Director. hut explain in Part Ill. 

[IXI] Compensation corrrnittee Ut] Written enioloyment contract 

fl iricependent compensation corlsul(Lrit LXI CompRnsRtlOn suivey or study 

F IE Eon 990 ol other organizations Lxi Approval by the hoard or compensation committee 

4 During the year, did any person listed in Form 990, Hart VII, Section A, lino 1 a. with respect to the filing 

organation or a related organization: 
a Roccivo aseverance payment or changeof-control payment? ............................................... 

b Participatc in, orueceive paymentfrnm, a supplemental nonquahfied retirement plii' 
ParLicipate ii', or receive paynientfroni, an equity-based compensation arrangerriei'1 0 

 

ii AYes ! o any ci lines 4a-c. listthe persons and provIde the applicable amounts for each tell iii Part ill. 

Only section 5Vl(c)(3) and5Ol(c){4) organiatians must complete lines 5-9. 
5 mr persons listed in Form 930, Part VII, Section A. line 1 a, did the organIzatIon pay or accrue any compensation 

contIngent on the revenues ot: 

a The organization? ............................................... . . .................................... 

Any related organization? ............................................ ....................................... 

If 'Yes' to line 5a or bb, describe in Part lii. 
6 Forpersons listed in Form 990, Pad VII, Section A, Uric la, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a Theorganization? ............................................................................ 

SCHEDULE J 
(Form 990) 

niriilcnt Df tI Trusury 
mu' ,F P vr ii. Si 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.-  Complete if the organization answered V es  1° Form 000, 

Part IV, line 23. 

U . . . . ............. ................................................................................... . 

If Yes to liriL Oa OF Sb dc' ih in Part III 
7 For persons listed in Form 990, Pait Vii, Section A, line Ia. did the organization provide a'iy ruonfixed payments 

not describec in lines band 6? If !!Y es !! descnihe in Pad ill 7 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subJect La the 

initial contact exception described in Pogulations section 53.19581(aXS)? f 
y!! 

 describe in Fad lii .8 

9 If "Yes" to line 8, did the organization also lollowthe rebuttable presumption procedure described in 

RrinIatinng section 53.4958-6(c? ................................................................ ... ......................... 9 -- 

LHA For Paperwork Reduction Act Notice, see the instructions tar Farm 900. Schedule .1 (Form 000)2012 

22 II 
I2-IC-1 
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SCHEDULE M I Noncash Contributions OMO No. 545-OO47 

(Form 990) I I Ofli') 
Complete 1 the organizations answered 

lives!] 
 on Farm 

UI] - I riI ji l: t  Ti uaury 990, Part IV, lines 29 or 30. 
In  o ml R 9VI1 U 9 Sr IC 9 

CORNBLL COLLEGE 42-06803 35 

Check if Number of Noncash contribution Method of determining 
pplicabe contributions or anaunis reported on noncush contribution amounts 

items contributed Form 990, Part VIII, line ig 
I  Art - Works ol art 

2 Ad - HIstorical treasures 
3 Ad - Fractional interests 
4 Books and publications 
5 CoThinq arid hous o]d gjds 
6 Can and olher vehicles 
7 floats and planes 
B lntelectual property 
9 Securities - PLlblpn' traded 

10 Securities - Closely held stock - . 
11  Soourltics - Padnership, IkC, or 

trust intercats 
12 Securitiej Miseellarl0002 
13 QUUIIIIOO cons-:rvatlon contnbution - 

1-listurie struetul us 
14 QualIllec conservation coiiLnbuLiun 011isi 
IS Real estate - flesidential 
16 Real estate - Commercial 
17 Real estate - Other 
10 CohlRr.tihIe 
'9  Fond inventory . . 
20 Drugs mo medical supplies 
21 Taxidermy 
22 HIstorical adifacts 
23 Scientific spccinioiis 
24 Archeological artifacts 

Other ( _____________________ 
26 Other _____________________ 
27 Other _________ 

29 Number of Forms 8283 received by the orgenization during the tax year tor contributions 
far vhlch the organization completed Form 8283, Part IV, Donee AcIrowledgement 0 

30a filJring theynar, did the organization receive by contribution any praper reported in Part I, lines 1-28 that it must hold for 
't lean thrpe years from the date ofthe InItial rontrlhiltion nd hlrb Is not requIred to be used tar exempt purposes for 
thoenlireholdingperiod? ., .30a X 

b If Yes dascrloo tho airnngonien In P-at II 
31 flne,n the orqanizaflon have a ilft ar.ceptanoe policy that requires the review of any non-standard contributions? 31 X 
32a Does the urgarlizctiul' lire or use thud 

partics  or rolatcd organizations to solicit, process, or sell norcash 
contributions? 32a X 

b If Yes• 1  describe in Part II. 
33 If the orgar.ization did not report an amount in column (c tor a type ol property or wtlictl colurrir' (a) is checked, 

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

2a2141 
12.2D12 

64 
13070214 766257 034-00025500 2012.05030 CORNELL COLLEGE 034-10E1 



Schedule vi (Farm .990) (2017) CORNELL COLLEGE 42-3680335 Page 2 

[! iJ Supplemental Information. Completethis part to provide the inforrrrntiun required byPort I. lines Sob 32h, and SS. and whether 
tho organization is reporting in Part l column (b) the number ot contributions, the rrurr'ber ci iterr r oivod, ora combination of hot-
Also complete this part for any addlfiona Infomiation. 

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

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

232t1 2 12-2012 Schedule M (Form 000) (2012) 

65 
13073214 766257 334 30025500 2012.05030 CORTELL COLLjUGE 034 10E1 



SCHEDULE 0 
(Form 9 or 990-EZ} 

flnn,tmnnt DI Ih TrcLst.y 

Name nfthe orqanzation 

Supplemental Information to Form 990 or 990-EZ 
complete to provide niormation tar responses to specific questions on LU IL 

torn] U or wi-tc or to provine any auoIiIonaI InTormarlon. open to Ptiblic 
) Attach to Form 990 or 990-EL inspctian - 

Employer identitication number 

CORNELL COLLEGE 42 0680335 

FOR1 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 CliASSES ON FIELD 

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

SUBJECT OF THE CLASS. CORNELL'S DISTINCTIVE CALENDAR I ERSES STUDENTS 

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

PRODUCING SUBSTANTIAL REAL-WORLD EXPERIENCES. 

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 COLLETE 

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

COMPLETE AN ADVANCED DEGREE. 
CORNELL 

 S LAW SCHOOL ACCEPTANCE RAPE SINCE 

2011 BItS BEEN 100%. OUR MEDICAL ACCEPTANCE RATE IS 70%. COMPARED TO 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, ?ART III SERVICE ACCOMPLISmNTS: 

SPEAKERS. ARTISTS AND 

F0E1!t 990, PART III, LINE 4D, OTHER PROGRAM SERVICES; 

LHA lor Paperwork Reduction Act Notice, see the instructions tar Form 900 or 990-EL 
II 

DI -01-13 
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Nane ot the urgacuI4atlon 
CORNELL 

OTHER PROGRA1 ACTIVITIES INCLUDE THE OFFICE OF COLLEGE CO4UNICATIONS, 

ALUI4NI RELATIONS AND GENERAL INSTITUTIONAL EXPENSES. 

EXPENSES $ 685524. INCLUDING GRANTS OF $ 0. REVENUE $ 0- 

FORM 990,PART VI, SECTION A, LINE U THE EXECUTIVE CQ4ITTEE CONSISTS OF 

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

CO ITTEE ON TRUSTEESHIP, PRESIDENT, SECRETARY, AND UP TO TWO ADDITIONAL 

VOTING TRUSTEES. BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE CO}4ITTEE HAS 

THE GENIERAIIA SUPERVISION OF THE ADMINISTRATION AND PROPERTY OF THE COLLEGE 

EXCEPT THAT UNLESS SPECIFICALLY EMPOWERED BY THE BOARD TO 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 ?URPOSES, REMOVE OR APPOINT THE PRESIDENT OF THE COLLEGE, OR TAKE 

ANY ACTION WHICH HAS BEEN RESERVED BY THE BOARD. _____ 

FORM 990. PART VI. SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL 

BY THE BUSINISS AFFAIRS COMMITTEE OF THE k2RD. THE FORM 990 IS FINALIZED 

MTh POSTED TO THE CORNELL COLLEGE SECURED BOARD WEBSITE AND MADE AVAILABLE 

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 TO THE COLLEGE. 

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

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

ON ANY MAPPER, U1DER CONSIDERATION AT A BOARD OR COMMITTEE  ETING, IN 

WHICH SUCH TRUSTEE HAS A CONFLICT OF INTEREST. THE MINU'PES OF SUCH  ETING 
Schedule 0 Form 990 Cr 9-EZ)(2O12) 
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Name at the orgari'Lution Employer idcntiticaUo'i number 

CORNILL COLLEGE 42-0680335 

DOCO1ENT THAT A DISCLOSURE WAS MADE AND THAT THE TRUSPEE HAVING A CONFLICT 

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

OR SHE HAS A CONFLICT OF IflTEREST 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 V1 1  SECTION B, LINE 15: THE PRESIDENT'S SALARY IS SET BY 

THE BOARD OF TRUSTEES, WBO TAKE INTO CONSIDERATION SALARY SURVEY DATA FROM 

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

DETERMINE]) BY THE PRESIDENT AND THE HtBN RESOURCES DIRECTOR UTILIZING 

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

UNIVERSITY PROFESSIONALS (CUPA) DATA. THE LAST REVIEW OF COI4PENSATION 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 REPLACEMRNT STAFF 

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

REVIEW CObITTEE (VICE PRESIDENT OF BUSINESS AFFAIRS, SPECIAL ASSISTANT TO 

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

CONJUNCTION WITH FINANCIAL CONSTRAINTS, YIELD A RECOThENDATION 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 

OF COMPENSATION WAS CONDUCTED IN 2013 

flj Z L 
01-01-lb Schedule 0 (Form 990 or 990-EZ) (2012) 
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Nanin of the organp7at'crnl Employer identification number 
42-0 68 0 3 3 5 

FORM 99D, PART VI, SECTION C, LINE 19: THE COLLEGE MAKES ITS GOVERNING 

DOCUEENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE 

TO TilE PUBLIC UPON REQUEST. 

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

ACTUARIAL ADJUSTMENT 4, 342. 

CHANQE IN SEVERAIWE PLAN 1,098521. 

TOTAL TO FOR1 990, PART XI, LINE 9 1.102.863. 

Schedule 0 (Form 900 orgOO-EZ) (2012} 
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990T 
)epartrl3eflt 4 tb T(asLrv 
I'' kn[ Rvr'uw sj is 

A Hi Cierk box it 
Udress dmn cd 

B Exempt under set 
Xi 501(0 

j'ina(p.) fl220(e 
fl403A H]530(a 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

9RtTELL COLLEGE 
OF Nimber, street arid roorit or suite IC. II a P.C. box, 

Type 600 FIRST STRELET SW 
City or towr state, nil ZIP code 
MOUNT VERNON. IA 52314 

flfl (c) corporation LJ 5O1(c trust 
1S3, 284 

Dun op the tax YCI, WEtS an affiliated group on parentsLlt,sid r,nntrnII d aroup? -I Yes XI No 
It Yes enter the IlalTie rout oorporation I 

Tenhnneritjnih& W (319) 895-4245 

a Cross receipts or ahes - 
Less ratuw and allowanr.es - ________________ c Balanco 

Dst of coods sold (Schedule A, hoe 7) 
3 Grocs profit Subtract lire 2irom fire Ic. 
4a Capti gain net ncorne (attach Schedule fl) 

NoteS (loss) Form 4797, Part El, Line Ill (rtar.h lnrm 4797) 
Capital loss deduction forirusts 

5  h 'eonrn (Ic as) trot partncrshps and S corporations (atcb statement) - - 
6 Ikritimjiie (Sl1edLlc C) 
7 Uiirelated debLIhIuTwd Liioonic (SIieduIe E) 
e Interest ann jities, ruyallies. vi id cuts Iron co ntrollcd organ zations (3c1 - F) - 

lnestmert income cIa seclori 5111(u)(/), (9). or (17) organStkn 
ScbediileG) 

10 ExploIted exempt rtivity income (SceduIe I) 
ii  Adveris rig incoT;e (Schedule J) 
12 Other income (see Instrti otion.c; tt h staThniant 
13 Total. Combine lines 3 tlroinh I? ----------------------------- - -  - 

LJ Deductions Not Taken Elsewhere (see instnjctions for liriiiLttiorI on doductiDno) 
except for contributions, deduudorrs nuot ho dirostly connenteri with the unrelated business income) 

Curponsation utoifrors, dkectors,andtrustees (ScheduieK) ................. ................. 
SaIar salidwagos ------------------------------------------- -- ----------------------------------------- 
Repairsarid rnaillteular!cc 
Bd debts 
lnterat (attach statenreirt) 
laxeg anc licenses 
CbadtablecontrihllticnsçseeinstrucForLs 1w li'cr Lvio'i rubs) 
DepreciatIon (flmt Form 4562) -------------------- - - - - - --- - -- --- -21 
Less depreciation r.l2imerl nn Schec rile A an elswhier oil ruturn ------------------------- -22a 
Depiction 
Contributions to deferred compensallon plans 
EnlployeebenefitprDgrams 
Exocsscxcniptcxpeisec (Scledule I) ............................................... 
Excess-cadcrsIip costs (Schedule J) ..................................................... 
OtlIel Je Juc.ions iaaach staimcnt) 
Total deductions. Add iics 14 Itirough 28 
hinrelated business taxvble IlICOTI Ic jeloro not oparatir g less deduction - Subtract line 29 from line I - 
Netopentinij nssdeducfion liniiIctuiliaarnountoii liraSU) 
Unelted hujsInes taxable in come beIore sp Ilic dduotioii. S -jbtmact hr a 31 traIT line 30 -  - 
Specific deductIon (fle.nera ly $1 ,000. h nt see inisiruuLiu na or t- xcopUon s 
Unrelated business taxable incoriio Subtract in a 33 roTh in c 32, I l,no 33 is arcatar than lire 32, enter the smaller 
ofzero Dr iinie32 ________________________________ 

C11fl3 LI-IA  For Paperwork Reductic Mt Notice, ee iristruclioris. Form 990-T (2011 
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15 
16 
I? 
lB 
19 
20 
21 
22 
28 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 



FuiuUOO-Ti2Ol CORNELL COLLEGE 5Ud 2 

35 Orgauizations taxable as cori n ratinns (seE irstr:ir.11on tn tax coir.piitalion). - 

ContDI ed group members (soctions 15fl1 ard 1563) r.her,k here See Instructions aid: 

a Enter your share of the $5O,00. $25000, and $9,925,000 taxable Income hrar.ke,th (in that order): 

(1) ]$ I (2) IS I () $ 
Enter oruarization share of: (1) Additional 5% (ax (not mDre than $11,750) [$ F 
(2) AJdiI onal 3% mx (ro: niore than $100,000) .$ I 

C IFIcuFneIdxu1 LI aniouiiton Inc 34 SSc 0 
36 Tru ts taxab] at trust rutn (see inst uctic ns for tax computation). I nsa mc tax on the amount or line 34 from: 

IlllTaxratescl,cdulcur ISteduIeO(Foini1041) ............................................... 36 

37 Proxyt<(seoinstrucIiuns) ................................................... '. 37 

33 Aheniat 9ve minimum lax 38 

9 Total- Add lInes 27 and 33 to line 35c or 36, oiluchvcr app;ies 39 0 
-  •r I r._._ ._.__I fl_...___._4. 
ba Foreign tax credit (co,pnratlons attach I om ii lo; lTuts attach I - arm 11Th) —40a 

h Dffercredits (sesinsifructions) ... .40t 

Grerai ousiness credit Attach Form SaUC -40€ 

Crcdi:for prier  year minimum tax (attach Form 8301 or 8327) 40i1 

Total credits. Add lines lOatirough 40.1 

41 Subtract 1En2 4Cc Irorn line 3 

42 Glue, Laxe. Check iftroni: Form 4255 fl Form 8611 Form 8697 Form 8866 Other Inn nnnp-ncslri 

43 Total tax. Md hues 41 and 42 
44 a Payments: A ZYI uve,paynienLc,oditcdto 2012 .4U 

2012 esfimated tax puyimieu'Ls ............................. .44b 

vTaxpositerlv4thorm8858 ..... .44c 

Eorelon nrqani7atinns: Tax paid or with held at source see iris ft uciumis) .44d 
a Backuowlthholdlr.q (see inslructinns -44e 
I Creditfor small employer health insurance premiums (Attach Form 3941) -441 

Other credits and payrisnts: florm 2439 

fl :rm 4136 Olber Icta 44g __________________ 

45 Totalpaymenls.Adclines44atrocgh44g .- 

46 Estumatod tax penalty (see instruc:ions) Check ifForm 2220 is attached fl - 
47 Thx doe. (line 45:s less t n the kul  of flies 43 and 4€, enter amocnt owed 

46 Overpynient. If Ii c45 is larcarthan frc ital of nes 43 and 46, enter amount overpaid 
49 Fn'E,r ]l'e wmumnu,t ul hue 4 you want Credited 102013 estimated lax Refunded b- 

I 

	

	At any time dii r og the 2012 calec .ddr veal, lid LI ic uruaim atiu :1 lays a,' ulteitst in or as ig naturo or other autboity over a financial account 

sacu ,dties. cr nTh er) in a foreign country? il Yes LIme crai ui Uuim Flay I 'ave Lu Ii e ft F F r- TO F 00-22.1, Rcpoit of Faux igi Bark and iriarlc al 

Moon Fits. If 'Ye, enter tie rams of the tureign con utry lucre 
2 Our F! I  Iaa y  jar. Jjd ks oI r izad i re ive a d's ib uliol o ri. or was it lie grar ( OF, CF (T2 n sre(or 10. lerelgn tar 

..................................................................................... 

I  lnvcntouy at begirn n of year __________________ S Inventory at end of year -6 

2 Purchases .2 1 Cost of goods iold Suhtrac: line 6 - 

3 Coslotlabo . .3 fromIIne5.1nterhnreandlnPar1,lin2 -7 

4 a Additir.nai sooiioi 2eSA thJ6L ml. bLaL ' 't 4a 3 Do the uleg of section 263A (with respect to Li 
ft  Oil icr cusis jajasli Eatement .4L properw produced or acq Lured for resale) appv £0 

5 Total. Add lines I Ilurujglu 4b 5 the organization' .................................................................. 
Under penalties of prjurj, i r.inmerr. ThetitiTri nx.irnirind :hfrr r.bjrn, biclrjdirrg ]oouFrpanyirI rutijjuies 3rid sLal€' - 'an(s. arid Lu Li bsL !i hi dss.id kshe his i:uo. 
con ct, and corn sleIe U solerat! i or ep arer Dti- a 5kw, zoeveri a based on Si ir'foreia Li n i or whirl' Srer han n (or', In 

90 ¶PREAS RER VP OF Mn? it  IRS 
Here BUS INE S S the ireperer strowr hefrw 

signature Ot Otticer Date I utle iistrudioIisiv ri Ye [7 

Paid 
Preparer 
Use Only 

Prirtffype preparer!s name P parers si gnalu re Date Check I 
sell- enuploycil 

Fr.i , address 

201305207 

319-36 3-2 6 
,c.izui ni-i i-un 1-orm U- I 2UU 
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orrn 9U-J(2O12) CORNELL COLLEGE 42-0680335 Page 

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

1. Deazrip:isn or propely 

3(a) Dr IE 'r.tnn nxd ly C i- o-3tod w i Lii Ltio ii GoiTre 
I pr.rn onal p rnp ort  I the pall eli L  C _ rDns ia} WLC 2Th) {gtct streteitien:) 
soelal prcpitrt eTccacs 50% or 1 

bjuei an xorit or iruuor I C) 

0. 
(b)Tctal educticris. 
brIter lets and on pa& I 

0. FartI neColurDn{U) 

1 gtructi nfl s) ____________________ 

3. DmIue.[ix Ic Lirac .L uviin  led with or aLL ocab 
2. &isa incns 1mm to ilqht Iirnirnr: pmoothy 

or nIk nhIn to dab t.. aL• - j hive dept a;' auc n (  0th ar Usd1 ctioni 
finer cad pc p ely elm oh entorn: II) al Lact I t.sle'ii eiltj 

U I T!iLdI 

arid 2(b)- Enter 

- unrelalea ueIJl-rIriaIic- 

- 0 escrp:Lcw, of It h -'n nct I pnpr I 

4. Arrounrol average sccuisiIr 
dab t UI CL LocaL. e to debt-tn coccI 

prc3 erty altac h steteifler t} 

5 A-:Erq; ad nmnii hnals 6. :oLur! 4 ovi1ed 7 Grrjini nt no 8. Athilailu uiJLAG;io'la 
of or eLlooch in by sotjnn 0 reper Le coIu m (ncLii-nn  a Inft,h et r.Si,moo 

dent-fir ned nrri,i 2 olu' - I - I ta) a Id 3 
(attazh stateir eu 0 

Enter here and or page 1. Lnter twr& end on paqe I - 
Part I !  :ii o7 ijLIu'rii [A\ RerLi. Ltr!e 7, coLoir.rjth. 

Thials -------------------------------------------------------- P 0. 0. 
lolal dvidnds-reL,eive educIcs Inch ded In colu mn a II.. 0 
chedule F - Interest, Ajinuities, Royalties, and Rents From Controlled Organizations searntnintinns) 

• N ml a ol 001 roIled o- ai I icajut I 

____-- -- 
(3) - --_______ 
(4) 

Nanexeript Controlled Orgniza 

T I axabLe Lncome fi  Ne:LsnraLated rnocneooee) 9. Totple'epefLer1ptymrnt' 10. Port arao:urnr D I]:aliinijujdad 11. flcductioncdirooLLyuim,ieoLad 
(ate i ,eLruutiL 0 ni a-la ir tha oonIroUiri -jr  - natici a wLth In outer coLumn ID 

(1mm mama 

Em ptover I der:i ticatiol 
nimbar 

zations 

4- 
role ni flperlFITnr 
paeflenla mace 

6. DaduoLici's Craolly 
cuiIritulej wiLE' iliLoille 

in cciunili 

- 

Add coLumns Sand 1-] All rLi rune and I 
brIar here end a-i page I  art I. a1te here and or pece -. Pal I .  

ILne b colinmn Li neS, column (Ep 

TotS ---- --------------------------------- - 
3. 0. 

223721 011 1-I Form 900-1(20 2) 
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FormUO'3-1(2012) CORNELL COLLEGE 42-0680335 Page 4 
Schedule C - Investment Income of a Section 5Ol(c)(fl, (9), or (17) Organization 

(seu ii istructions) _________________________________________ 
3. Osdiotlois I 

1. Oesc1p m or 'ntnt 2 .4FTjLITiL or jF'UJ'''b *rsny rnnrI 4. srriri' 5. I otal decuctions 
nod cat nsidzs 

sftacJi s:atern snt I ( a sla:eriier t) 
(C ,Iua col. 41 

S escipon of 
epltsd ac1iiLy 

ontorleleala ip e I 
P,rt Hiirr lnbjmn(,l ' rLl.Imn 3, coIsnir 

_______________ 0. _______________ 0. 
Exempt Activity Income, Other Than Advertis ng Income 
otions) 

cpenses 4. Nnthr.omflhlUsml -. - 7. 
mnrp r . 

ftcnunrslatedtradeor 

'  $r 'I 
track- or I J Si! hi. Si 1055 in sotec gair - sornaute sols. bl S OCSS tic osne s, r 4). 

pcgs I, VUF: I, 1 pqe 
::na 10, c's]. 3 Pull' II 

0. 3. 

I N riiu or is uriut2ljl 

2. GFUEb S. Di'tht o!{IosI 
eivrl;l'g averthinc costs cat 3L  II m acne cci& 

7. Fx sc'ss rcacJcrtiis 
CIrculation 0. Reacrship costs lcoILmr a milLie 
Ir.iirlmr. csolui:iri buL sic: !!Io: 

Is, colt rnn 4. 

ToraIs(carrvtoPartIIlIne ) 0.1 0.! I I 0 
I Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Fa II, fill in 

columns 2 Rirouuli (oil a inc by-ino busis) 
_____________________________________________________________________________ -- 1 4 AdenIbir..1 qotr 7. Exctt r d,tiiip 2. Gr•jss S. etiect or 055) (ccl.  rnrsus 5. circulation B. leadehlD coMe :cnhJni,  mini 

1. NIu'iiuuIpci.jji acv,1lsIr.i ern .-. nI.  ). ri gnIr. onnpsJtD isIcsamris cGbl cQ'JIflPi 5.uuIr.oIr.ie 
Ircoms cola. hiojqt 7. inn cnl;inin 4). 

(4) ______ 
Tatali from Part I 

1 Narno 

200C I 
Up's 

2. lillu 

'icions 
4. N erto 

lII!Iu t 'jLtd 
hilelne 

• 0 
Fritrr her Inc 

on pa€ 
PdIL IL 1mm e 2' 

0. 

(to n wn ntlr n ,ttrlhcj 'tsr 
to uqrelated t mine 

ZZsiLSI 
UI-i 
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CORNELL COLLEGE 42-0680335 

FORM 990-P DESCRIPTION OF ORGANIZATION'S PRIMARY UERELATED  STATEMENT 
BUSINESS ACTIVITY 

INCOME FROM PARTNERSHIPS REPORTED ON FORMS K-i 

P0 FORM 990-T. PAGE 1 

FO0TtOTES STATEMENT  2 

NET OPERATING LOSS CARRYFORWARD SCHEDULE 

NOL GENERATED JUNE 30, 2008 
NOL GENERATED JUNE 30, 2009 
NOL GENERATED JUNE 30, 2010 
NOL GENERATED JUNE 30, 2011 
NOL GENERATED JUNE 30. 2012 
NOL (JTILIZED JUNE 30. 2013 

NOL CARRYFORWARD TO JUNE 30. 2014 

514,643. 
41,690. 
39,700. 
29,637. 
9,828. 

-26,080. 

609.418. 

74 STATEMENT(S) 1. 2 
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CORNELL COLLEGE 42-0 680 335 

FORM 990-T INCOME (Loss) FROM PARPNERSHIPS STATEMENT  3 

DESCRIPTION AMOUNT 

INCOME FROM PARTNERSHIPS 26,080- 

TOTAL TO FORM 990-T, PAGE 1, LINE 5 26 • 080. 

75 STATEMENT(S) 3 
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