on 990

Department of the Treasury
internal Revenua Service

EXTENSION GRANTED TO MAY 15,

> oY ?;’é ‘
Return of Organization Exempt From Income Ta&%i
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundatfon}

P The organization may have 1o use a copy of this relurn to satisfy state reporting requtrements

2014

A For the 2012 calendar year, or tax year beginning JUIL, 1, 2012 andending JUN 30, 2013
B checkit  [C Name of organization D Employer identification number
wwelestie | COMMUNITY COLLEGES FOR INTERNATIONAL
ehanes. | DEVELOPMENT INC
thinss | Doing BusinessAs  CCID 59-2073513
el Numbsr and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
- | 6301 KIRKWOOD BLVD SW 319-398-1257
renended | Gity, town, or post office, state, and ZIP code G_Gross receipis § 5.287,254.
gheee | CEDAR RAPIDS, IA 52404 Hia) Is this a group retum
Pend3 ' Name and address of principal office:DR  CAROL STAX BROWN for affiliates? [ _dves [XINo
SAME AS C ABOVE Hib} Ave al affiliates included? | Jves [ INo

| Tax-exempt status: [ X] 501e}® 11 501(c)¢

yl {insentno) | 40471y or [ 527

J Website: p» HTTP : / /CCIDINC.ORG

If "No," attach a list,
Hi{c) Group exemption number P

{see Instructions)

K Form of organization; [ X Corporation [} Trust | ] Association [ ] Other >

TL Year of formation: 197 6] M State of legal domicile: TA

{Part1{ Summary

o | 1 Briefly describe the organization's mission er most significant activities: CCID PROVIDES AN INTERNATIONAL
g NETWORK FOR COMMUNITY COLLEGES TO FURTHER THEIR INTERNATIONALIZATION
E:"; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing bady (Part VI, fine 1a) ) s 28
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 28
%1 5 Total number of individuals employed in calendar year 2012 (Part V, ine 28} .. ........c.ccocovvirvvevevercerinienens |9 0
£] 6 Total number of VOINteers (estiMate if NECESSAN) _............voooreseeees oo seres e seeesecees s e 6 44
B | 7a Total unrelated business revenue from Part Vil Column (), 18 12 ____._......cocccrerersresesmscrescrcicrs |18 0,
b Net unrelated business taxable income from Form 890-T, ine 34 .,...ooiciiiiieriirniiesiessiniiirieiasienaeneaeee. | D 0.
Prior Year Current Year
o[ 8 Contributions and grants (Part VIl tine 1h) . 7,075,970, 4,789,281,
E[ 9 Program service revenue (Pam VIlL B8 20) ____._..........oorocerroerecereos oo 375,798, 474,317,
&:3 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 28,345, 23,656,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column {4), fine 12) 7,480,113, 5,287,254,
13 Grants and similar amounts paid {Part IX, column (A}, Tnes 18} ... 6,445,569, 4,480,547,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, co[umn (A), Ilnes 5 10) ......... 267,575, 459,770,
% 16a Professional fundraising fees (Part X, column (A), line 11€) i, _ . 0. 0 .
2! b Total fundraising expenses (Part IX, column (D), line 25) P 0, TR Bl R
W 47 Other expenses (Part IX, column (&), nes 11a-11d, 14624e) . 665,159, 5 6 7 5 5 9 .
18 Total expenses. Add lines 13-17 {must agual Part IX, column (A), line 26) ... 7,378,303, 5,507,876,
19 Revenue less expenses. Subtract ling 18 fromine 12 ... ....ooooiviiiiiiiiiiiiiiiiieiinienens 101,810. -220,622.
58 Beginning of Gurrent Year £nd of Year
£5120 Total assets (Part X, fine 16) 2,485,760. 908,692,
;<‘f§ 21 Total liabilities {Part X, line 26) 1,983,157, 626,711,
23 Not assets or fund batances. Subtract line 21 from line 20 . 502,603, 281,981,

[Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, ineluding accompanying schedulas and statements, ard to ihe best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledgs.

} Signature of officer

Sign Date
Here DR CAROL STAX BROWN, PRESIDENT
Type or print name and title
Print/Type preparer's name er 5 sug alura Date e [ Jp PN
Pait  KAY HEGARTY w S22 fetfosps [PO0091057
Preparer |Firm's name _p MCGLADREY &LP~ / \/ ””””” Fim'sElip 42-0714325
Use Only |Fim'saddressy, 221 THIRD AVENUE éE STE 300 A\

CEDAR RAPIDS, IA 52401 1512

Phone no.

319-298-5333

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

@Yes t—_—] No

232001 12-10-32

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




COMMUNITY COLLEGES FOR INTERNATIONAL
Form 990 {2012} __DEVELOPMENT INC 59-2073513 Page2
‘Part lll.{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il ... e eeeee [2]
1  Brisfly describe the organization’s mission: '

THE MISSION OF CCID IS TO PROVIDE OPPORTUNITIES FOR BUILDING GLOBAL
RELATIONSHIPS THAT STRENGTHEN EDUCATIONAL PROGRAMS AND PROMOTE
ECONOMIC DEVELOPMENT. THIS IS ACHIEVED THROUGH THE COMBINED EFFORTS OF
THE MEMBER INSTITUTIONS AND THROUGH THE EXECUTIVE OFFICES.

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

the Prior FOrm 990 07 990EZ? .. oooeoeoeeoeeosecsoeseseseeees s ecressseessos e seeseeoesenrenennes L) YeS [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ Ne

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

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

4a (Coda: }(Expenses$ 4 I 48 0 7 547 + Ingluding granis of 4 n 48 0 1 547 . ) (Ravenues )
THE GOAL OF THE CCI PROGRAMS IS T0O PRCVIDE QUALITY EDUCATIONAL
PROGRAMS, PROFESSIONAL DEVELOPMENT, EMPLOYMENT SKILLS AND A FIRST-HAND
UNDERSTANDING OF AMERICAN SOCIETY TO UNDERSERVED, NON-ELITE
INTERNATIONAL STUDENTS. EXPOSURE TO AMERICAN SOCIETY OCCURS THROUGHOQUT
THE STUDENTS' STAY IN THE U.S., AND GAINING INSIGHT INTQO AMERICAN
CULTURE IS CRITICAL TQO THE STUDENT EXPERIENCE. THE CCI PROGRAMS ARE
FUNDED BY THE U.S. DEPARTMENT OF STATE, BUREAU OF EDUCATIONAL AND
CULTURAL AFFAIRS (ECA). THE CCI PROGRAMS HAVE BROUGHT NEARLY 1,000
STUDENTS FROM MORE THAN FIFTEEN CQUNTRIES TO THE U.S. SINCE IT BEGAN IN
2007, RECENT SENDING NATIONS INCLUDE MOST OF THE CENTRAL AMERICAN
NATIONS, BRAZIL, CAMEROON, EGYPT, GHANA, INDIA, INDONESIA, KENYA,
PAKISTAN, SQUTH AFRICA AND TURKEY. PARTICIPANTS ARE REQUIRED TO RETURN

4b  (cods: Y {Expenses § 2 4 6 I 3 2 9 s including grants of § ) {Revenue § 2 6 8 i 1 1 0 . )
TROIKA STUDY ABROAD PROGRAM - CCID CONDUCTS STUDY ABROAD PROGRAMS ON A
CONSORTIUM BASIS. THE PROGRAMS ARE DESIGNED TO FACILITATE ACCESS FOR
U.S. COMMUNITY COLLEGE STUDENTS TC STUDY ABROAD. BY MANAGING AND
COORDINATING THESE PROGRAMS FROM CCID OFFICE, THERE ARE SUBSTANTIAL
COST-SAVINGS IN OPERATIONAL EXPENSES MAKING THESES PROGRAMS MORE
AFFORDABLE., PROGRAMS PRIMARILY FOCUS ON TECHNICAL AND VOCATIONAL
DISCIPLINES,

4c  (code: } {Expenses 3 91,407, incudnggantsofs ) (Revenue 144 , 18749
ANNUAL: CONFERENCE - AN ANNUAL EVENT ORGANIZED FOR ALL 2-YEAR COMMUNITY
AND TECHNICAL COLLEGES IN THE US AND ABROAD TO NETWORK, EXCHANGE IDEAS
AND BEST PRACTICES IN THE FIELD OF GLOBAL EDUCATION.

4d Other program services {Describe in Schedule O
{Expenses § 71, 751. including grants of § } {Reverue 61 ; 920. }
4¢ _Total program service expenses P 4,893,034,

Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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COMMUNITY COLLEGES FOR INTERNATICNAL

Form 990 (2012) DEVELOPMENT INC 58-2073513 Page3
| Part.IV.{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947{a){(1) {cther than a private foundation)?
If *Yes,” complete Schedule A ... i 2
2 s the organization required to complete Schedu!e B Schedu!e of Conrnbutors? 2 X
3 Did the organization engags in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part! .. ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in 1obby|ng act|v1t|es, or have a seclion 501 (h) e[actlon in effect
during the tax year? if "Yes," complete Schedule C, Part If | i . L4 X
& Is the organization a section 501(c)(4), 501({c)(5}, or 501 (c)(B) orgamzatlon ihat receives memhershlp dues assessmenis or
similar amounts as defined in Revenus Procedure 98197 If "Yes," complete Schedule G, Partil ... .. L 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for Wthh donors have ‘lhe nght lo
provide advice on tha distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complate Schedule D, Part il . e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes, " compleie
Schedule D, Partlil ... e |8 X
@ Did the organization repon an amount in Paﬂ X !lne 21 for ascrow or custodiai account |I3bl|lty, Senve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV . 9
10  Did the organization, directly or through a related orgamzat:on hold asseis in temporan[y restncled endowmants, parmanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 if "Yes, ™ complete Scheduls D,
PantVi ... e 112 X
h Did the organization report an amount !or |nvestmems other secuntues in Pant X lme 12 that is 5% or more ef ltS total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIl . ... 11b b4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlt ... ... i [ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of |ts iotal assets reponed in
Part X, line 167 /f "Yes," complete Schedule D, Part IX i 1 X
e Did the organization report an amount for other I|ab|!|lles in Part X Ilne 25? II "Yes, comp!ete Schedule D PartX e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X ... [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xii . 12a] X
b Was the organization included in consohdated mdependent audlted f nanc;al statements for 1he tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xifis optional ... | 12b X
13 Is the oiganization a school desciibed in section 170}{1)AMNIN? if *Yes,” complete Schedule E i, 18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investn'-nent and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land V... 1140 X
16 Did the organization report on Part 1X, column {A), line 3 more than $5 000 of grants or asssstance to any organlzahon
or entity located outside the United States? If "Yes,"” complete Schedule F, Parts 1 and IV i 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts TTand IV ot vs v s sasesreresien 16 X
17  Did the organization repori a tolal of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes, " complele Schedule G, PAMTT | .o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilj, lines
1c and 8a? Jf "Yes," complete Schedule G, Partll || . ...t 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
COMPIBS SCHBUUIR Gy PRILHT ...\t ee e ee et e e esees e se e e eee oo 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re!um? .............................. 20b
Form 980 (2012)
232003

12-10-12




COMMUNITY COLLEGES FOR INTERNATIONAL
Form 990 £2012) DEVELOPMENT INC 59-2073513 Paged
| Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the prganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Parts 1 and e, 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedufe |, Parts tand il ... 122 [ X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the orgamzatron S current
and former officers, directérs, trustees, key employees, and highest compensated employses? /f “Yes," complete
Schedule J ... e |28 X

24a Did the organlzatlon have a tax exempt bond issue wrlh an outstanding pnnclpal amount ol more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K IFINOS GO IOIINE 25 et ea ettt e es et et .. | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _.............c.ccooe.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-BXEMPEDONAST | .. oot saess ettt s es s sas 5o see s 1o e 2 e ot s a8 ee2 st et ee sttt ens et een 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... |24
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! ... . | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a dasqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf *Yes,* complete .

Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former ofF cer, drreotor trustee key employee hrghest compeneated employee or drsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or famtly member
of any of these persons? If "Yes," complete Schedule L, Pari ilf

28 Was the organization a party to a business transaction with cne of the fol!owmg pames (see Schedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part V... ... | 28a X
b A family member of a current or former officer, director, trustes, or key amployee? If “Yes," complete Schedule L Pan‘ rv ______ 28h p.4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part iV ... ... et | 280 )4
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!efe Schedu.’e M ___________________________ 20 X
30 Did the arganization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... ... OO OO POUOUPRUOUOPOPOR B¢ X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If “Yes," COmPIEtS SCHEAIE N, PAIT 1 . oot eee e e ee e re et ee et ee e eae e en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It ... SR B X
33 Didthe orgamzalron own 100% of an entity dasregarded as separate from the orgamzauon under Regulatrons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . .. ... e, 1,383 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," compfete Schedu!e R Pert II III or IV and
PartVdine T ... ; U UUUUU OO OO U OTOROTPPUUUFOR I .. X
35a Did the organization have a controiled entrty wﬂhrn the meaning of secilon 512(b)(1 3)? ______________________________________________________ 35a X
b If “Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, tine 2 . ... 35b
36 Section 501(c}){3) organizations, Did the organization make any transfers to an exempt non- chaniable related orgemzatron?
If *Yes,” complete Schadule R, Part V, line 2 .. . ... DURURRRR ) X
37 Did the organization conduct more than 5% of its actwrtres through an entrty that is not a re!ated organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 187 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O ..o s g8 | X
Form 890 (2012)
232004

12-16-12
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COMMUNITY COLLEGES FOR INTERNATIONAL

Form 990 (2012} DEVELOPMENT INC 59-2073513 Page 5
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response o any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..., ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo prize winners? .
2a Enter the number of employees reporied on Form W3 Transmltlal of Wage and Tax Statemenls,
filed for the calendar year ending with or within the year covered by thisreturm | ... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . o
b If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity ovar, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | .................
b If "Yes," enter the name of the foreign country: > GEORGIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .......viiiiiee
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886.T?
6a Doas the organization have annual gross receipts that are normally greater than $1 00 000 and d]d the organlzation sollclt

any coptributions that were not tax deductible as charitable ContrBU IONS T e resten e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not X dedUCHIDIET | st e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the doner of the value of the goods or services provided? . ..., 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reguired

fo file Form 82827 ... SUTTRRTTURTORPRPR I d +
d I "Yes," indicate the number of Forms 8282 flred dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8898 as requrred? . 1L.7g9
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ...

b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501{(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl tine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . 1ia
b Gross income from other sources {Do not net amounts dus or paid to other sources against
amounts due or received fTOMINBIMY ... .. 11b ERRER
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization fiting Ferm 980 In fleu of Form 10417 12a
b If "Yes,” enter the amount of lax-exempt interest received or acerued during the year ... I 12b Rk
13 Section 601(c){29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans inmore than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Entertheamountofreservesonhand e 18¢ :
14a Did the organization receive any payments for indoor tanning services during the lax vear? . eeeeiienee. | 144 X
b_If "Yes," has it filed a Form 720 fo report these payments? if "No,” provide an explanation in Schedule O .............................. 14b

Form 990 (2012)

232005
12-10+12



COMMUNITY COLLEGES FOR INTERNATIONAL

Form 990 {2012) DEVELOPMENT INC 59-2073513 pageb

I Part Vi [ Governance, Management, and Disclosure Foreach “Yes® response fo lines 2 through 7b below, and for a “No" response

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

Check if Scheduls O contains a response to any questioninthis Part VI ..o [xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... [ 1a

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

[

(=2 I -

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

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

a The governing body? | ...
b Each committee with authority to act on behalf of the governing body?

If there are material differences in voling rights among members of the governing body, er if the governing
body delegated broad authority to an executive committee or similar comimitiee, explain in Scheduls O.

bid any officer, director, trustes, or key employee have a family relationship or a business retationship with any other
officor, director, trustee, or key employee?
Did the organization delegate control over management dulles customanly performed by or under the dlrect super\nsmn

of officers, directors, or trustees, or key employsss to a management company or other person? |

Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...
Did the organization have members or stockholders? . ...

Dl b |

more members 0F the GOVEIMING DOUYT | ettt et be e et st en st sttt st s st e st am b reransrenree 7a X

persans other than the governing body?
Did the organization contemporareously document the meelmgs held of wntten actlons undeﬁaken dunng the yaar by lhe lolfowmg

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

9
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . oiiiiiiiiiiiiiiiiiaiiisiiisiireeeen: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, oraffiiales? | ... ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 980, RETH AT
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 .. 112l X
b Woere officers, directors, or frustees, and key employesas required to disclose annually interests that could gwe rise io con!llcts? . i2b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedife O ROW HhiS WaS GORE ..., .......c.oo oo teeetcee e eeetee e e et st et e s e s te e v e et bt aa s e abts s haa s sae et esarsatsarosssesteseeresnaneranee ize| X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Did the organization have a written document retention and destiuction PONCY T e e 14 | X
16 Did the process for determining compensation of the following persens include a review and approval by independent i -
persons, comparability data, and contemporanegus substantiation of the dsliberation and decision? -
a The organization’s GEO, Executive Director, or top management official __.__.___.............ccccommereeeeivesresnsrescosecrinsonsnnrne. 1358 1 X
b Other officers or key employees of the organization 15b | X
If *Yes" 1o line 15a or 15b, describe the process in Schedule O (ses instructions), A R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRUNE &
taxable entity during the YBAIT et n e e s et a s e e s e s eme et 62} | X

b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? ... | 10D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990.T (Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

f:l Own website D Another's website [Z] Upon request D Other {explain in Schedule O}

Describa in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization:
JAMES CHOATE - 319-358-7612

6301 KIRKWOOD BLVD SW, CEDAR RAPIDS, TA 52404

e Form 990 (2012)
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Form 280 {2012}

DEVELOPMENT INC
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Page 7

Employees, and Independent Contractors
Check if Scheduls O contains a response to any question inthis Part VIl ..

Part Vil| Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated

[ ]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
® | ist all of the organization’s current key employaes, if any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employess {other than an officer, dirsctor, trustae, or key employes) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustea of the organizatian,
more than $10,000 of repartable compensation from the organization and any related organizations,
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (€ (D) (E) F)
Name and Titls Average | . c{; ‘;fg‘g;‘man one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_f"w' and a director/irustes) from from related cther
list any g the organizations compensation
hours for 1. B organization (W-2/1092-MISC) from the
related 8 %’ . g (W-2/1098-MISC) organization
organizations g = Zi5, and related
below g § 5 E gg s organizations
fing) E|E[E|&{ZE 8
(1) RICHARD CARPENTER 1.00
CHAIR, DIRECTOR X X 0. 0. 0.
{2) TOM RAMAGE 1.00
CHATIR ELECT DIRECTOR X X 0. 0. 0.
{3) JACK BERMINGHAM 1.00
MEMBER-AT-LARGE, DIRECTOR b4 X 0, 0. 0.
{4) BARBARA PRINDIVILLE 1.00
MEMBER-AT-LARGE . DIRECTOR X X 0. 0. 0.
(5) MICK STARCEVICH i1.00
SECRETARY/TREASURER , DIRECT X X 0. 0. 0.
{6) JOHN MAPDOCK 1.00
DIRECTOR X 0. 0. 0.
(7} GIRARD WEBER 1.00
DIRECTOR X 0. 0. 0.
(8) MARY RITTLING 1.00
DIRECTOR X 0. 0. 0.
(3) CAROL EATON 1.00
DIRECTOR X 0. 0. 0,
{10} ORLANDO GEORGE JR 1.00
PIRECTCOR X 0. 0. 0.
{11) DONALD DOUCETTE 1.00
DIRECTOR X 0. 0. 0.
{12) SUSAN MAY 1.00
DIRECTOR X 0. 0. 0.
(13) EILEEN ELY 1.00
DIRECTOR X 0. 0. 0.
{14} KEN ATWATER 1.00
DIRECTOR X 0. 0. 0.
{15} V CLYDE MUSE 1.00
DIRECTOR X 0. 0. 0.
{16} XKATHLEEN B HETHERINGTON 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS WITTAKER 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




COMMUNITY COLLEGES FOR INTERNATIONAL

59-20

73513  Page8

Form 980 {2012) DEVELOPMENT INC
!Par,t;\!,ll'l Sectjon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) {E) ¥
Name and title Average | Josition . Reportabla Reportable Estimated
hOWrs PBr | hoy, unless person is both an compsansation compensation amount of
week office and & directorftrusles) from from related other
(istany | & the organizations compensation
hoursfor |3 2 organization {W-2/1099-MISC) from the'
refated | 5 | § g (W-2/1099-MISC}) organization
organizations) g | & g|E and related
balow |15l 1% %% - organizations
in)  |SIE|E|2 288
{18) KUNIHIKO UKIFUNE 1.00
DIRECTOR X 0. 0. 0.
{19) JENS MEJER PEDERSEN 1.00
DIRECTOR : X 0. 0. 0.
{20) BETTSEY BARHORST 1.00
DIRECTOR X 0. 0. 0.
{21) SYLVIA JENKINS 1.00
DIRECTOR X 0. 0. 0.
{22) LORI WEYERS 1.00
DIRECTOR X 0. 0. 0.
{23) MARK ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(24) STEVEN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(25) MYRTLE E B DORSEY 1.00
DIRECTOR X Q. 0. 0.
{26) DEBORAH BLUE 1.00
PIRECTOR X 0. 0. 0.
1b Sub-total 0. 0. 0.
¢ Total from contfnuation sheets to Part VII Sectlon A 116,902, 0.] 16,983.
d_Total {add lines 1b and 1c) ... 116,902, 0. 16,983,
2  Total number of individuals (mc[ud:ng but not hmned to thosa listed abovs) who received more than $100,000 of reporiable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R B
line 1a? if "Yes," complete Schedule J for such individual . .. e 18 X
4  For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensahon from the orgamzatlon B} R
and related organizations greater than $150,0007 /f “Yes," complele Schedule J for such individual . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services R EE :
rendered to the organization? If "Yes," complete Schedule J forsuchperson .......................ooooiiiiiiisiii,, 5 X

Section B. Independent Contractors

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

(&)

Name and business address

NONE

(B)

Description of services

{©)
Compsensation

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

$100,000 of compensation from the organization P

4]

SEE PART VII,
232008

12-10-12 -
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COMMUNITY COLLEGES FOR INTERNATIONAL

DEVELOPMENT INC

59-2073513

Form 980
[l?a!t_.-.\ll.l I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
A (8) (©) (D) (F} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g ?Z* organization {W-2/1099-MISC) from the
hoursfor | = n § {W-2/1099-MISC) organization
related é g . g and related
organizations E s E|g organizations
balow s|21:]E8]|s
line) HHIEIERE:

(27) CARL HAYNES | 1,00}

DIRECTOR X 0. 0. 0.

{28) JOHN MORTON 1.00

DIRECTOR X 0. 0. g.

{29) CAROL STAX BROWN 60.00

EXECUTIVE DIRECTOR X 116,902, 0., 16,983.

Total to Part VI, Section A, line 1¢ 116,902, 16,983,

232201
07-25+12




Form 990 (2012)

COMMUNITY COLLEGES FOR INTERNATIONAL

DEVELOPMENT INC

Statement of Revenue

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

revenue

A B)
Total revenue Related or R?{vgrrglu%%%g?d
exempt function sections 512,
513, or 514’

, Grants
and Other Similar Amounts
- 0 o 0 o

Contributions, Gi

269,709,

Federated campaigns ... ta
Membershipdues ... }1b
Fundralsing svents ... |1c
Related organizations . lid

Government grants (contnbullons) 14,519,572,

All other contributions, gifts, prants, and
simifar amounts not included above if

@ Noncash conlributions included In lines 1a-1f: §
h Total Addlines 1atf . »
Business Code}

8 a INTERNATIONAL PROJECTS | 611710 302,360.; 302,360.
'gq, b CONFERENCE FEES, INSTI | 611710 169,657.] 165,657,
‘25 ¢ PROFESSIONAL DEVELOPME | 611710 2,300. 2,300.
B
L f All other program service revenue |

g Total. Add lings Z2a-2f .. > 474.,317.5%

Other Revenue

o o

Investment income {mcludmg dlwdends interest, and

other similar amounts)

.

Income from investment of tax -axempt bond proceeds P

Royalties .......ccoeri i

Gross rents

Less: rental expenses

Rental income or (loss)

d Netrentalincomeor(loss} .........occoeeeee...

Gross amount from sales of {}) Securities

{ii} Other

assets other than inventory

t.ess: cost or other basis
and sales expenses

Gain or {foss) |

Net gain or (Ioss)

Gross income from fundralsmg events (not

including $ of
contributions reported on line 1¢). See

Part W, line 18 ...,
Less: direct expenses ...
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 e,
Less: direct expenses
Net incoma or (loss) from gammg act:uahes
Gross sales of inventory, less returns
andallowances | ...
Less: cost of goods sold

Net income or {loss) from sales of lnvenlorv

Miscellaneous Revenus

Business Code| .-

23,156.

23,156.

a MISCELLANEQUS 611710

b WERNER KUBSCH AWARD 611710 500, 500.

[+)

d Allotherrevenue . ...

e Total Addlines t1ai1d ... > 23,656 s e e e e e
Total revenue, Seeinstructions, ... ... ... p 15,287,254, 474,817. 23,156,

Form 980 {2012)
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COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELQPMENT INC

59-2073513 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response fo any ?:}estion in this Part IX (B)(C) ................................. = ) D
Do not include amounts reported on lines &b, : i
75, 8, 95, and 105 of Part Vil Towshorms | Pogaoe | Mgt | o
1 Grants and other assistance to governments and Sl Cnng
organizations in the United States. See Part IV, fine21| 2 ,453,475.1 2,453,475
2 Grants and other assistance to individuals in
the United States, Sea Part IV, line 22 i 2,027,072, 2,027,072
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 116,902, 116,902,
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 248,393, 248,393,
8  Pension pian accruals and contributions {include
seclion 401(k) and 403(b) employer contributions) 29,284. 29,284,
9@ Otheremployes benefits 39,642, 39,642.
10 Payroll taxes 25,549. 25,549,
11  Fees for services (non-employees):
a Management ____
b olegal e
& ACCOUNING ......ooooi oo eeeesesee e, 10,308, 10,308,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f lovestment managementfees . .
g Other, (Ifline 119 amount exceeds 10% of line 25,
column {AY amount, list iine 11g expanses on Sch () 55,285, 5,452, 49,833.
12  Advertising and promotion ...
13 Office OXPENSES.. ... ......oceecereeeee e 67,390. 23,954, 43,436,
14 Information technology | ...
16 Royalties ..
16 OCCUPANCY . ...t
17 TUAVEl e 327,537, 286,101, 41,436.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 96,589, 96,589,
20 Interest
21 Paymentstoaffiliates ... . ... ...
22 [epreciation, depletion, and amortization
23 Insurance 391. 391,
24  Other expenses, liemize expenses not covered R T [ e ST
above. {List miscellaneous expenses in line 24e, if ling| .+~
248 amount exceeds 10% of fine 25, column (A}
amoun, list kne 24e expenses on Schedule 0.) ...
a
b
c
d
e All other expenses 10,059, 10,059,
25  Tolal functional expenses. Add lines 1through 24e 5,507,876.] 4,893,034. 614,842, 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if felfowing SCP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 {2012)
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COMMUNITY COLLEGES FOR INTERNATIONAL

Form 990 (2012) DEVELOPMENT INC 59-2073513 Page i1
[Part X[ Balance Sheet
Check if Scheduls O contains a response (10 any QUESHON IN TS Par X o it i eesrssvemscassesesane sasassasisbese seestns [:]
A {B)
Beginning of year End of year

1 Cash-nondnterestbearing | .. . ... 1

2 Savings and lemperary cash investments | ..., 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 2,410,489.] 4 558,034,

5 loans and other receivables from current and former oﬁ"cers dlrectors e o 5 Fa

trustess, key employees, and highest compensated smployess. Compiste
PartlofSchedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (ses instr). Complete Part Il of Sch L

6
% 7 Notesandleans receivable, nel | ... 7
3| & inventoriesforsateoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... | 10a
b Less: accumulated depreciation .. .. | 10b
11 Investments - publicly traded securities . .............coi e
12 Invesiments - other securities. See Part IV, line 11 i, . 12
13 Investments - programrelated. See Part IV, fine 11 ... 13
14 Intangible 8S8Y8 . ... ... 14
16  Otherassets. See Part IV, e 10 e 0./ 15 324,174,
16__Total.assets, Add lines 1 through 15 (must equal fine. 34) 2,485,760.| 18 908,692,
17 Accounts payable and accrued expenses ... ... ... 691,388.] 17 480,813,
18 Gramts payalle | . 18
19 DOfOITEA TOVENUE | ... ..\ i\ oooooecoeoeee oo eee e re e 80,669,.| 13 77,125,

20 Taxexempt bond Ilablllhes
21 Escrow or custodial account liability. Compieta Part 1\! of Schedu!e D

o
EE 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part #l of Schedule L.
23  Secured mortgages and notes payabls to unreiated thrrd pames
24 Unsecured notes and loans payable to unrelated third parties . ...
25  Other tiabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SEROAUIE D | oo s 1,211,100.] 25 68,773.
26 Total liabilities. Add lines 17 Wrough 25 ..., 1,983, 157. 2 626,711,
Organizations that follow SFAS 117 (ASC 958), check here > [ X and [0 00 0 oo is Boin] o monns mn e o
@ complete lines 27 through 29, and lines 33 and 34. T e e R e
8 o7 Unestiotednetassets 498,890.} 27 278,408,
G
I |28 Temporariy resirioted Net aSSets ... .o 3,713.] 28 3,573.
T 20 Permanently restricted net assets . ‘ : 29
Z Organizations that do not follow SFAS 117 {ASC 958}, check here P [::f T CIRY S
5 and complete lines 30 through 34. e o
% 30 Capital stock or frust principal, orcurrent funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equrpment fund ,,,,,,,,,,,,,,,,,,,,,,,, a1
% |32 Rstained samings, endowment, accumulated income, or other funds . 32
Z |33 Totainetassetsorfundbalances . 502,603.| 33 281,981,
| &4 Totalliabilities and net assets/fund balances ... 2,485,760.] 34 908,692,
Form 980 (2012)
232011
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COMMUNITY COLLEGES FOR INTERNATICONAL

990 (2012) DEVELOPMENT INC 59-2073513 Pagei2

Part Xl.{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X ... ..o eeien e s srisevessesrsressragees

L]

W e NSO RAWN A

wht
=]

Total revenue {must equal Part VI, column (A}, TRa 12) e

5,287,254,

5,507,876,

Total expenses (must equal Part IX, column {A), fine 25) . .
Revenus less expanses. Subtract line 2fromline 1

-220,622.

Net assets or fund batances at beginning of year {must equal Part X, fine 33, column (A ... ...

502,603,

Net unrealized gains (losses) on investmsnis

Donated services and use of facilities

Investment expanses

Prior period adjustments .

w0 |~ (D (v B[ N |-

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

0.

Net assets or fund balances at end of year. Combina lines 3 through 9 {must equat Part X, fine 33,
column (B)}

e
o

281,981.

| Part X Financial S Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XH .o e

L]

2a

3a

Accounting method used to prepare the Form 980: f:j Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Waere the organization's financial statements audited by an independent accountant? _ ... . .
If “Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basus.
consolidated basis, or both:

Separate basis E:] Consclidated basis [::] Both consolidated and separate basis

If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . -
If the organization changed either its ovarsight process or selection process during the tax year, expialn in Schedule O.
As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . ..........

If "Yes," did the organization undergo the requ:red audlt or audlts? If the orgamzatlon did not undergo me reqmred audlt

or audits, explain why in Schedula O and describe any steps taken to undsrgo such audits

Yes | No

3a| X

sb| X

232012
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SCHEDULE A
(Form 990 or 890-E2})

Bepartment of the Treasury
Internal Revenus Servics

.

OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charifable trust,
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer ldentlflcatlon number

59-2073513

COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELOPMENT INC

[Part1:] Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 [
2 [}
a [ ]
4 1]

5

0 eSO

© @

10
i1

0]

el 1

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospilal service organization desciibed in section 170(b){ 1}{A)(iii).

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

section 170(b)(1){A){iv). {Complate Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public described in
section 170(b){1)(A)(vi}, (Complete Part I1)
A community trust described in section 170(b){1){A)(vi). (Complete Part IL.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to ceriain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complste Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@){1) or section 509{a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | Type il c D Type Hi - Functionally integrated d D Type Il - Non-functionally integrated
By chacking this box, | certify that the organization is not eontrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed in section 509{a){1) or section 508(a)(2}.

If the organization received a written determination from the IRS that it is a Type i, Type ll, or Type 1l

supporting organization, check thisbox ... f:[
g Since August 17, 2006, has the aorganization accepted any glft or contnbunon from any of the forlowang persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii} below, Yes | No
the goveming body of the supported organization? . ... Hati)
{ii} A family member of a person described in () above? ... LG
(i} A35% controlied entity of a person described in i or (ID above? OO PUOOURUUPRURUOPOUUR & 1 (1)
h Provide the following information about the supported organization(s).

(vi) Is the

(i) Name of supported {ii) EIN (iif} Type of organization fiv} s the organization {v) Did you nalify the) (V1) &1 In col, | (vil) Amount of monetary
organization {described on tings 1-9 30 col. (i} tisted in your| organization in col. (|)gorgamzed in the support
above or IRC sectien  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for
Form 990 or 990-E2.

232021
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COMMUNITY COLLEGES FOR INTERNATIONAL
Schedule A {Form 990 or 990-E7) 2012 DEVELOPMENT INC 59-2073513 page2

Partll.| Support Schedule for Organizations Described in Sections 170{b}){1)(A){iv) and 170(b)(1}{A){vi)
(Complete only if you checked tha box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, [f the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 7,075,970 | 45 493 827,
5 The portion of total contributions :
by each person (other than a
governmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
armount shown on line 11,
GO )

8,598 534, 14,528,972, 10,501,070, 7,075,870, 4,789,281, 45,493 827,

45,493 827,

6 Public support. Subtract tine 5 from tine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 (f} Total
7 Amountsfromilined .. 8,598,534, 1314 528,572, 10 501,070, 7,075,970, 4 789 2811 45 493 827,
& Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regulardy carried on
10 Other incoma. Do net include gain
or loss from the sale of capital
assets (ExplaininPart V) .. 2. 206 740,
11 Total support, Add lines 7 through 10 : : Ci 47 700 .567.
12 Gross receipts from related activities, ete, (see 1nstruct|0ns) e 12 I 2 117,713,
13 First five years. if the Form 980 is for the organization’s first, second, ihlrd founh orfi l” ﬂh iax year asa secnon 501(c){3}
organization, check this box and stop here ... OO DRSO 4 IO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column () divided by fine 11, column () ... 14 | 95.37 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 ... ... 15 98.94 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion ... ... »[X]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... o> D
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on hne 13 16a. or 16!) and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part iV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... ... | 2 D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... » D
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... [:]
Schedule A {Form 990 or 990-EZ) 2012

559,059, ..%?4,'_.1;43_° —

232022
i2-04-12




Schedule A (Form 890 or 990-E7) 2012 Page 3
Partiil:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 2 of Part | or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Puhlic Support
Galendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received., {Do not
include any “unusuat grants."}

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization withoul charge

6 Total, Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than gisqualified persons that
exceed the greater of $5,000 of 1% of the
amount on fine 13 for theyear |

¢ Add lines 7aand 7b

8 _ Public support gSubuammercnum rnes)
Section B. Total Support

Calendar year {or fiscal year beginning in) p= {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrefdted business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «oooeeeene

13 Total support. (add lines 8, 19¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this box and stop here _........ e - B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () .. ... 116 %

16 Public support percentage from 2011 Schadule A, Part i}, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by ine 13, column @) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ifl, line 17 18 %

19a 33 1/3% support tests - 2012. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i3 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... > D
b 33 1/3% support tests - 2011, If the arganization did not check a box on fine 14 or line 1923, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... P» D
232023 12-04-12 Schedule A (Form 990 or 990- EZ) 2012
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COMMUNITY COLLEGES FOR INTERNATIONAL
Schedule A (Form 990 or 880-E7) 2012 DEVELOPMENT INC 59-2073513 Pages
Part IV:{ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Hl}, line 12. Also complete this part for any additional information. {Ses instructions).

SCEEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2009 AMOUNT: 22,745,

2010 AMOUNT: 14,281,

$
8

2011 AMOUNT: §  28,345.
$

2012 AMOUNT: 23,656,

INTL PROJECTS

2008 AMOUNT: § 191,140.

2009 AMOUNT: § 350,164.

2010 AMOUNT: § 250,846,

2011 AMOUNT: & 217,778,

2012 AMOUNT: $ 302,360,

CONFERENCE FEES, INSTITUTE INC

2008 AMOUNT: § 105,318,

2009 AMOUNT: 103,025,

2010 AMOUNT: 101,714.

$
$

2011 AMOUNT: § 158,019,
$

2012 AMOUNT: 169,657,

PROFESSIONAL DEVELOPMENT

2009 AMOUNT: § 21,875,

2010 AMOUNT: § 32,366.

2012 AMOUNT: $ 2,300,

PRESIDENTS VISITS

2008 AMOUNT: § 49,900.
232024 12-04-12 Schedule A {(Form 990 or 990-EZ) 2012




COMMUNITY COLLEGES FOR INTERNATIONAIL
Schedule A (Form 990 or 990-£2) 2012 DEVELOPMENT INC 59-2073513 Paged

Part: V| supplemental Information., Complete this part to provide the explanations required by Part 4, line 10; Part i, line 17a or 17b;
and Part I}, line 12. Also complete this part for any additional information, {See instructions),

2009 AMOUNT: $ 21,250.

232024 12-p4-12 Schedule A (Form 980 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No, 1645-0047
(Form 980, 890-EZ,

or 990-PF} Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury > y orm orm orrem 20 1 2

Internal Revenue Servica

Name of the organization Employer identification number
COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELOPMENT INC 56-2073513

Organization type{check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 } {enter number} organization

4947{2)(1} nonexempt charitable trust not treated as a private foundation
527 political crganization
501(c)(3) exempt private foundation

Form 990-PF

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

S0 odaH

501{c){3) taxable private foundation

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

General Rule

[:j For an organization filing Form 9980, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts tand Il.

Special Rules

IE For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under sections
509(a){1} and 170{b){1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i} Form 980, Part Vi1l, tine 1h, or {il} Form 990-EZ, line 1. Complets Parts 1 and .

D For a section 501{c){7), (8}, or (10} organization filing Form 930 or S590-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, selentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, 1, and Il

D For a section 501{(c){7}, {8), or (10} organization filing Form 990 or 980-EZ that received from any one contiibiitor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, ete., contributions of $5,000 or more duringthayear . . . P &

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Pait WV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
eertify that it does not mest the filing requirements of Schedule B {Form 980, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 950-PF) {2012)

223451
12-24-12




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

Page 2

Name of organization :
COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELOPMENT INC

Employers identification number

59-2073513

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

{a) :
No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)
Type of contribution

(a)
No

(a}
No.

(a)
No.

—

223452 1%

$ 4,519,572,

Person @
Payroll D
Noncash [ |

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

{e)

Total contributions

(d)
Type of contribution

Person D
Payrot  [_|
Noncash [ ]

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

(c)

Total contributions '

(d)

Type of contribution

Person D
Payroll
Noncash i:l

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

(©)

Total contributions

{d)

Type of contribution

Person D
Payroll

Noncash [ |

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

(c)
Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash { |

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll  [__]
Noncash [ |

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

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




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

Page 3

Name of organization

COMMUNITY COLLEGES FOR INTERNATIONAL

Employer identification nember

DEVELOPMENT TNC 59-2073513
Pal‘til Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

{a)

No. (b) @ (d)
from Description of noncash property given FMV ‘(or esim.1ate) Date received
Partl {see instructions)

(a)

No. {b) (c) : {d)
from Description of noncash property given FMY l(or est|n.1ate) Date received
Part | (see instructions}

{a)

No. (b) FMV (or(z)stsmate) (d)
from Description of nencash property given . . Date received
Part | {see instructions)

{a)

No. {b) (©) . {d)

\Y t:

from Description of noncash property given FM .{or estlrfra e Date received
Part | (see instructions)

(@)

No. o) «© (@

FMV

from Description of noncash property given .(or estirrlate) Date received
Part | {see instructions)

(a)

No. o) @ (@)

FMV i

from Description of noncash property given .(or estlrrlate) Date received
Part] {see instructions)

223453 12-21-12

Schedule B {Form $90, 990-EZ, or 930-PF) (2012)




Schedute B (Form 990, 990-EZ, or 990-FF) (2012) Page 4

Name of organization Empleyer identification number
COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELOPMENT INC 59-2073513

Hl‘__r: Exclusively religious, charitable, elc., Individual contribulions to sectfon 501{c){7), (8), or (10 organizations that tolal more than $1,000 for the

‘Pai

year. Complete columns {a} through {e} and the following line entry. For organizations completing Part i, enter
the total of exclusively religious, eharifable, etc., contributions of $1,000 or less for the year, (Enter this Infoimation once)

Use duplicate copies of Part 1]l if additional space is needed.

{a) No,
Igl‘;lpl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’l:’giiﬂ' (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘
Ff’r aorTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
I‘;raorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-E2, or 990-PF) (2012)




OMB No, 1645-0047

SCHEDULED Supplemental Financial Statements 2012

{Form 990} P Complete if the organization answered "Yes," to Form 890,

Department of the Treasury
Internal Revenus Service

Partiv,line 8,7, 8,9, 10, 11a, 11b, 11¢, i1d, t1e, 11f, 12a, or 12b.
P Attach to Form 990, p» See separate instructions.

Open 1o Public

Name of the organization COMMUNITY COLLEGES FOR INTERNATIONAL Employerldeniiffcatlon number

DEVELOPMENT INC 59-2073513

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 890, Part IV, fine 6.

tobhWN -

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

Total numberatendofyear . ... ...
Aggregate contributions to (during year}

Aggregate grants from {during year)

Aggregate value atend of year . ...

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... D Yes I:l No
Dig the organization inform all grantees, donors, and donoer advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  .............. [:] Yes [::] No

Part II": | Conservation Easements, Compiete ifthe organazahon answered "Yes” to Form 990 Part IV fine 7.

1

o 0 T o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

2] Held at the End of the Tax Year
Total number of conservation easements e |28
Total acreage restricled by conservation easements 2b
Number of conservation easements on a certified historic stmcture |ncluded in (a) L2
Number of conservation easements included In {c) acquired after 8/17/06, and not on a hlstonc structure
listed inthe National RegiSler | et e e 2d
Number of conservation easements medified, fransferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located p»

Dogs the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:} Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservataon easemants durrng the year b

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year b $

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

and section 170(M)ABID? ................ R N 7" N 3
In Part Xill, describe how the organization raports conservauon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnots to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permiited under SFAS 116 (ASC 858}, not to report in its ravenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the ext of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 118 (ASC 958}, o report in its revenue statement and halance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating fo these items:

(i) Revenues included in Form 980, Part Vill, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to thase items:
a Revenues included in Form 990, Part VIIL M@ T e > 3
b Assets included in Form 990, Part X |
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 990) 2012
232051

12-90-92



COMMUNITY COLLEGES FOR INTERNATIONAL
Schedule D {Form 980) 2012 DEVELOPMENT INC 59-2073513 page2
| Part lll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using ihe organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply);
a D Public exhibition d [:] Loan or exchange programs
b E:] Scholarly research e D Other
¢ [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_vyes D No
l Pait V. f Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pan ¥, line 9, or
reported an amouni on Ferm 980, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . TSRO BN (S N J V7
b If “Yes," explain the arrangement in Pad Xi!l and complete the followmg tabre

Amount
© Beginning DAIANCE et ettt bbbt bt ess et e arrerrne ic
d AGdItions dURNG ThE YEAI || .. .....oiceieieeerereem e es st ess s s s s ssmes s ssanssemsnnsesssssnssenss |10
e Distributions during the year 1e
f Ending balance ... 1f

2a Did the orgamzatron mclude an amount on Form 990 Pari X llne 21? [:] Yes E:‘ No
b If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been prov:ded in Part XIII
| Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 980, Part IV, line 10.
{a) Cuirent year {b) Prior year {c) Two years back | (d) Threa vears back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Nst investment eammgs, galns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs JUUTUTRUPTURRTURTRURURTORI
Administrative expenses ________________________

g End of year balance ...
2 Provide the estimaied percentage of the current year end balance (fine 1g, column (a}} held as:

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p» %

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

8a Ave there endowmsnt funds not in the possession of the organization that are held and administered for the organization

L1 = N B =

—

by: Yes | No
(i} unrelated organizations TSR £« 1 )
i) related organizations . OO U OOV OPOTOPRUPSOOTOPOP £ - |
b If "Yes® to 3a(ij, are the re!aied orgamzallons hsted as reqwred on Schedule R? e i | D
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e BRI
b Buildings ..
¢ Leasehold improvements ...
d EQUIPMENt .,
@ Other ... 20,974, 20,974,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 100ch) i » 20,974,
Schedule D {Form 980} 2012
232052

12-10-12




COMMUNITY COLLEGES FOR INTERNATIONAL

Schedule D (Form 990) 2012 DEVELOPMENT INC 59-2073513 Page3
[PartVll{ Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3} Other
A
{B)
C)
Q)
(E)
{F}
(S)
{H)
{0
Total, {Col. (b} must equal Forr §90, Part X, col. {B) line 12.)

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Mathod of valuation; Cost or end-of-year market value

{1}
{2)
{3)
4
(5)
(6)
(7)
(8)
{9
(10)
Total, {Cok. {b) must equal Form 980, Part X, eol. (B) line 13.}

[Part iX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

() DUE FROM KIRKWOOD COMMUNITY COLLEGE 324,174.

@

(53]

4)

{5)

{6)

(7}

(8)

)]

(g

Total. {Colurmn (b) must equal Form 990, Part X, col. (B)fine 15.) ..o P 324,174.
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1, (a) Description of liability {b) Book valus

{1} Federalincome taxes

{29 COMPENSATED ABSENCES 68,773.

3)

{4)

{5)

{6)

{1

{8)

2]

(10)

(1)

Total, {Column {b) must equal Form 980, Part X, col. (B} line 25.) . e P 68,773, =
2. FIN 48 (ASC 740) Footnote. in Part Xill, provide the texi of the footnole to the organization's financiat statements tha! repoﬂs the organlzat:on 5

liability for uncertain tax positions under FIN 48 {ASGC 740). Check here if the text of the footnote has been provided inPart XI ...,
Schedute D (Form 990} 2012

232053
12-16-12



COMMUNITY COLLEGES FOR INTERNATIONAL

Schedule D {Form 990) 2012 DEVELOPMENT INC 59-2073513 pPaged
tPatﬁt-Xl,@?{ Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppor per audited financial statements L1 5,326,254.
2 Amounts included on line 1 but not on Form 890, Pait VI, line 12:
a Netunrealized gainsoninvestments ... | 2a
b Donated services and use of facilities .. i | 2B 39,000.
c Recoverios of prior YOar Grants ||| . ... eaas 2¢
d Other(Describe nPart XL} e 2d
@ Add ines 2athiough 2d oo 39,000.
8 SUBtrACt N 2o FOMAING 1 oot ee oo se e eseenees 5,287,254,
4 Amounts included on Form 890, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine 7b . ... | 4a
b Other (Describein Part XIIL) e 4b A
¢ Addlinesdaanddb ... . S I '+ 0.
5 Total revenus. Add lines 8 and 4c {Ihis must equaf Form 990 Partl I.'ne 12) 5 5,287,254,
t Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . |1] 5,546,876,
2 Amounts includad on line 1 but not on Form 990, Part IX, ling 25:
a Donated services and use of facilities _.__.__._..__..........oocomrorrcerraernn. | 280 39,000.
b Prioryearadjustments e 2b
€ OherlosSes | .. ... e |2
d Other (Describe in Part XIL} ... seris s 20
& A INes 28 OUGN 20 .. _.._...coooiovooeeeeeeeseeececoeee s soaess e eeessess e s et sssas s es oot 39,000.
3 Subtractline 28 HOMING T e eeess e 5,507,876,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIli, line7b __................... | 4a
b Other (Describein Part XY s L3R
¢ Addlinesdaanddb ... SO Y 1= 0.
5 Total expenses. Add lines 3 and 4c I’ThIS must equal Form 990 Pan‘l Jine. 18) ................................................ 5 5,507,876,

[ Part:XIll| Supplemental Information
Complete this part to provids the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines Tb and 2b; Part V, fine 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part X{i, lines 2d and 4b. Also compiete this part to provide any additional information.
PART X, LINE 2: CCID IS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. CCID MAY BE SUBJECT

FEDERAL AND STATE INCOME TAXES ON ANY NET INCOME FROM UNRELATED BUSINESS

ACTIVITIES., CCID FILES A FORM 990(RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX) ANNUALLY AND UNRELATED BUSINESS TAXABLE INCOME (UBIT) IS

REPORTED ON FORM 990-T, AS APPROPRIATE. MANAGEMENT HAS EVALUATED THEIR

MATERTAL TAX POSITIONS, WHICH INCLUDE SUCH MATTERS AS THE TAX EXEMPT

STATUS AND VARIQUS POSITIONS RELATIVE TO POTENTTIAL SOURCES OF UBIT. AS OF
' Schedule D (Form 990} 2012

232054
i2-18-12



COMMUNITY COLLEGES FOR INTERNATIONAL
Schedule D (Form 990) 2012 DEVELOPMENT INC 59-2073513 Pages
Part Xl | Supplemental Information gontinued)

JUNE 30, 2013 AND 2012, THERE WERE NO UNCERTAIN TAX BENEFITS IDENTIFIED

AND RECORDED AS A LIABILITY. FORMS 990 AND 93%0-T FILED BY CCID ARE NO

LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THE

FISCAL YEARS ENDED JUNE 30, 2003 AND PRIOR.

' Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE F Statement of Activities Outside the United States 05’6‘%55”

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Oepartment of the Treasury P Attach to Form 990. P See separate instructions,

Internal Revenus Service

Name of the organization

COMMUNITY COLLEGES FOR INTERNATIONAL

Employer identification number

59-2073513

DEVELOPMENT INC

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibitity for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes D No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(2) Region (b) Number of | {¢) Number of | {d) Activities conducted in region (e) If activity listed in {d) () Total
offices ggjerrjmltosyeaisé {by type} (e.g., fundraising, program is a program service, expendngras
inthe region | independent | Services, investments, grants to describe specific type invfgsft?rr\]ems
contractors ini i i i i i h ;
o teqion recipients located in the region) of service(s} in region in region

RUSSIA & THE NEWLY

STUDY ABROAD - GEORGIAN
CONSULTANTS, TRAVEL,
SUPPLIES, AND

INDEPENDENT STATES ¢ 0 [PROGRAM SERVICES PROFESSTONAL SERVICES 29,730,
STUDY ABRCAD - LODGING,
SOUTH AMERICA ¢ 0 [PROGRAM SERVICES I'RANSPORTATION AND FOOD 5,670,

EAST ASIA AND THE GTUDY ABROAD - LODGING
PACIFIC ] 0 [PROGRAM SERVICES FOOD 23 072,
CENTRAL AMERICA AND
THE CARIBEEAN 1 0 [PROGRAM SERVICES ISTUDY ABROAD - LODGING 19 230,
EURCPE {INCLUDING
ICELAND & GREENLAND) 0 0 PROGRAM SERVICES STUDY ABROAD - LODGING 23,742,
S0UTH AMERICA 1] 0 [PROGRAM SERVICES ISTUDY ABROAD - LODGING 32,400,
3a Subtotal ... g \ 137 904,
b Total from continuation
sheststo Part| . ¢ i 0,
¢ Totals (add fines 3a N
and3b) o 0 i} 137,904,

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 890,

232071
12-10-12

Schedule F (Form 980) 2012
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COMMUNITY COLLEGES FOR INTERNATIONAL
Schedute F (Form 990} 2012 DEVELOPMENT INC 59-2073513 Pages
[PartIV:{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes,” the
organization may be required to file Form 926, Return by a t1.8. Transferor of Property to a Foreign
Corporation (56 INSUCHONS 107 FOMM 926) ..............oososessesessesesessesseseesesseeseesessssre | Yes [ XI No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a ULS. Owner (see Instructions for Fomms 3520 a0 3520-A) _________............ceovveermesneseessssssissessnecnsesisnsens Cves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Gertain Foreign Corporations. (see InSIrsctions for FOMM 5471) _______.......+.esvcoeersossssseserreeeresso. ) Yes  [KINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund,
(596 INSHUCHONS FOr FOMIBB2T) ... oo seeee e et rs it nmses s ses s s es st et saarer st eant e nemteees [ Ives [Xlno

5 Did the organizalion have an ownership interest in a foreign partnership during the tax year? If "Yes,®
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see INSHUctions for FOMM 8865) ________...._........ocoveroeerssosereosesosrsossesereseemines 1 Yos [ X1 No

6 Did the organization have any oparations in or related to any boycotting countries during the tax year? #f
"Yes, " the organization may be required lo file Form 5713, international Boycott Report. (see Instructions

Schedule F (Form 990) 2012

232074
12-30-12



COMMUNITY COLLEGES FOR INTERNATIONAL
Schedule F {Form 880} 2012 DEVELOPMENT INC 59-2073513 Pages
Part V.| Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column {f) (accounting msthod;
amounts of investments vs, expenditures per region); Part II, line 1 {accounting method); Part il {accounting method); and Part ll, column
{¢) {estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: CCID REQUTIRES DETAILED BILLING FROM ALL

VENDORS TO WHOM IT MAKES PAYMENTS OUTSIDE OF THE UNITED STATES. THE BILLS

HAVE TO REFLECT AGREED UPON AMOUNTS AND SERVICES. FOR EXAMPLE IN STUDY

ABROAD PROGRAMS, WE SIGN CONTRACTS WITH ALL VENDORS WHERE THE EXPECTED

AMOUNTS TO BE PAID PER PERSON ARE IDENTIFIED AS WELL AS THE SERVICES TO

BE PROVIDED ARE LISTED IN THOSE CONTRACTS. WE REQUIRE EVALUATIONS TO BE

COMPLETED BY ALL PROGRAM PARTICIPANTS UPCON THE COMPLETION OF THE PROGRAM

AND QUESTIONS DO INCLUDE THE SATISFACTION WITH THE QUALITY OF

TRANSPORTATION, HOUSING, MEALS, ETC REQUIRED BY THE AGREEMENT.

232075 12-10-12 Schedule F {Form 980) 2012
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COMMUNITY COLLEGES FOR INTERNATIONAL

Schedule | {Form 990) DEVELOPMENT INC 58-2073513 Pagez
[Part IV:{ Supplemental Information

SENDING NATIONS INCLUDE MOST OF THE CENTRAL AMERTICAN NATIONS, BRAZIIL,

CAMERQON, EGYPT, GHANA, INDIA, INDONESTA, KENYA, PAKISTAN, SOUTH AFRICA AND

TURKEY, PARTICIPANTS ARE REQUIRED TO RETURN HOME TMMEDIATELY FOLLOWING

COMPLETION OF THE U.S. PROGRAM.

THE CCI PROGRAM EMPHASIZES THE SELECTION OF YOUNG MEN AND WOMEN WHO WILL

HAVE A POSITIVE IMPACT ON THEIR COUNTRY'S FUTURE DEVELOPMENT. THE PROGRAM

TARGETS PARTICIPANTS IN THEIR EARLY OR MID-TWENTIES WHOC REPRESENT THE

DIVERSITY OF THEIR HOME COUNTRY, MANY OF WHOM WILL HAVE SOME PREVIQUS WORK

EXPERIENCE. PREFERENCE IS GIVEN TO THOSE WITHOUT SIGNIFICANT U.S. OR OTHER

OVERSEAS STUDY EXPERIENCE, PARTICIPANTS WILL BE RECRUITED AND NOMINATED FOR

THE PROGRAM BY THE FULBRIGHT COMMISSIONS OR U.S. EMBASSIES IN THE SENDING

COUNTRIES. THE DEPARTMENT OF STATE, BUREAU OF EDUCATIONAL AND CULTURAL

AFFATRS MATNTAINS AN ACTIVE AND ENGAGED RELATIONSHIP WITH CCID IN

MANAGEMENT OF THE PROGRAM, MOST PARTICIPANTS IN ALL PROGRAMS ARRIVE IN JUNE

FOR A PRE-ACADEMIC ENGLISH PROGRAM OF 6-8 WEEKS., THE REMATINING PARTICIPANTS

ARRIVE IN EARLY AUGUST. STUDENTS ARE PLACED IN GROUPS OF APPROXIMATELY 15

OR_FEWER PARTICIPANTS PER COLLEGE.

EACH COLLEGE DESIGNATES A GRANT-FUNDED CCI PROJECT COORDINATOR (PC) WHO,

WITH GUIDANCE FROM CCID STAFF, IMPLEMENTS THE PROGRAMS ON THE CAMPUSES.

HOST COLLEGES ARE EXPECTED TO HAVE SOME EXPERIENCE IN CONDUCTING

INTERNATIONAL EDUCATION PROGRAMS, INCLUDING HOSTING INTERNATIONAL STUDENTS

AND VISITORS. THE COLLEGE DESIGNATES A SENIOR ADMINISTRATOR TO SERVE AS THE

COLLEGE LIAISON FOR THE PROJECT, ALTHOUGH THIS POSITION IS NOT TYPICALLY

PAID FROM GRANT FUNDS. THE COLLEGE LIATISON SUPERVISES IMPLEMENTATION QF

THE PRQJECT BY THE PC AND PROVIDES PROJECT INFORMATION TO COLLEGE

ADMINISTRATORS, FACULTY, STAFF, STUDENTS, AND IS RESPONSIBLE FOR DEVELOPING
Schedule | (Form 990)

232291
05-01-12



COMMUNITY COLLEGES FOR INTERNATIONAL

Schedule | {Form 990) DEVELOPMENT INC 59-2073513 page2
‘Part IV:] Supplemental Information

AND IMPLEMENTING A PUBLIC RELATIONS STRATEGY TO RAISE AWARENESS ABOUT CCI

PROGRAMS.

PART IITI, COLUMN (A}:

(A) TYPE OF GRANT OR ASSISTANCE: MAJORITY OF CASH GRANT AMOUNT IS FOR

VARIOUS EXPENSES OF STUDENTS IN THE PROGRAM TO COVER PRIMARILY HOUSING,

TRAVEL COSTS, FRINGES, PARTICIPANTS ALLOWANCES, TAXES, PROFESSIONAL

SERVICES AND EVALUATIONS.

Schedule | (Form 990}
232204
05-04-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3
(Form 890 or 930-EZ) Complete to provide information for responses to specific questions on
Depament of the Treasu Form 9980 or 990-EZ or to provide any additional information.
Infermal Revenue Service P> Attach to Form 990 or 990-EZ,
Name of the organization COMMUNITY COLLEGES FOR INTERNATIONAL
DEVELOPMENT INC 59-2073513

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

INITIATIVES AND TO ENHANCE THE DEVELOPMENT OF A GLOBALLY COMPETENT

WORKFORCE FOR THE COMMUNITIES THEY SERVE.

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

HOME IMMEDIATELY FOLLOWING COMPLETION OF THE U.S. PROGRAM.

THE CCI PROGRAM EMPHASIZES THE SELECTION OF YOUNG MEN AND WOMEN WHO

WILL HAVE A POSITIVE IMPACT ON THEIR COUNTRY'S FUTURE DEVELOPMENT. THE

PROGRAM TARGETS PARTICIPANTS IN THEIR EARLY OR MID-TWENTIES WHO

REPRESENT THE DIVERSITY OF THEIR HOME COUNTRY, MANY OF WHOM WILL HAVE

SOME PREVIQUS WORK EXPERIENCE. PREFERENCE IS GIVEN TO THOSE WITHOUT

SIGNIFICANT U.S. OR OTHER OVERSEAS STUDY EXPERIENCE. PARTICIPANTS WILL

BE RECRUITED AND NOMINATED FOR THE PROGRAM BY THE FULBRIGHT COMMISSIONS

OR U.S. EMBASSIES IN THE SENDING COUNTRIES. THE DEPARTMENT OF STATE,

BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS MAINTAINS AN ACTIVE AND

ENGAGED RELATIONSHIP WITH CCID IN MANAGEMENT OF THE PROGRAM. MOST

PARTICIPANTS IN ALL PROGRAMS ARRIVE IN JUNE A PRE-ACADEMIC ENGLISH

PROGRAM OF 6-8 WEEKS. THE REMAINTNG PARTICIPANTS ARRIVE IN EARLY

AUGUST. STUDENTS ARE PLACED IN GROUPS OF APPROXIMATELY 15 OR_FEWER

PARTICIPANTS PER COLLEGE.

EACH COLLEGE DESIGNATES A GRANT-FUNDED CCI PROJECT COORDINATOR (PC)

WHO, WITH GUIDANCE FROM CCID STAFF, IMPLEMENTS THE PROGRAMS ON THE

CAMPUSES. HOST COLLEGES ARE EXPECTED TO HAVE SOME EXPERIENCE IN

CONDUCTING TINTERNATIONAL EDUCATION PROGRAMS, INCLUDING HOSTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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INTERNATIONAL STUDENTS AND VISITORS. THE COLLEGE DESIGNATES A SENIOR

ADMINTSTRATOR TO SERVE AS THE COLLEGE LIATSON FOR THE PROJECT, ALTHOUGH

THIS POSITION IS NOT TYPICALLY PAID FROM GRANT FUNDS. THE COLLEGE

LIATSON SUPERVISES IMPLEMENTATION OF THE PROJECT BY THE PC AND PROVIDES

PROJECT INFORMATION TO COLLEGE ADMINISTRATORS, FACULTY, STAFF,

STUDENTS, AND IS RESPONSIBLE FOR DEVELOPING AND TMPLEMENTING A PUBLIC

RELATIONS STRATEGY TO RAISE AWARENESS ABOUT CCI PROGRAMS.

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

GEORGIA EPI CONTRACT

EXPENSES ¢ 16,720, INCLUDING GRANTS OF § 0. REVENUE § 0.

PROFESSIONAL DEVELOPMENT

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE $ 2,300.

SUMMER INSTITUTE (JULY 2011) - REVENUE REFLECTS DEFERRED INCOME FROM

JUNE 2011

EXPENSES § 25,267, INCLUDING GRANTS OF § 0. REVENUE § 24,870.

SERVICE LEARNTING PROGRAM IN PERU

EXPENSES § 32,124, INCLUDING GRANTS OF $ 0. REVENUE § 34,250,

WERNER KUBSCH AWARD

EXPENSES § 640. INCLUDING GRANTS OF § 0. REVENUE § 500,

FORM 990, PART VI, SECTION A, LINE 6: MEMBER INSTITUTIONS DO NOT

PARTICIPATE IN THE GOVERNANCE. THE PRESIDENTS OF THE MEMBER INSTITUTIONS
614 Schedule O (Form 990 or 980-EZ) (2012)
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ARE ON THE BOARD OF CCID. A MEMBER INSTITUTION IS A COOPERATING INSTITUTION

AND A USER OF CCID SERVICES. THEY MUST OBTAIN SPONSORSHIP BY AN EXTISTING

CCID_ MEMBER COLLEGE.

FPORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWED

THE RETURN AND AUTHORIZED THE CCID PRESIDENT TO SHARE THE FORM 990 WITH THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CCID FOLLOWS THE CONFLICT OF

INTEREST POLICY OF KIRKWOOD COMMUNITY COLLEGE. THE CONFLICT OF INTEREST

POLICY FORM IS ANNUALLY SHARED WITH BCARD MEMBERS AND THEIR SIGNATURE

INDICATING COMPLIANCE IS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15: CCID IS HOUSED ON THE CAMPUS OF

KIRKWOOD COMMUNITY COLLEGE AND IS SUBJECT TO THE COLLEGE HR AND PERSONNEL

POLICIES. CCID EMPLOYEES ARE REVIEWED ANNUALLY ACCORDING TO COLLEGE POLICY

AND COMPENSATION IS ADJUSTED ACCORDING TO COLLEGE GUIDELINES. CCID

PRESIDENT IS EVALUATED BY THE HOST COLLEGE PRESIDENT, AND IS ALSO SUBJECT

TO A 360 DEGREE EVALUATION BY BOARD MEMBERS, CCID STAFF AND INTERNATIONAL

DIRECTQRS AT THE BOARD MEMBER COLLEGES.

FORM 990, PART VI, SECTION C, LINE 19: CCID'S BY-LAWS ARE DISTRIBUTED TO

BOARD MEMBERS AND THEIR INTERNATIONAL DIRECTORS. THEY ARE NOT POSTED ON

THE CCID WEBSITE. COPIES OF ANY DOCUMENTS INCLUDING COI PQLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST.

FORM 990, PART VI, SECTION B, LINES 13 & 14

WHISTLEBLOWER AND DOCUMENT RETENTION POLICIES
o Schedule O (Form 990 or 990-EZ) (2012)
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CCID FOLLOWS THE WHISTLEBLOWER AND DOCUMENT RETENTION AND DESTRUCTION

POLICIES OF KIRKWOOD COMMUNITY COLLEGE. COPIES OF THESE POLICIES CAN

BE FOUND ON THE KIRKWOOD WEBSITE.

FORM 990, PART I, LINE 6

EXPLANATION OF ESTIMATED NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS INCLUDES THOSE WHO ASSISTED WITH OUR TWO

ANNUAL EVENTS/CONFERENCES.

FEa R Schedule O (Form 990 or 990-EZ) (2012)




