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rom 990

Dapartment of tha Troasury
Itnsd Bevenut Serwca

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black Jung
benefit trust or private foundation}
» The organization may have lo use a copy of this refurn 1o salisfy stale reporing requirements,

DMB Ho 1545.0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning L and ending

B Chetk o applicable: C Homo of oiganzaben D Empteyer Identification number

D Address changs CLIPTON PARK TRUSTEES

Dﬂmm Doing Buzinoss As 34-0154388
Numbor and stroot {or P O. bax if mad | niot defversd 19 sireot acress) Room/zuse E  Tephona number

[] st st 17889 LAKE ROAD 216-479-2200

D Teeminaled City, lown of post offico, state, ond ZIP eode

(] Amenced resm LAKEWOOD OH 44107 O Gross receipts$ 290,247

F Hama and sdoress of prncipal oificer:

Dwm PETER KOUEN Hia) £ this o group relum e alffates? D'{es No
1132 FOREST RD. Hb) Are a9 atiatos inckio? [ ves Mo
LAKEWOOD OH 44107 If *Ho.” ottach a Est. {500 insinuchons)

I Toxosompt sty 50113 soits {7 ) daasened 4B47(aN1) o 527

J  Websita: N/A Hicl Group excmption number

K Fom of nanization: Trust Asseciation Otter I Yewoiomasor 1942 [ 1 St of oal domicie. OH
Part | Summary
1 Briefly describe the organization's mission or most significant acbvities: ... . ...
g| .TO OPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED, INCLUDING THE = =
§|  CLIPTON BEACH PROPERTY AND A BEACH HOUSE, LOCATED IN LAKEWOOD, OH.
E
o L I L T T T I T T S
é 2 Chegk this box D if the organization discontinued its operations or disposed of more than 25% of is net assets.
o | 3 Number of voling members of the goveming body (Part VL, e 1) . ... 3 5
9| 4 Number of independent voling members of the goveming body (Pat VI, Ine 1y . 41 5
Z| & Tota! number of individuals employed in calendar year 2012 (Pant V, fine22) 5§ | 21
Z| 6 Total number of volunteers (estimate if necessary) . . . ... ... 8
7a Tolal urrelated business revenue from Pant Vill, column (€}, finet2 7a -282
__| b Net unrelated business taxable income from Ferm 990-T. ine 34 . . ... .. ... e b 0
Prior Year Current Year
o | 8 Contsioutions and granis Part vitl, fne by 0
g| 9o Program sewice revenwe (Part VI e 2g) 238,852 257, 846
21 10 Investment income (Part VIIl, column (A), ines 3,4, and 7y 489 436
% | 11 Other revenue (Part VIl column (8), fines 5. 6, 8c, 9, 10c, and 116) 19,040 24,073
1 12 Total revenue — add lines 8 through 11 {must equal Pas V|, column (A}, line 92) ... ... .. 258,381 282,355
13 Cranis and simifar ameunts paid (Part IX, column {A), fines =3y 0
14 Benefils paid to or for members (Part IX, cotumn (A), ingdy 0
w | 16 Salaries, olher compensalion, employee benefits (Part IX, column (A), lines -10) 129,965 140,657
@ | 16aProfessional fundraising fees (Part IX, column (A), fing 118} S g
&| b Total fundraising expenses (Part IX, column (D), line 25) » .
d| 47 Other expenses (Part IX, column {A), lines 112-11d, 11248} 117,623 147,255
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {A), fne 25) 247,588 287,912
19 _Revenue less expenses. Sublract line 18 from fine 12 10,793 -5,557
5 Begianing of Curzen! Year End of Year
BY 20 Tolalassets (PatX.bine 16) 87,046 81,488
35 21 Yotat atites (Part X, ne 28y 992 994
Z5| 22 Netassets or fund batances, Sublract line 24 from ine 20 R 86,052 80,494

Part [l Sianature Block

Under penaltios of pagury, I dedare that | have examined this relum, including accompanying schedules and stalements, and Lo the best of my knowdedge and befiel, it is
true, comect, and complele. Declaration of preparer {olher than ¢fficer) is based on alt information of which preparer has any knoviedge.

Sign ) Signatire of officer ' Bato
Here ’ PETER KUHN TRUSTEE
Typo or pond nama and (e

PrniType prepaier’s aamd Proparers signature Dato Check I:l,, BTIN
Pald ROLLAND B. STANDIBH ROLLAHD B. STANDISH 05/17/13 | setomployed | PODIES705
Proparer | g noms » H & J CERTIFIED PUBLIC ACCOQUNTANTS, INC. Firn's EIN b 34-1602442
Use Only 37131 EUCLID AVENUE

Far's » WILLOUGHBY, ©OH 44094 Phona no. 440-951-2997
May the IRS discuss this return with the preparer shawn above? {seeinsliuctions) ... . .. ... . .o [ [ves | [no

Form 990 poiz

gg Paparwork Reduction Act Nolco, see tho separate Instructiona,
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Form 990 (2012) CLIFTON PARK TRUSTEES 34-0154388 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any questioninthisPart W ... ... .. .. .. .. . . .. ... ... D

1 Briefly describe the organtzation's mission:
TO OFPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED, INCLUDING THE

2 Did the orankzation undertake any significant program services during the year which were not Jisled on the
prior Form 990 or 990-E27 e O Yes M o
If *Yes," describe these new services on Schedule 0.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sems'? . o . ‘. . e e e i mr e ar s e o caawa
Ir*¥es,” descitye these changes cn Schedule O.

4 Descibe the organizalion's program sesvice accomplishments for each of ils three largest program services, as measured by
expenses. Seclion 501(c)(3) and 50%{c}{4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reporled.

4a (Code: ) iExpenses S . including grantsof $ } (Reveque 5 }

OPERATION OF CLIFTON BEACH AND BEACH HOUSE INCLUDING =~~~ 7
 PROPERTY REPAIRS, MAINTENANCE, SECURITY, UTILITIES, =~~~
INSURANCE AND OTHER PROPERTY-ENHANCING ACTIVITIES.

4b (Code: =~ }(Expenses 5 incudinggrantsefS ) (Reverve 5 )

4c (Code: . J(Expenses 5 _ .. incluging grants of . )(Aevenue 5 )

4d Other program services. {Describe in Schedule 0.}
{Expenses S including grants of S ) (Reveaue S 3
4o Total program service expensos W
DAA Form 990 go1z)
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Form 990 {2012} CLIFTON PARK TRUSTEES 34-0154388 Page 3
Part iV Checklist of Required Schedules
Yes | No

1 Is the organization described in section S04(cK3) or 4947(a}{1} {clher han a private foundation)? If *Yes,”

complele Schedle A e e, 1 X
2 Is the organization required io complele Schedule B, Schedule of Contributors (see instructionsy? 2 X
3  Did the organization engage in direct or indirect pofitical campalgn activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedwle C, Part) | . .. 3 p.S
4 Scction 501(c)(3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h}

eleclion in effect during the lax year? If *Yes,” complete Schedule C, Pat it 4

5 |5 the erganization a section 501(c){4), 501(c}(5), or 501(c}{6) organizafion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C,
Part I e e e e . 5 X

6 Didthe organrzamn maml.a]n any donor advised funds or any similar funds or accounts for which donoss
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes.” complete Schedule D, Pat | . L B X
7  Did the crganizalion receive or hold a oonservauon easernent Indud ng easemenls to pnasenra open space

the environment, historic fand areas, or historic structures? If *Yes,” complete Schedule O, Patll 7 X
8 Did the organization maintaln collections of works of art, historical ireasures, or other similar assels? If “Yes,”

complete Schedule D, Part Wl 3 X

9  Did the orpanizalion repori an amount in Part x fine 21, for escrow or custodlal account liabliity, serve as a
cusiodian for amounts not listed in Past X; or provide credit counseling, debl management, credit repalr, or

debt negoliation services? If *Yes,” complete Schedule D, Part IV ] X
10  Di the organization, direclly or through a related organization, hefd assets in iemporanily reshcied
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedtte D, Patv .~ 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI Vi, 1X, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, kne 107 If *Yes*

cemplete Schedule B, Part VI e 11a X
b Did the organization report an amount for investments—ciher securiies in Part X, fine 12 that Is 5% or more
of its lotal assels reported in Part X, line 1672 If "Yes,” complete Schedule D, PtV O ek X
¢ Did the crganization report an amount for invesiments—program related in Part X, line 13 thal is 5% or more
of its total assels repored in Part X, line 162 If "Yes,” complete Schedule D, PtV®t 11c P8
d Did the arganization repost an amount for other assets in Part X, line 15 that is 5% or more of its (otzl assels
reported in Part X, line 167 If*Yes,” complete Schedule B, Pat IX 11d X
e Did the organizalion report an amoun for other liabilities in Past X, ling 257 If "Yes,” complele Schedule D, PartX =~~~ 11e | X
f Did the crganizalion's separate or consolidated financial staiements for the tax year Include a fooinole that addresses
the organization's fiability for uncestaln 1ax pesilions under FIN 48 {ASC 740)? If "Yes,” complele Schedule D, PatX =~ 1f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Kl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes” and if
the organization answered “No” to line 123, then completing Schedule D, Parts Xt and XIl is eptond 12b X
13 Is the organization a schocl described in seclion 170(b}1)(AX? If “Yes,” complete Schedwe € 13 X
14a Did the organization maintain an office, employees, or agenls ctiside of the United States? 14a X
b Did the organization have aggregale revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program senvice aclivities culside the Uniled States, or aggregale
{orelgn Investments valued at $100.000 or mere? If *Yes,” complete Schedule F, Pards land IV~ L 14b X
16 Did the organization report on Part IX, column {A), line 3, more than 55,000 of granls or assislance o any
crganization or entity focated cutside the United Stales? If *Yes,” complele Schedule F, Pads il and v~~~ 18 X
16  Did the organization repost on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
te individuals located outside the United States? If *Yes,” complete Schedufe F, Pats lland IV . 16 X
17  [id the organization report a 1otal of more than $15,000 of expenses for professional fundmising services on
Part I1X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part [ {see instrucionsy ... 17 X
18 D the organization report more than 515,000 {otal of fundraising event gross income and contritudions on
Part VIII, lines ¢ and 8a? If*Yes," complete Schedule G, Pat Il 18 X
18 Did the organization repeit mere than 545,000 of gross income from gaming activiies on Part VIII, line 9a?
I "Yes, complete Schedule G, Part il 19 X
20a Did the erganization operale one or more hosgilal facilllies? If “Yes,” complete Schedwe H 20a X
b_If"Yes" to Jing 20a. did the organization atlach a copy of ils audited financial stalements to thisretum? o0 20b

form 990 o1z
DAA
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Form 856 2012} CLIFTON PARK TRUSTEES 34-0154388 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assislance to any govemment or erganization
in the United States on Part IX, column (8), line 17 If *Yes,” complele Schedule |, Padslandl T I | X
22 Did the organization report more than $5,000 of granis and other assisiance lo individuals in the United States
on Part IX, column (A), line 27 [f *Yes." complete Schedule ), P Vapdoat .~~~ T I - X

23 Did the organizalion answer "Yes" lo Part VII, Seclion A, tine 3, 4, or 5 about compensaticn of he
csganization's cument and former officers, directors, Lustees, key employees, and highest compensaled
employees? If “Yes® complete Schedule d 23 X

24a Did the orgznization have a lax-exempt bond issue wﬂh an oulslandlng pnncupa] amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Scheduie K. I*Nogotolive25 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary pedod excepion? 245
¢ Did the erganization maintain an escrow account olher than a refunding escrow at any time during the year
to defeass any tax-exempt bonds? 24c
d Did the organizalion act as an "on behalf of issuer for bonds oulstanding at any time dwing the yeas? 24d
25a Section 501(c}{3) and 501(c)(4) organlzations, Did the orpanization engage in an excess benefit transaction
with a disqualified person during the year? if *Yes,” complete Schedule L Patt | 25a

b Is the organization aware ihat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-E27

li"Yes” complele Schedule L, Partl | 25b
26 Was aoan lo or by a cument or forrner officer, direclor, thslee key employee, highest compensated employee, or
disqualified person auistanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Paty 26 X

27 Did the organization provide a grant or other assisiance o an cfficer, director, trustee, key employee,
substanlial contributor or employee thereof, a grant selection commitiee membey, of to a 35% controiled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Patit 27 X

28  Was the organizalion a party fo a business {ransaction with one of the following parties {see Schedule L,
Part IV instructions for applicable fiing threshelds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? I “Yes,” complele Schedule L, Pat v 2fia X
b A family member of a current or former officer, director, tnistee, or key employee? If *Yes,” complete
Schedule L PBrt IV 28b X
¢ An enlity of which a current or former officer, director, Lustee, or key employee (or a family member thereof)
wias an officer, director, trustee, or direct or indirect owner? If *Yes” complete Schedule L, Pat i~~~ 28c X
23 Did the orgenization recefve more than $23,000 in non-cash contributions? If *Yes.” complete Schedwle ™ 29 X
3¢ Did the organization receive conbibutions of ar, historical treasures, or cther similar assets, or qualified
conservalion contributions? If *Yes, complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operabons? If *Yes,” complete Schedule N,
Pa L 31 X
32 Did the organlzanon sell, excﬁange, d:spose of, or transfer more than 25% of ils net assels? If "Yes*
complete Schedule N, Part Il 32 X
33 Did the organization own 100% or an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedwle R, Pat! 33 X
34 Was the organization refaled to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts II, Il
orlVandPanV.ined o | X
35a Did the organization have a controlled enlity vithin the meaning of section 542(b)(13y2 .~ . |~°5a X
b i "Yes" lo fine 35a, did the crganization receive any payment from or engage in any transaclion with a
controlled enfity within the meaning of seclion 512(b){13)? if “Yes,” complete Schedule R, PastV, fine2 35h
38 Section 501(cH3) organkzations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line2 36
37  Did the organtzation conduct rmare than 5% of its activities through an enuty I.hat is not a relaled organfzahon
and that is trealed as a partnership for faderal income tax purposes? If *Yes,” complele Schedule R,
A e 37 X
38 Did the organlzahun compfele Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 890 filers are required o complete Schedule O . s | X

Form 990 @012
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Fom 600 {2012) CLIFTON PARK TRUSTEES 34-0154388

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response {0 any questioninthis PartV ... ... . ... ... ...............

1a

2a

Ja

4a

5a

Ga

LT I -

TE L0

12a

13

Did the organization comply with backup withholding sules for reportable payments to vendors and
reportable gaming {gambling) winnings to prze winners? L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this relum za | 21
If at Jeast ona is reported on fine 2a, did the organization file 2ll required federal empioymenl fax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required lo e-file {see instructions)
Did the organtzation have unrelated business gross income of $1,000 or more during the year? =
If *Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in Schiedule O o
Al any time durng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

aomunl}? B

Does the prganization have annual gross receipts that are normally greater than $100,000, and did the

ocrganizalion solicit any contribulions that were not tax deduclible as chartable contritedions? o

If *Yes." did the organzation include with every solicitation an express stalement that such mnmbuuons or

gifis were not tax deduetible?
Organtzations {hat may recelve deductibla contributions under sectlon 170{c).

Did the organization receive a payment in excess of $75 made parlly as a contribtiion and partly for goods

and services provided fo the payor?

Did tha organization sell, exchange, or olthenwise dispose of tangible personal property for which it was
required (o file Form 82827 . e e
If 'Yes. indlule 1he number of Forms 8282 ﬁled dunng Lhe year ' 7d |

20 | X

3a

Lk

3b

4a X

5a

e

5b

5c

Ga X

Bb

7a

7b

Tc

Ii the organization received a contribution of qualified intellectual property, did the crganization fife Form 8899 as required?
I ihe crganization received a conlibution of cars, boals, aliptanes, or other vehicles, did the organization fife a Form 1098-C7?
Sponsoring organizations malntaining donor advised funds and section 509(a)(3} supporting

organkzatlons. Did the supporting organization, or a donor advised fund mainlained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations malntalning donor advised funds,

Did ihe organization make any taxable distibutions under section 49667

Sactlon 501(c)(7) organizations, Enler
Initistion fees and capital contributicns induded on Part VIII, fne 12 10a

7e

7F

79

7h

9b

Gross receipls, included on Form 980, Part VI, line 12, for public use of club faciliies 10b 7,610

Section E01{c)(12) organkzations.Enter 7
Gross incoma from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Sectlon 4847{a}({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest recelved or acerued during the vear ... . .. ., .. 2B

12a

Sectlon §01{c}{28) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Nota. See the instructions for additional information the organization must report on Schedule O.

Enter the ameunt of reserves the corganization is required to maintain by the siales in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

Form 990 goin
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Fom 90 (2012) CLIFTON PARK TRUSTEES 34-0154388 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne"
response 1o ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O conlains a responseto anyquestioninthisPact VI o %]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of the lax year 13 ]| S
If there are material differences in veling righls among members of the governing bedy, or
it the goveming body delegated broad autherity {0 an executive committee or similar
commiltee, explain in Schedule O.
by Enter the number of voling members included in fing 1a, above, who are independent ... | 5
2  Did any officer, director, trustee, or key employee have a family relationship or a busingss relahonsmp with
any other officer, director, trustee, or key BMPIOYEE? | . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or rustees, of key employees 1o a management company or olher persen? 3 X
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
6  Did the crganization become aware during Lhe year of a significant diversion of the organization's assets? 5 X
6  Did the organizalion have members or stockholders? | ... ... .. . .. 8 | X
7a Did the organization have membars, stockhelders, or olher persnns who had the power to elect or appoint
ong of more members of the governing body? c Lral X
b Are any govemance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the goveming body? 7b | X
8  Did the organization contemperaneously document the meetings held or written actions underzken during the year by the following:
a Thegoveming Body? 8a | X
b Each committee with 3”‘“‘-‘“1? loacton behalf of the goveming body? | . 8b | X
9 s there any officer, direclor, trustes, or key employesa listed in Part VII, Section A, who wnnol be reached at
ihe organizalion's mailing address? If “Yas.” provide the names and addressesin Schedsle O ... ... 9 P o
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or afffiates? ., .. ... ... . ... ... .. .. |poa X
b If *Yes,’ did the organization have wiitien policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure thelr 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 #ts governing body befere filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organtzation lo review this Fomn 880,
12a Did the organization have a vrilten conflict of interest policy? If *Ne," go e line 13 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and c¢ensisiently monitor and enforce compliance with the policy? If “Yes,”
desciibe In Schedule O how thiswas done ... 12¢ | X
13 Did the organization have a wiitlen whisileblower PO"‘-'Y? ................................................................................ 13 | X
14  Did the crganization have a written document retention and destruction poliey? 14| X
16  Did the process for delermining compensation of the following persons include a review and appraval by
independent persons, comparability data, and contemporanecus substantiation of he defiberation and decision?
a The organization's CEO, Executive Director, of top management official | . ... ... . 152 X
b Other officers or key employees of the organizaion | | .. ... ... ... 15b X
if *Yes" to line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels {o, or paricipate in a joint venture or similar arrangement
with @ taxable entity durlng the year? e 163 X
b If*Yes,” did ihe organization follow a wntien policy or procedure requiring the organization lo evaluate its
pariicipation in joint venture arrangements under applicable federal 1ax law, and ake steps to safeguard the
organization’s exempt status with respect to such amangements? .. .. L 16b

Section C. Disclosure
17 List the states wih which @ copy of this Fomn 930 Is required tobe fied b NONE
18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 920, and S20-T {Section S01(c){3)s only)
available for public inspection. Indicate how you made lhese available. Check all that apply.
D COvwmn website |:| Another’s websile Izl Upon request |:| Qlher {explain in Schadule O)
19  Describe in Schedule O whether (and if so, how), the crganization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the 1ax year.
20  State the name, physical address, and tefephone number of the person who possesses the books and records of the
organizaion: » NANCY GRAVES 17889 LAXE ROAD
LAKEWQOD OH 44107 216-521-6078

DAA rorm 990 2o
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Form 980 (20123 CLIFTON PARK TRUSTEES

34-0154388

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D
Soctlon A. Ofiicers, Dlrectors, Trustees, Koy Employees, and Highest Compensated Employecs

1a Complete this table for all persons required to be lisied. Report compensation for the calendar year ending wilh or within the

crganization’s tax year.

» List 2l of the crganization's current officers, directors, lrusizes (whether individuals or crgantzations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensalion was pald.

« List all of the organization's current key employees, if any. See instructions for definiion of "key employee.”

o List the organization's five current highest compensated employees {olher than an officer, director, trustes, or key empioyes}

who received repertable compensalion {Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
grganization and any relaled organizalions.

« List all of the organization's former officers, key employees, and highest compensaled employess wha received mere than
$100,000 of reportable compensation from the organization and any related organtzalions.

« List all of the organization's former directors ar trustees that received, in the capacily as a former directer or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order. indvidual trustees or direciors; Institutional {ustees; officers; key employees; highest

compensated employees; and former

such persens.

Check this box if neilther the crganization nor any related organizations compensated any cunent officer, director, or trustee.

™ 18) i) (o} 1} Al
tame and Tide Average Fosdon Reporiabia Repotable Estmatod
hours pee {do nct chack mor thon ono COmpraEtion compensation from amourd of
woek box, unless person is both an from related ather
{Es1 o1y oificor and 3 direstontnusien) e OIS0 compenaation
howrs foc 7 = organzalion {A-2HDRS-IAISC) from the
rotated HEIE) g OIS orpaeaton
; E g ] S and relsisd
below dotted g OIQANGASONS
tmo} E 3 g
s K
{)PETER A. KUHN
R 2,00
TRUSTEE 0.00 |X 0 0
(2 MARY ANNE CRAMPTON
_ 2.00
TRUSTEE 0.00 |IX 8] 0
(3) CHUCK DRUMM
[ UUPT RO RO VTR UOR SO 2.00
TRUSTEE 0.00 | X 0 0
(#PHILLIP W. HALL
2.00
PRESIDENT 0.00 | X 0 0
(55 JOHN S, PYXKE, JR.
R 2.00
TRUSTEE 0.00 |X 0 0
(6 NANCY GRAVES
5.00
SEC/TREAS 0.00 e 9,450 0
4]
(8
(1}
{10}
(1)
A Form 990 2oz
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Form 990 (2012) CLIFTON PARK TRUSTEES 34-0154388 Page 8
Part VIl Sectlon A. Officers, Directors, Trustees, Koy Employeas, and Highest Compensated Employees {continued}
) e} i© o [E) iF}
Hamu and ia Averogo Position Reportable Reportabie Estmated
hows per (o nol cheok mor than oo compenaion componsason from ek af
WK box, urdess porson iy both an from risiod cther
(kst 2y officer and B drerioiinaies) tha orgarizatons companzaton
hous for 2 = pork WHZHOFIST) tom the
related § § g E a (W-2HD93-1SC) organizetion
b dotted orpanizetons
Ene) g %
(12)
{13)
(14}
(18)
{16)
{i7)
{i8)
{19)
1b  Sub-fotal . . R S 9,450
¢ Total from continuation shepis to Part VI, Sectlon A ... »
d__Total (add Jines 1b and 1¢} T 9,450
2 Toizl number of individeals (including but not limited to those listed above) who received more than 500,000 in
reportable compensation from the_crganization
Yes [ No
3 Did \he organization list any former officer, direcior, or trustee, key employea, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. .. ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and refaled organizations greater than $150,0007 If *Yes,” complele Schedule J for such
individual L OO PTOPR 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for senvices rendered to the organization? If “Yes,” complele Schedule J for such person . 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal recelved more than $100,000 of
eompensation from the organtzation. Report compensation for the calendar year ending with or within the erganization's tax year,
Hame and bﬂ]ras ddress Dmﬁoli[ﬂ{ LeNices L‘m&m

2 Tolal number of independent contractors {inclixding but not limited o those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 012y



A$40EM DSNTR3 529 P

Farm 990 (2012) CLIFTON PARK TRUSTEES 34-0154388 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response fo any questioninthisPatt VIIL .. ... ... .................. ... D
A [B} (&) [0}
Total rovenuo Relaiod of Urrelatpe Rovenuo
axempl businass cuclucied from tax
functon IDvEnus Sections
TOVENUT 532, 512, or 514
gg 1a Federated campalgns - | 1a
gg b Membership dues _ 1b
-5 c Fundmising evenls | 1e
gé d Related organizations 1d
&sE| © Govemmenl gants (wenbibetions) 1e
é‘g f AX other contibusons, gis, granss,
33 and similr amounts ol mckadod above | 4y
B9 g rocsheontumes icdedinfoes 1316 S
S8 _h Total Addfinesda—tf . . . .. . ... W
2 Busn. Code
g Za NON-CAPITAL ASSESSMENTS 257,846 257,846
" b
8| ¢
HE
= f Al olher program service revenue .
g g Total. Add linas 2a-2f U 257,846
3 Investment income (including dividends, interest,
and other similar ameints) _ | 4 436 436
4 Income from investment of tax-exempt bond procesds M
§ Royalties . . . i >
{} Real {0} Porsonad
6a Gross fenls 7,610
b Less mald eaps. 7,892
€ Rental ing. or {ioss) -282
d Metrentalincome or (0S8) . ... ... ... ........... > -282 -282
7a Geoss amound fom 1) Secuttos (&) Otber
sales of 2scets
oher than ivenon|
b less: costoe other
basis & saies exps.
¢ Gain or {loss)
d Netgaln or (loss) . RV .
o | 8a Gross income fiom fundraising evenls
= {not including §
E of contrbutions teported on fine 1c).
s SeePatlv,ine18  a
= | b less directexpenses B
O ¢ Netincome or {loss) from fundraising events .. ... . »
9a Gross income Jrom gaming acthvities.
SeePativ,fnie1® = a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities ... . ... W
10a Gross sales of inventory, less
retums and allowances . a
b Less:costofgoodssold b
¢ _Net incoma or {loss) from sales of inventory .. .. »
Migcetlanects Rovenue Busn, Code
11a  BEACH HOUSE RENTAL-MEMBERS 24,355 24,355
b
c W e e .
d All other revenue _ s s
o Total Add fines 1ta=itd > 24,355
12 Total revenue. See instructions. .. ................... > 282,355 282,637 -282 D

Form 990 g0z
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Form 20 (2012)

CLIFTON PARK TRUSTEES

34-0154388

_Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) crganizations must completa all columns. All other organizations must complete column (A).

Chack if Schedule O contains a respanse (o any question in this Part IX

Do not inchede amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

1A)
Total oapenses

(]
Program spivica
L]

lcl
HManagomont ond
peneral Expanios

1

10
"

o oo oTo

12
13
14
15
16
17
18

19
20
21
22
2
24

e I )

Lo bl

Granls and oifier assistance 1o govemments and
organizations in the U.S. See Pard IV, fne 21
Granis and other assistance to individuals in
the U.S, See Part IV, line22
Grants and olher assistance 1o govemments,
organizations, and individuals ouiside the
11.5. See Part IV, lines 15 and 16

Benefils paid to or for members »
Compensation of current officers, dlrectors.
trusiees, and key employees
Compensation not included above, fo cﬁsqua!ﬁed
persons {as defined under section 4958{f)(1)} and
persons descsibed In seclion 4958{c)3{6}
Qther salaries and wages

Pension plan accruds and conibulions [ndude
secion 401{k) and 403{b) employer conbibutions)
Olher employee benefits .
Payoll taxes

Fees for services (mn-employees}
Management

Legal

Accounting

Lobbying

Prolessional fundrasing sewvices. See Pat I, ine 17
Investment management fees N
Cihey. (I Ena 11g amount exceads 10% of Bne 25, e
{A) amourt, st Ena 119 expenses on Schedie O} |
Adverlising and promotion

Office expenses

Royalties ==~ =
Occupancy
Travel
Payments of travet or enlerlainmenl expenses
for any federal, state, or local public officials
Conferences, cenventions, and meelings
Interest
Payments to afifiates B
Depreciation, depIern and amarbzahon
Other e:q)ensa Itemze expeuses nol Dmrered
above (List miscelaneous expenses In Ene 24e. Il
Ene 24e amount exceeds 10% of Ene 25, column
{4} amount, Est line 24e expenses on Schedule 0.)
PROPERTY MAINTENANCE
_ CBJ?I‘I‘AL IMPROVEMENTS
INBURANCE
PRINTIHG & POSTAGE
A!l other expenses

Total funclional mpansss..mid fres 1 um.ghi&a L

127,034

13,623

36,364

4,574

12,786

43

41,423

40,361

8,140

3,344

220

287,912

Joint cosis. Complela this fine onty if the
organization repored i column (8} joint costs

from a combined educational campaign

fundraising sobcilation. Check here »

folloving SOP 93-2 (ASC 958-720) ... ... ...

Form 990 got1y
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Form 890 (20123 CLIFTON PARK TRUSTEES 34-0154388 Page 11
_Part X Balance Sheet
Check if Schedule O contzins a response to any questioninthisPat X .. . B I—l_
(A) (B8}
Beginning of year End of year
1 Cash—nen-nlerest beaing e 16,325] 1 10,331
2 Savings and temporary cash investments . 70,720 2 71,157
3 Pledges and grants receivable, met 3
4 Accounts receivable, mel 4
6 Loans and other receivables from current and former officers, di rectors.
lrustees, key employees, and highest compensated employees.
Complele Pant Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section
4858{1){1)}, persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a oyantzations (see instuctions). Complete Part Il of Scheduwle L B
2|7 Notes andloans recamavie net 7
<[ 8 tnventories for sale or use U OO PUP O U RPE 8
9 Prepaid expenses and defered charges g
10a Land, brildings, ard equipment: cost or
other basis. Complete Part VI of Schedule B 10a
b Less: accumulated depreciation . |1ow 1] 10c
11 Investmenis—publcly waded secutes . 1
12 Investments—other securiies. See Part IV nets 12
13  Investmenis—program-related. See Part iV, line 11 13
14 Intangible @SSels 14
15 Otherassels. See Part W, line 14 ... . 15
16 Tota! assets. Add lines 1 through 15 (must equalline 34Y ..o e 87,046 18 81,488
17 Accounls payable and accived expenses L 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L 24
21 ESG’OWOIGJSIOdIElEIDCDHn“Iab!W ComplelePartNo!ScheduleD 21
» |22 Loans and clher payables to current and former officers, direclors,
é trusiees, key employees, highest compensaled employees, and
E disqualified persons. Complete Part Bl of Schedule &~ 22
=I|23 Secured mortgages and noles payable to unrelated hird paties 23
24 Unsecured noles and loans payable lo unrelaled thind pasties . .. 24
25 OQlher liabilities {including federal income tax, payables to related third
parties, and olher Tabliies not included on Jines 17-24). Complete Fart X
of Schedule 0 e 994| 25 994
26 Total liabilities. Add lines 17 mmugh 26 984| 25 994
Organizations that follow SFAS 117 {ASC 958}, chack here I D and
§ compleie lines 27 through 23, and lines 33 and 34.
|27 Unrestricted net assels L 27
@ |28 Temporarily restricied net assets 28
B |29 Pemanenty restricled net assets .. 29
& Organtzatlons that do not follow SFAS 117 (ASC 958), check here p- and
& camplote lines 30 through 34,
g 30 Capilal stock or trust prncipal, or curvent funds .~ 30
&£ |31 Paid-n or capilal surplus, or land, building, or equipment fund 3
£ |32 Retained eamings, endoviment, accumulated income, or ether funds .. .. 86,052] a2 80,495
33  Total net assels or fund balances o 86,052] 33 80,495
__ 134  Total liatiities and net assets/fund balances 87,046]| a4 Bl,489
¥orm 990 201z}
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Form 920 2012y CLIFTON PARK TRUSTEES 34-0154388

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . .. . .. ............................... ... ...

0 M~ O th & L N =

-
=

Total revenue (must equal Part Vill, column {A), ine 12)
Total expenses (must equal Part X, column (A), fine 25)

Denated services and use of facilillas
Investment expenses
Prior period adjustmenis

Net assels of fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
33, column (B)) o

282,355

287,912

~5,557

86,052

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Pat XIl .. .. ........ SO

1

2a

3a

b

Accounting method used to prepare the Form 290 [E Cash I:] Aceeual |:] Olher

IF the organization changed its method of accounting from a pricr year or checked “Other,” explaln in
Schedule O.

Were the organization’s financial slalements compiled or reviewed by an independent accountant?
It *Yes"” check a box below to indicale whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidaled basis D Both consolidaled and separale basis

Were tha organization's financial statements audfited by an independent accountant?
It *Yes” check a box below to indicate whether the financial statements for the year were audiled on a
separate basls, consolidaled basis, or both:

D Separate basis D Consolidated basis I:] Both consolidaled and separate basis

If *Yes® to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of ihe audit, reviev, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule Q.

Az a resull of a federa) award, was the organtzation required 1o usdergo an audit or audits as set forh in

the Single Audit Act and OMB Circular A-1337
It “Yes,” did the organtzation undergo the required audit or audits? I the orgamzahun did not undergo the

required audit or sudils, explatn why in Schedule O and dascribe any steps laken lounderge suchaudits . ... ..

2a X

2b X

2c

Ja X

3b

rorm 990 o1z
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SCHEDULE D Supplemental Financial Statements OHB o 15450047

{Form 990}

» Comploete if the organtzation answered *Yes,” to Form 990, 201 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 118, 111, 123, or 12b. )
Dopartment of the Treaswry ] W Fr By ' 4 Y h h 10, h Open to Public
triemnal Revenua Serdco - Aftach to me’sso. » Ser separate [nstructions, ]ngpu,;ﬁgn

Hama of tha oryanlzation Empleyer Identification number

CLIFTON PARK TRUSTEES 34-0154388

Part § Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Parst IV, ling 6.

Lo I 2 L I

{a) Doner advised funda {b) Funds and cther accotnts

Total number at end of year
Aggregale contibutions to {duning yean
Aggregale grants from (during year)
Aggregate valus atend ofyear . ... ...
Did 1he arganization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... .. ... . ... ) I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiling that gran! funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

conferring impermissibla privale benefit? . D Yes D No

Part Il Conservation Easements Com_plete |f the orqanlzatlon answered "Yes to Form 990 Part lV Ilne 7.

1

oo oW

Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of an historically fmperant land area
Protection of natural habitat Preservation of a certified histosic structure
Preservalion of cpen space

Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year.

Hetd at the End of the Tax Year

Total number of conservation easemenis 2a

Total acreage restricled by conservalion easernents 2b

Number of conservation easements on a certified hlstorlc stucture induded in (@) 2c
Number of conservalion easements included in {c) acguired afler 8M17/08, and nol on a

historic structure listed in the Nationat Register ... 2d
Number of conservation easements modified, transfered, released extinguishad, or lerminated by the organization during the

tax year p-

Number of stales where property subject to conservation easement is focated

Does the crganization have a wiillen policy regarding ihe periodic moniioring, inspection, handiing of

violations, and enlorcement of the conservalion easements t holds? L [:] Yes I:] No
Staff and volunteer hours devoted o monifloring, inspecting, and enfercing oonsenral.lnn easemenls dunng tha year

»

Amount of expenses incurred in monitoring, inspecting, and enlorcing conservalion easements durdng the year

L T

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

@ and section TTOMMANBNINT . . ......ovo oot [ ves [] no
In Part Xlll, describe how the organization reporls conservalion easemen!s in s revenue and expense stalement, and

bzlance sheet, and include, if applicable, the text of the foolncte 1o the organization's financial statements 1hat describes the

organization’s accounling for conservation easements.

Part Il Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 9980, Part IV, line 8.

1a

a
b

If the organization efected, as permitted under SFAS 116 (ASC 958}, not to repost in its revenue statement and balance sheet

works of ar, histosical treasures, or other similar assels held for public exhibition, education, or research in furtherance of

public service, provide, in Pad XIIf, the text of the foetnote fo its financial slatements that describes these items.

If the organkzation elecied, as permitted under SFAS 116 (ASC €58), 1o report in its revenue statement and balance sheet

works of ar, Histosical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of

public senvice, provide the following amounis relaling lo hese ilems:

{ii Revenues inclwled in Form 880, Padt VI, fine1 =

(i) Assets included in Form 990, PartX ...

If the organizafion recsived or held works of an, bistorical treasures, of other similar assels for financial galn, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating o these items:

Revenues included in Form 980, Part VIII, line 1 >
|

Assots included in Form 990, Part X i iiiiiiiiiaiiiiiieiiiisis.. i

For Paparwork Reduction Act Notlce, see the Instructions for Form 930, Schedule D {Fonm 390} 2012

DAA
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Schedule D (Form 990} 2012 CLTIFTON PARK TRUSTEES 34-0154388 Page 2
Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Sehelady research o Other
[ Preservation for future gensrations
4 Provide a desciiption of he organization's collections and explain how they further the organization’s exempt purpose in Part
X
§ During the year, did the organization sollcit or recelve donations of art, hislorical treasures, or olher similar
assets to be sold lo raise funds rather than o be maintained as part of the organization’s collectlon? . . . .. . . . . ... ... . D Yos [:] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
line 9. or reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intesmedlary for conlibutions or other assets not
inclixded on Form 980, Part X7
b If *Yes,” explain the arrangement in Par Xl and complete the following table:

Amount
¢ Beginning balance L e 1e
d Additions during the year U d
e Distibulions dutng the YEar . L e e e e e e
f oEnding balance e e i
2a Did the orgamzatlon indude an amoum on Fom 980, Part X, dine 217 o I:l Yes | | No
b If *Yes,” explain the arangement in Part XIII. Check here if the explanalion bas beenprovidedin Past XIF .. . ... ... . ... .. ..
Part V Endowment_Funds. Complete if the organization answered *Yes” to Form 290, Part IV, line 10.
[2) Cunont yoar {b) Prior yoar [} Two yoars bock {d) Thweo yoors back [} Four yours bhadk
1a Beginning of year balance
b Centibutions . .
¢ Net investment eamings, gains, and
fosses T
d Granis or schalarshlps ______________
¢ Other expenditures for facilities and
programs e
f Admmlstratwe expenses o
u Em of year balance
2 Provide the e.sumaled percenlage of the wrrent year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowment» %
c Temporarly resticted endowment» %
Tha percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organtzation that are held and administered for the
organizalion by: Yos | No
() unrelaled organizations _ O K-~
() related organizatons e et
b If*Yes" o 3afii), are the relaled orgamzalions |ISIEC| as requtred on Schedule R? ___________________________________________________ b
4 Describe in Part Xl ihe intended uses of tha organization’s endowment funds.
Part VI land, Buildings, and Equipment. See Form 890, Part X, line 10.
Duscripton tf peopetty {a) Cosl of others bans (b} Cost o¢ othor basis fe} Accumuiated {d] Bock valus
frvestmen) {cther) Copeaciaton
fa land L
b Bu:ldlngs
¢ Leasehold lmprovemenls
d Equipment
¢ Other . .
Taotal. Add lines 1a mrough 1e. (Cnlumn {d} musl equal Form 980, Part X, column (B), fline 10{c).} T

Schedula D {Form 990} 2012
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Schedule D (Fomm 880) 2092 CLIFTON PARX TRUSTEES

34-0154388 Page 3

Part VIl

Investments—Other Securities, See Form 990, Part X, line 12.

[2) Doscripbany of secuily o category
{inchatiog namae of security)

(b] Book vakse [c) Mothod of vehabor

Cast or enc-ol-yoar marke] valug

{1) Financial dervalives

(2) Closely-held eguity inferests

{3) Other . .. ..

B

B

B

R - SR T

ABY

55y
@

§H)

o

Total, (Column (b) must equsl Fonm 530, Part X, col. (B} line 12.) »>

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

{n} Desenptoa of vestment bypo

(b] Book vahe [c) Method of vatuabon

Cont o erc-ofpear markal vaug

)]

{2)

3)

(4)

{5)

5

£

8)

9

{10)

Toetal. (Column (b} must equal Form 950, Part X, col. {B) ling 13.) »

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

[a) Doscaription

(b} Book value

()

(2)

&)

{4

5

{6)

(7}

L]

{9

10)

Total. (Celumn (b) must equal Form 920, Part X, col. (B) ing 15.) .

Part X

Other Liabilities. See Form 990, Part X, ine 25,

1 {8} Desenption of Eabdty

{1} Federal incomsa taxes

{2 PIRST FEDERAL OQPERATING LOAN

994

3

(4)

(5)

(6

[£}]

(8

9

{i0)

(11

Total, (Column (b} must equal Form 950, Part X, col. {B) ling 25.) »

994

2. FIN 48 {ASC 740) Footnote. In Fart XIII, provide ihe text of ihe foctnole fo the organization’s financial statements that reperts the organizalion's
ligkility for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the foolnote has been providedinPart XL . ... .00 oo I |

DAA

Schedulo P (Form 990) 2012
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Schedule O {Form 990) 2012

CLIFTON PARK TRUSTEES 34-0154388

F-Y

Page

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota! revenue, gains, and olher support per audited financial statements 1
2  Amounts included on fine 4 bul not on Form 980, Part VI, fine 12

a Net unreglized gains on investments T 23

b Donated services and use of faciliies L2

€ Recoveries of por yeargrants L L 2c

d Other (Describein PartXIN) 2d

o Addlines2athrough 2d | | L e e 2o
3 Bublract N 2o flOm I8 T e e 2
4 Amounts included on Form 950, Padt VI, Jing 12, but notonfing 1:

a Investment expenses not included on Form 980, Pant VIl line 70 ... ... ... 4a

b Other{Describein Part XIIL) . .. . 4b

€ Addlinesdaand Ab e b e i s dc
& Total revenue. Add lines 3 and 4¢, {This must equal Form 990, Part I, fine 12] ___________________________________________ 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements L L. D 1
2 Amounis included on fine 1 but not on Form 5990, Pad 1X, line 25:

a Donaled services and use of facifites 2a

b Pricr year adjustments 2b

¢ Other losses P 2c

d Other (Describe in Pat XUy 2d

e Add fines 2a through 2d e e 20
3 Sublract line Zefrom BN@T e 3
4  Amounis included on Form 99[] Part IX, line 25, but nct on line 1:

a Investment expenses not included on Form 890, Padt VIl ine 76 N 4a

b Other (Describe Il Part XILY Ah

e Addfinesdnand b e e 4c
5 Total expenses. Add lines 3 and dc. {This must equal Form 980, Part [ line 18.) . ... ... ... ............................. 5

Part XIlll Supplemental Information

Complete this part to provide the descriplions required for Part [, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Par V. ling 4; Part X, tine 2; Pait X, fnes 2d and 4b; and Part XII, Jines 2d and 4b. Alsa complete this part o provide any additional

informaticn.

Schadula D {Form 950} 2012
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Schedule D (Forn 890) 2012 CLIFTON PARK TRUSTEES 34-0154388 Page §
Part Xill Supplemental Information {continued)

Schodulo D {Fomm 930) 2012
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. OMB Ho.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ IR
{Form 30 or 990-£2) Comp::gte to provlcgnsgn%rmattion fariaesponsu:dft? spllatf:lf}c queustlons on 201 2
orm 980 or or to provide any a onal information
il il » Attach to Form 990 or 990-EZ. o o blle
Hame of tha organization Employer [dontificztien number
CLIFTON PARK TRUSTEES 34-0154388

DEED; THE BENEFICIARIES ARE OWNERS OF PROPERTY IN CLIFTON PARK, A LAND

ALLOTMENT IN LAKEWOOD, OHIO, AND INCLUDE THE CLIFTON CLUB.

FORM 990, PART VI, LINE 7A ~ ELECTION OF MEMBERS AND THEIR RIGHTS

| THE TRUSTEES, AT ALL TIMES FIVE, IS A SELF-PERPETUATED GOVERNING BODY.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

UNANIMOUS CONSENT IS REQUIRED TO SELL, CONVEY OR MAKE PUBLIC ANY PART OF

. THE LAND/PARK.

'FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 WAS PROVIDED TO THE FIVE VOTING TRUSTEES FOR REVIEW PRIOR

TO FILING WITH THE IRS., .. .. ...........

ORGANIZATION AND_IT'S.353333531?:.“?EE”¢933P$Q$UQE.?N?ERESTHETEQEMENT_

REQUESTS TRUSTEES TO IDENTIFY TO THE BEST OF THEIR KNOWLEDGE AFFILIATIONS

For Paporwork Reduction Act Notlce, see the Instructions for Form 590 or 930-EZ
oA

Schedule © {Form 990 or 890-E2) (2012}
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n

Schedule O {Form 920 or 980-E7) {2012} Page
Hama of the organzaton Employer identification number

CLIFTON PARK TRUSTEES 34-~0154388

APMINISTRBTIVE/PROPERT¥ MANAGEMENT, THE ORGANIZATION'S PERSONNEL ALSO

ENSURE THAT THERE ARE NO CONFLICTS OF INTEREST WHEN CONSIDERING THE

. THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED. SUCH MITIGATION

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 1024, FORM 330 AND FORM S550T

Scheduls O (Form 990 or 990-EZ) (2012)



Date Due;

Remittance;

ivlail To:

Signature:

Other:

Filing Instructions
Clifton Park Trustees
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2012

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 12/31/12 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
QOSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization,

Initial and date the copy of the return, and retain it for your records.
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Form 990-T Exempt Organization Business Income Tax Return OMB tio, 35450087
{and proxy tax under section 6033{e}) 201 2
For calendar year 2012 or other tax year beginning s and
”'ﬁ%ﬁ““‘ S Soniea ending . P Sce separate Instructions. ?ﬁn{%mw Pugnbli:nghpogis!o&:}xur
ﬁ_E %:’u é E‘EEE‘_’ Hame of organzobon { D Check box ¥ namo ond see s} D Employer 1dentification number
B Excmpt undor socton {Emplogees’ o, so0 instetions)
X|son Cy¢ 73 |Prnt | CLIFTON PARK TRUSTEES
408{0) 2200) or | Number, sireet, and mam o Sue no. H a PO box, zee Instuctions. 34-0154388
4p3A sap | Type | 17889 LAKE ROAD Ev acthity eodes
529(0) ity o town, stao, ond 2IP coda {500 instructions)
E— LAREWOOD OH 44107 531120 |
&1 end of year F__Group exemplion number (see instructions) b
81,488 G_check organization fype & | X| 501{c) corporation I—I 50 (c) trust [ | s01¢a) trust Olher trust
H Describe the organization's primary unrelated business aclivity.

» RENTAL OF BEACH HOUSE TO NONMEMBERS

During the tax year, was the corporation a subsidiary in an affiisted group or 2 parent-subsidiary controlled group?
If“Yes.” enter the name and identifying number of the parent corporation,
»

J_Thebooks areincare of NANCY GRAVES Teleghone number b 216-521-6078
Part | Unrelated Trade or Business Income [} Income (B} Expanses {C) Not
1a Gross receipts or sales
b Less relurns and allowances ¢ Balance » | 1c
2 Costof goods sold {Schedule A, line 7) N N
3  Gross profit Sublract line 2 from line1c 3
4a Capilal gain net income (aftach Schedwte Dy 4a
b Nel gain (loss) (Form 4757, Pait II, line 17) {attsch Foom 4797) | 4b
c Capilal loss deduction fortrusts. L dc
§  income (s} fom partrerships and § coporatons (stach sbalemen) | L §
6 Rentincome (Schedwle Gy 6 7,610 7,610
7  Unrelaled debtdinanced income (Schedwe €} 7
B Interest, annuilies, royalties, and renls from controlled organizafions (Schedule F} | 8
9 Investment income of a secbion S01(cHT), (9}, or (17) ovganization (Schedle Gy =~ |9
10  Exploited exempt activity income (Schedvle I) 10
11 Adverising income (Schedule J) £k
12  Other income {see instructions; atlach stalement} 12
13 Total. Combing fines 3through 12 . . . ... .. ... .. 13 7,610 7,610
Part Il Deductions Not Taken Elsewhere (see mstructlons for limitations on deductions.) {except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directoss, and trustees (Schedule K} 14
15 Salaries and Wages e e 15
16 Repairs and maintenance L 16 738
A7 Bad OebIS e e 7
18 Imlerest (attach stalement) e e 18
19 Taxesand icenses e 9 12
20 Charilable contributions (see mslrudlons !or IJmltahcn mwlesy 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation clalmed on Schedule A and elsewhere on relum __________________________ 22a 22b 0
23  Depletion _ e e e e e 23
24 Conlributions to deferred compensation plans 24
25 Employee benefit programs L e e 25
26 Excess exompl expenses (Schedule ) 26
27 Exgess readership costs (Schedule J) et s e 27
28 Other deductions {altach statement) ... ... SEE STATEMENT 1 | 28 €,860
29  Total deductlons. Addlines 14 1hraugh 28 29 7,610
30 Unrelated business taxable income before nel operailng loss deduction. Sublract fine 29 from e 43 . 30
31  Net operating loss deduction (fimited fo the amotnton line 30) k|
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fom fine30 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) L 33 1.000
34  Unrelated business taxable Income. Subtract lina 33 from fine 32 If line 33 is greater than line 32
34 1]

enter the smaller of zero or Jing 32

DAA

For Paperwork Reductlon Act Noﬂca. seR Instructiuns.

Form 990-T (z12)
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Form 990-T (2012} CLIFTON PARK TRUSTEES 34-0154388 Page 2
Part Il Tax Computation
36 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members {sections 1569 and 15563) check here I D See Instructions and:
a Enter your share of the $50,000, 525,000, and $9,925,000 laxable fncome brackets (in that order):
() [s | @ s | @ s
b Enter organization's share of: {1) Additional 5% tax {not more than $11,780) | N $
{2} Addiional 3% tax (not mere than $100000y s
¢ Icometaxonthe amountonfoeds T T > |ase
36 Trusts taxable at trust rates (see instructions for 1ax computation). Income lax on
the amount on line 34 from: [:| Tax rate schedule or I:] Schedule D (Form 104%) » | 38
37 Proxytax {seeinstuuctions) > | 37
38 Altemmstive MIRIMUML BX e 38
39  Total Add lines 37 and 38 to rne 35c or 36, whlmever appfies . ... . .. ool 38
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts atlach Ferm 4998} . 40a
b Other credits {see instructions) | .. 40b
¢ General business credit Attach Form 3800 (see instructions) . .. ... .. ... ... dftc
d Credit for prioc year minimum tax (sttach Form 880t or 8827y Ald
e Total credits. Add lines 40a through 40d L L Ae
41 Sublract ine 408 oM N8 B0 e e b e et La)
sz Fmim, Oromas [Jromen  [Jromesr [Jeomess [ovwreesmy a2
43 Totaltax.Addlines4land 42 e 43 0
44a Paymenis: A 2011 overpayment credited to 2042 L 44a
b 2012 estimated tax paymenls . 44b
¢ Tax deposited wilh Form 8868 o | Ade
d Forelgn organizations: Tax paid or vithield at source (see mstruchons} ________________ 44d
e Backup vithbolding (see instrucions) . .. ... d4e
f Credit for small employer health insurance premiums {Altach Form 8841) A4f
g Other credits and payments: |:| Formm 2439
[ Form 4136 _ [ ower Tod > [44g
45 Total payments, Add lines 44athiough 449 ... 45
46  Estimated tax penalty (see instructions). Check i Form 2220 is altached » ]| s
47 Tax dup, If ine 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48  Overpayment If line 45 is Jarger than the lotal of lines 43 and 46, enteramount overpald . . ... ... .. ..., > | 48
49 Enler the amount of fing 48 you want: Credited to 2013 estimated tax b Refunded b | 49
_PartV Statements Regarding_Certain Activities and Other Information (see instructions)
1 Al any time during the 2012 calendar year, did the organization have an inlerest in or a signalure Yes | No
or other authodty over a financial account (bank, securities, or olher} in a foreign country?
[f *Yes” the organization may have to file Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts, if “Yes" enter the name of the forelgn countey hera X
2 purng the tax year, did the organization receive a distibution from, or was it the grantor of, or bansferor to, a forsign trust? X
If *Yes, see instructions for olher forms the organization may have o file.
3 Enter the amount of tax-exempt interest received or accrued during the lax year b s
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year 1 6 |Investoryatendofyear [
2 Puchases 2 7 Cost of goods sold, Subtract line 6 from
3  Costof labor ) 3 ling 5. Enter here and in Part ), Jine2 7
4: Wﬂﬁ o ~ |L4a 8 Do the rules of section 2634 {with respect to ¥es | No
oo stemant) 4h propenly produced or acquired for resale} apply
5 Total, Add lines 1 Ihrough . . 5 to the organizalion? .
Undor ponaties of perjury, | declare hat | have excamingd U refrn, inckiding cocompanyng schedules and sboements, and o e best of my Knowiedgs and bekel, £ 1 bue,
Sign corect, and complete. Docaration of prepares {other than 1axpayer] i basad en & infomation of which prepacor has any kngwledgn.
Here| » I » TRUSTEE
Signatua of lfcor Date Tea
Por/Typa prepiers naome Proparor's signature Datg Chock i | PTIR
Patd [ROLLAND B. STANDISH ROLLAND B. STANDISH 09/17 /13 | self-employed | P00169705
Preparer | fFimis namo » H & J CERTIFIED PUBLIC ACCOUNTANTS, TINC. Fimvs £t} 34-1602442
Use Only 37131 EUCLID AVENUE
Fumrs od: » WILLOUGHBY, OH 44094 Phona no. 440-551-2997

Form 990-T (2012
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Form 590-T (2012} CLIFTON PARK TRUSTEES 34-0154388 Page 3
Schedule C ~ Rent Income {From Real Property and Personal Property Leased With Real Property}
{see_instructions)
1. Descngton of proporty
o N/A
&)
[eh
i)
Z Rent roceivod or poeiod
{a] From pasonal property (f the percentage of ronl [} From ool ond prrsonst propery (d the I3} Doductions ooty d with the inzoma

for personal property ¢4 mor than 10% b not
movn than 50%)

pecentaga of ront for persondl proporty cisouds
507% or f the rent bs bazed on prof# o incomo)

In columns 2{a} and 2(b} (attach siztomeont)

m

4]

e

i)

Tatal

Telal

{c} Total income. Add totals of columns 2{a) and 2({b). Enter
here and on page 1. Part [, ling 8, column (A)

>

(b) Telal deductions.
Enter here and on page 1,
Pait I, Iine 6, column (B8} b

Schedule E — Unrelated Debt-Fmanced I'h.:':bme

{see instructions}

1, Peductons drecly connecled with of allocabla lo

2. Gross incoma fom o
dabl-financod
1.D: propory slocabla 1o debt-fnancad proporty
feopesty [w) Straight fne depeeciation [b) Gthor doductons
(atach statement) (attach slalemony
m  N/A
2
)]
]
4, Amount of Jveioge 5. Averago odusiod bags 6. Cok a ]
scquisdion debl on of of or slocabio 1o . 7. Gross income reportabio
adocoble o debd-fnanced deld-frianced propery 4 dided 2 {eekanin § x loted of columns
by cokwmn & {column 2 x column 5} 30 andt 3}
property [aach sixtemend) {pdach statement)

(L]

biu

) el
[ %
ta} i
Enter here and on page 1, Enter here and on page 1,
Pard |, line 7, column (A). Part |, ling 7, column (B).
Totals |

Total dividends- ecnived deducﬁons mduded In column 8

»

Interest, Annuities, Royalties, and Rents From Controlled Orgamzahons {gee mstrucucns}

Schedule F —
Exempt Controlled Organizalicns
1, Hame of cocirolisd 2. Employer ] i
- Kefention MUTmbOr 3. Hot unvolated incoma 4. Tolal of specified S Poriofcolumn 4 that is 6. Doductions  droctly
(los3} (too instuchonst payments mada induded in the contofing connoctod wih ncoma
erpanizalon’y ges ne n cokamn 5
o N/A
ril
(3]
{43
Nonexempt Controlled Crganizations
8. ol unreteted insome 9. Totat of specifiod 10. PoxA of column @ that s 11, Deductions cvetly
7. Touakie Income [ioss} {sna EtuChonY) payments mady included in tha controling connocied v como 0
oQANTIioT’s PUds INcome cokann 10

m

4]

)]

(4]
Add columns 5 ond 10 Add colurnns 8 and 11
Erter herg and oo page 1, Enlar here ond on poge 1,
Pat 1, kna 0, columa {A). Pert ), ina B, column {B)

Totals . . il »

Form 990-T (2012}
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Form 990-T (2012)  CLIFTON PARK TRUSTEES 34-0154388 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization (see instructions)
3. Doductons %, otal doductions
1, Doserpbon of income 2. Amount of income ety connociod 4. Setaaides and setasises feol 3
(attach slaloment) {sttach stxtomont) Pl oot f)
w N/A
_E_}
[N
)
Enter here and on page 1, Enler here and on page 1,
Part |, Ine 9, coumn (A} Part |, ine 9, column (B].
Totals . .. . ... >
Schedule § = Exploited Exempt Activity Income, Other Than Advertising Income (see instruetions)
4. Hel Incomo
2, Gmss 3. Exponsas Qa1s) trom 7. Excoss muompt
unplated drocty urxelsied Linte of 5, Gioas Incoma 8. Exponises copenivs
1, Descnption of cxploded actey businoss incoma connocted vt busnosa fcolumn from acthdty that ottrbeiable 1 {eolurmn & mruss
fom tado of produchon af 2 minus cokenn 5 nol uncelaled ok 5 colunn 5, but nol
2 unvelatnd 3). If o geln, business incoma more than
businass buiness incomo compuie cols. 5 column 4).
through 7.
m N/A
EL
&
)]
Entat haro and on Essier hare and on Entet hera and
page 1, Pat), paga 1, Par d, onpago 1,
kna 10, col. {A). §no 10, e (B). Part K, fno 26.
Totals ............. . ¥
Schedule J — Advertising Income {see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2 Geons 4, Adventising 7. Exzess ropderabip
) gxn of (ioss) {col . . cosls {column B
1. Nam of pencdcal dvtatsag 3. Direct 2 mincss col 3. It 5 Crataton B. Readeship minus column S, bt
ncoma ehventising costs 8 gun, compas ey costs oot mong than
ools. 5 thiough 7. column 4)
wN/A
2
[
)]
Tolals {carylo PatILling (5)) ...
Part 1l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2
through 7 on a line-by-line basis.)
2. Gro 4, Advertising T. Excoss roadarship
55 ) gain or {lass) feal Circdat aderstin ca3ls {column &
4, Hame of parodical adiorising ndwmmm 2 minus col 3} It . \coma . R:nm unus eotums 5, bot
incomo o gain, computo nat moea than
cols. 5 through 7. columa 4)
m N/A
_@
fe]
{4
Totals from Part |
Entor here and oa Entez here and on Enter hete andg
paga 1, Patl, page 1, Pat], on page 1,
Ena 11, col. (A). Bna 11, col (B} Par b, kne 27.
Totals, Partll fines4-5) ... . »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. Parcort of
1, Nama 2.Tdo ""Lﬂ‘;’“ﬁf @ “ mﬁ&?ﬁfﬁ”" °
m H/A %
i) %
[2]] %
} %
Total, Enterhere and on page 4. Part |, line 14 »

DA

Form 990-T (2012)
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34-0154388 Federal Statements

FYE. 12/31/2012

Statement 1 - Form 890-T, Part I, Line 28 - Other Deductions

Description Amount
ACCOUNTING 5 78
OTHER EXPENSES 5,819
INSURANCE 139
LEGAL FEES 618
UTILITIES 206

TOTAL $ 6,860 -




