OMB No. 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

m 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B chexit [, . |CName of organization D Employer identification number
*wPIeble {usors BUTLER COUNTY COMMUNITY COLLEGE

tancs” | minte EDUCATION FOUNDATION

Shange | ™ | Doing Business As 25-1555437

fatinn See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jiemin- [ COLLEGE DRIVE - OAK HILLS (724) 287-8711

ratanoed| tlons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 1,108,374,
[ lhee fica- BUTLER, PA 16001 H(a) Is this a group return

Pendnd ' Name and address of principal officerMARY RUTH PURCELL for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo

I_Tax-exempt status: [ X]501(c}(3 )< (insertno) ] 4947(a)1)or | |527 If “No,” attach a list. (see instructions)
J_Website: p» WWW.BC3 . EDU H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 1 9 8 5| m State of legal domicile: PA

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION SEEKS AND MANAGES
g PRIVATE GIFTS TO SUPPORT THE COLLEGE'S MISSION.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . . 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 14
$ | 5 Total number of employees (Part V, ine 2a) . .. . ... .. 5 _ 0
E | 6 Total number of volunteers (estimate if necessary) .. .. 6] 16
:3 7a Total gross unrelated business revenue from Part VIll, column (C), line12 Ta| 0.
b_Net unrelated business taxable income from Form 990-T, N 34 ... i ] 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 429,996. 561,819.
g 9 Program service revenue (Part VIII, line 2g) 87,731. 156,973.
é 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) 345,943. 350,788.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 51,230. 26,658.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 914 2 900. 1 z 096 ¢ 238.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 536 v 281. 421 ’ 376.
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 49,517.
2 | 16a Professional fundraising fees (Part IX, column (A), linet1e) ...
:g‘- b Total fundraising expenses (Part IX, column (D), line 25) P> 32,385,
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) 409,529, 588,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 995,327. 1,009,904.
19 Revenue less expenses. Subtract line 18 from ine 12 ... -80,427. 86,334.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, iNe 16) .. ..., 8,105,518, 10,875,863.
<521 Total liabilitis (PArt X, 18 26) .._._..._o..ooooe 4,553,324.] 7,094,992.
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 3,552,194. 3,780,871,
[Part Ii_| Signature Block /\
Under perfaljk erjury, | declagé that | have examined this refurn, including panying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and compy: on of pr other than officgr) is baséd on all infagymAton of which preparer has any knowledge.
e |y 2w/
Here Signature of officgr J Date ~ /
MARY RUTH PURCELL, DIRECTOR
Type or print name and titie
. Preparer's } — Date Check i TS aatongy g number
z::;a,e,-s :?gffa‘”'e (o] Jrp~— : / 71/ / c//o Sployed > [
Use Only | vowes- o MAHER DUESSEL, CPA'S EIN D
Self-cmplayed) THREE GATEWAY CENTER, SIX WEST
2P+4 PITTSBURGH, PA 15222 Phoneno. P> 412-471-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2009) EDUCATION FQUNDATION 25-1555437 Page2
| Part lli | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
BUTLER COUNTY COMMUNITY COLLEGE EDUCATION FOUNDATION ENHANCES THE
EXPERIENCES OF BC3 STUDENTS BY PROVIDING EXTERNAL RESOURCES TO SUPPORT
THE COLLEGE'S MISSION. THE FOUNDATION IS A DRIVING FORCE THAT LINKS
THE COMMUNITY, STUDENTS, ALUMNI, BUSINESSES, ORGANIZATIONS, AND

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

the prior FOrm 980 0r 990-EZ7 ... e [ Ives (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 [X] No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 779,353 . including grants of $ 421,376 . )(Revenue $ )
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> ¢ 779,353,

Form 990 (2009)

932002
02-04-10



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2009) ___EDUCATION FOUNDATION 25-1555437 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCHEAUIB A _....................cccocooiviereeeeeeee oot es s 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] . . . ... .. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partll . | 4
5 Section 501(c)4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll | _ ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part Il || ittt ettt er et er et ettt er e 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SChedule D, PArtV | ___............cccoowwuiriemecinieeeamesseeesse s oo 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, VIli, IX, or X
BSAPPHCADIE | e 11| X
© Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
© Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
© Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX.
© Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
© 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If °Yes, " completing Schedule D, Parts XI, Xil, and Xlll is optional . [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If *Yes," complete SChedule G, Part Il ... 18| X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X

Ed

CO T -

Co TR - - -

20 ___Did the organization operate one or more hospitals? If "Yes," complete SChedUle H .. oo e e 20 X
Form 990 (2009)

932003
02-04-10



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2009) EDUCATION FOUNDATION 25-1555437 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, tine 1? If "Yes, " complete Schedule I, Parts fandlf 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes,” complete Schedule I, Parts 1and Il . . . e 2| X

23 Did the organization answer "Yes” to Part V!I, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCHEAUIE ... e e et e ses e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. If "NO®, GO B0 N8 25 || .| . .o eee et oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if “Yes," complete

SCREOUIE L, PArt] | . ... s et r oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIR Ly PAIt lll ||| ... ..ot oo 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M || ... 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... ... oo o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, Part Il ..o\ e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, l, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 .. .. . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004

02-04-10



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2009) EDUCATION FQUNDATION 25-1555437 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . ... ... ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PrIZe WINMETST ... .....ciciiioieiiieiiee ettt ettt et ee e en e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O = 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Ve ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtiON? | oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIB? | et 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided T0 the DAYOI? e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOIM 8282 ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . tld l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIt CONMTACE? | | . . . oot .. |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? | ettt e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthevear ... . J 12b
Form 990 (2009)
932005

02-04-10



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2009) EDUCATION FOQUNDATION 25-1555437 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body . 1a 16
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEOT e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . ... .. . ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOGY? . oot ee et e e e oo e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEMING DOUY? | . oot eee ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONI IO S ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done ... 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . s . TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARY RUTH PURCELL - (724) 287-8711
107 COLLEGE DRIVE, BUTLER, PA 16002

Form 990 (2009)

932006
02-04-10



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2009 EDUCATION FQUNDATION 25-1555437
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

© List all of the organization’s current key employees. See instructions for definition of "key employes.”

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

lj] Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A (B) © (D) (3] )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51z 5 organization (W-2/1099-MISC) from the
218 s |2 (W-2/1093-MISC) organization
5 E g5 gl _ and related
% g g § ::i’?é g organizations
MRS. SUE R. BENNITT
CHAIR 1.701X X 0. 0. 0.
MR. JAMES A. TAYLOR
VICE CHAIR 0.801(X X 0. 0. 0.
MRS. AMY K. BEILER
SECRETARY 1.30(X X 0. 0. 0.
MR. ARTHUR H. ARONSON
DIRECTOR 0.80 X 0. 0. 0.
MR. JAMES A. BECK
DIRECTOR 0.301X 0. 0. 0.
DR. ANTHONY C. BILLOT
TREASURER 0.70 X X 0. 0. 0.
MS. JOAN T. CHEW
DIRECTOR 0.50|X 0. 0. 0.
MR. JOHN W. CUPPS
DIRECTOR 0.501X 0. 0. 0.
MRS. JOCELYN H. SINOPOLI
DIRECTOR 0.50(x 0. 0. 0.
MR. DAVID C. HUSEMAN
DIRECTOR 0.30(X 0. 0. 0.
MR. MARTIN J. O'BRIEN
DIRECTOR 0.50(x 0. 0. 0.
MRS. JEAN B. PURVIS
DIRECTOR 0.30[X 0. 0. 0.
DR. NICHOLAS C. NEUPAUER
DIRECTOR 4.00]X 0. 0. 0.
MRS. LUCILLE SHAPIRO
DIRECTOR 0.301X 0. 0. 0.
MR. RAY D. STEFFLER
DIRECTOR 0.501X 0. 0. 0.
MR. THOMAS C. SUCCOP
DIRECTOR 0.701X 0. 0. 0.
MS. MARY RUTH PURCELL
DIRECTOR 40.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2009) EDUCATION FOUNDATION 25-1555437 Page8
,Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0] (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g n the organizations compensation
513 5 organization (W-2/1099-MISC) from the
212 s |2 (W-2/1098-MISC) organization
S| E 5|5 and related
B2 |55 (B2 ¢ organizations
2|28 |85l &
A T Ot ... ittt e e et et et e s rraeseanaenas > 0 » 0 . 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J fOor SUCH DEISON . i e 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.

(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization [ 0
Form 990 (2009)
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2009) EDUCATION FOUNDATION 25-1555437 Page9
[ Part VIll [ Statement of Revenue
A B C D)
Total (re\)/enue Helzgte)d or Unr(gla{ted exgggggt%ﬁom
exempt function business tax under
revenue revenue Sg%?g? 5511 3’
g,g 1 a Federated campaigns ... . 1a
gg b Membership dues 1b
gé ¢ Fundraising events 1c 8,091.
B8 d Related organizations ... .. . 1d
gE e Government grants (contributions) | e 48,020.
-2 g f All other contributions, gifts, grants, and
- similar amounts notincluded above 1t 505,708.
g'g g Noncash contributions included in lines 1a-1f: $ 4 z 6 4 6 .
O® h Total.Addlinesta-tf ... B> 561,819.
Business Code
8 | 2a RENTAL INCOME 900099 146,751. 146,751.
'“E,g b SUCCOP CONSERVANCY 900099 10,222, 10,222,
n 5 c
§s d
a f All other program service revenue
g Total. Addlines2a2f . . ... B> 156,973.
3 Investment income (including dividends, interest, and
othersimitaramounts) [~ 350,788.] 350,788.
4  Income from investment of tax-exempt bond proceeds P>
§  Royalties ..o | _
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (0SS} ... ot T —
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. . ...
d Netgain or (I0SS) .........cccoovieeit oo |
o | 8 a Grossincome from fundraising events (not
g including $ 8,091. of
é contributions reported on line 1¢). See
5 PartiV, line 18 ... al 12,136.
g- b Less:directexpenses b 12,136.
c Netincome or (loss) from fundraisingevents _.............. > . 0.
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and aflowances | ... ... a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory ............... P
Miscellaneous Revenue Business Code
112 SALES COMM./SPONS. INC | 900099 26,658. 26,658,
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . ... . ... ... > 26,658.
12 Total revenue. See instructions. ... ... > 11,096,238.] 361,010. 0./ 173,409.
0304510 Form 990 (2009)



Form 990 (2009)

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

25-1555437 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 (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D) .
7o, Bb, b, and 100 of Prt VIl Tdopanies | Proganiees | Mo | et
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 309,177. 309,177.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . 112,199. 112,199.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .. ..
7 Other salariesand wages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... . ... .
10 Payrolitaxes | ...
11 Fees for services (non-employees):
a Management . ... 22,448. 22,448,
b Legal . e, 910610 91061°
¢ Accounting . . ... 50,525, 9,143. 41,382.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14,607. 14,607.
g Other e,
12 Advertising and promotion 2,730. 2,730.
13 Office expenses . ...
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 100,554. 100,554.
23 Insurance .. ... ... 4,284, 4,284.
24  Qther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25 below.) ...
a SUCCOP CONSERVANCY AGRE 191,223. 51,391, 139,832,
b GRANTS TO SUCCOP CONSER 69,479, 69,479.
¢ FACILITIES EXPENSE 32,197. 32,197.
d FUNDRAISING EXPENSES 29,655. 29,655,
e HOSPITALITY 19,486. 19,486.
f All other expenses 42,279. 39,934. 2,345.
25  Total functional expenses. Add lines 1 through 24t 1,009,904. 779,353. 198,166. 32,385.
26  Joint costs. Check here B> [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
32010 02-04-10 Form 990 (2009)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2009) EDUCATION FOUNDATION 25-1555437 Page i1
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... 150.] 1 11,165,
2 Savings and temporary cashinvestments 306,104.; 2 592,094.
3 Pledges and grants receivable, net 2,500. 3
4  Accounts receivable, net ... 28,641.] 4 79,265,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChedule L e et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
& | 7 Notesandloans receivable, net | . . ... 7
§ 8 Inventories forsale OruUSe | . .. ..., 8
< | 9 Prepaid expenses and deferred charges .. ... . 9 2,600.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,169,768.
b Less: accumulated depreciation . . 10b 449 7 121. 1 1 344 L 552.] 10¢ 2,720, 647.
11 2,037,789. 11 2,179,216,
12 4,385,782, 12 4,559,704,
13 13
14 14
15 0./ 15 731,172.
16 8,105,518.] 16 10,875,863.
17 Accounts payable and accrued expenses ... 128 7 742.] 17 633 z 759.
18 Grants payable 18 69,841.
19 38,800.] 19 181,363.
20 20
@ 21 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I!
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23 1,650,325,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of ScheduleD 4,385,782.| 25 4,559,704.
26 __Total liabilities. Add lines 17 through 25 ... ... . 4,553 ,.324.] 26 7,094,992.
Organizations that follow SFAS 117, check here P> Eﬂ and complete
3 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets __................cccoovroorooocoemssocoemss oo 351,026, 27 375,950.
S |28 Temporariy restricted net assets 1,747,219.| 28 1,738,202,
T [29  Permanently restricted net assets 1,453,949.| 29 1,666,719.
,}_‘ Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... ... 3,552,194. 33 3,780,871,
34 _ Total liabilities and net assets/fund balances ... ... .. 8,105,518.] 34 10,875,863.
Form 990 (2009)
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oo e Public Charity Status and Public Support 2006

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 E] A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 I:} A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type It c D Type Il - Functionally integrated d D Type Il - Other

e ':I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 ®0 O

© o

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type !i!
supporting organization, Check this DOX et D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e 1g(i)
(i) A family member of a person described in {ij above? . 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (i) @boVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN Lt ol ) Is the organizaton v) Did you oty the | (JSINE | (vii) Amount o
organization (described on lines 1-9 - (i Usted in yog craanization n 0L iy organized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2009 EDUCATION FOUNDATION 25-1555437 Page2
- Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

775,342, 1015011.} 772,380.] 429,996.; 563,778.} 3556507,

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

775,342, 1015011.] 772,380. 429,996.| 563,778.] 3556507.

coumn (e 832,400.
6 Public support. Subtract line 5 from line 4. 2724107.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromline4 775,342, 1015011.| 772,380.] 429,996.| 563,778.] 3556507.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 445,354.] 648,581.] 314,523.] 124,481.| 493,131.] 2026070.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10 5582577.

12 Gross receipts from related activities, etc. (see instructions) . ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {cK3)

organization, check this boX and StOP Mere ... i iiiiiiieesiis e seiniess p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () 14 48.80 %

15 Public support percentage from 2008 Schedule A, Part I, line 14 15 46.60 %
16a 33 1/3% support test - 2009.!f 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 organization . . . »[X]
b 33 1/3% support test - 2008.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 qualifies as a publicly supported organization ... > 1

17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . = D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 16a, 16b, 17a, or 17b, check this box and see instructions .. | [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 ] _ _ su Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 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

& The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8_Public support (Subtractline 7¢ fram fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 .. . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.oooooon.
13 Total support (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NMIre ... .. i ookt iiieiiietiieeiiieeeieiiieeitiieisisis:iiieiisiissiistisisiitisiseiiiis ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn (f) .. 15 %
16 _Public support percentage from 2008 Schedule A, Part 1, iNe 15 ... el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ':]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B ':]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ ... . P [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Cofthe T PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
E,mm;:v;:e%;vef:w P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

organization answered "Yes" to Form 990, Part 1V, line 6.

O HWN

-]

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermMissible Private Denmefit? o . i i iiiieeiiieriiiieeiiiisriiiiiiiiiriiiiiiiiiiesisiises D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[N+ B - 2 1)

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easemMeNts . . ... .. ... 2a
Total acreage restricted by conservation easements s 2b
Number of conservation easements on a certified historic structure includedin(a) ... . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it NOIdS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and $6Ction 170MANBNN? ...............oooooioooo oo oo Clves o
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part 1Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 890, Part VIll, line T . ]
(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 relating to these items:
a Revenuesincluded in Form 990, Part VIIL line 1 . . . ]
b Assetsincludedin FOrm 990, Part X e B8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2009 EDUCATION FOUNDATION 25-1555437 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sqld to raise funds rather than to be maintained as part of the organization’s collection? . ... [ ves
l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:'No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 90, Part X? || ittt ettt e
b f "Yes," explain the arrangement in Part XIV and complete the following table:

Distributions during the year

Ending balance ... .. .........ccocoiiiiiiieiee et

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

- 0o ao0
Z
=
=
s}
]
[7]
a
c
=3
3
@
—
=
d
<
@
)
g

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,423,230./1,394,082.
b Contributions . ... 217,203. 63,376,
¢ Net investment earnings, gains, and losses 19,739, -26,658.
d Grants orscholarships 78,076. 7,570.
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 1,582,096.1,423,230.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 11.00 %
b Permanent endowment > 89.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZatioNS | .. ... . it 3ali X
(ii) refated OFGANIZAtIONS ||| ...ttt 3aii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . 3b

4__ Describe in Part X1V the intended uses of the organization's endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a 715,991, 715,991.
b 2,011,084, 246 ,001. 1,765,083.
c 435,461. 195,958. 239,503.
d 7,232, 7,162, 70.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . P 2,720,647,
Schedule D (Form 990) 2009

932052
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D {Form 990) 2009

EDUCATION FOUNDATION

25-1555437 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives .. ...

Closely-held equity interests
Other

INVESTMENT AGREEMENT

4,559,704.

COoST

4,559,704.

Total. (Col (b) must equal Form 990, 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) Method of valuation:

Cost or end-of-year market value

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

[Part IX

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

(a) Description

{b) Book value

CONSTRUCTION IN PROGRESS

731,172,

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

731,17

[

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

SUPPORT AGREEMENT

4,559,704.

Total. {Column (b) must equal Form 990, Part X, col (B) line 25.)

4,559,704,

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D (Form 990) 2009 EDUCATION FOUNDATION 25-1555437 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), liNe 12) ... 1 1,096,238,
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... 2 1,009,904.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ..o, 3 86,334.
4 Net unrealized gains (10SS€S) ON INVESTMENTS | ____...._........iioovoro oo 4 142,343.
§ Donated services and use of facilities ... 5
6 INVESTMENT EXPENSES | .. . ettt e e 6
7 Prior period adjUStMENTS | et 7
8 Other (Describe in Part XIV.) ettt 8
9 Total adjustments (net). Add lines 4 through 8 ... ... 9 142,343,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3andg ... 10 228,677,
{Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,250,717,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains on iNVeStMeNts ... ... ..., 2a 142,343,
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prioryeargrants ... 2¢
d Other(Describein Part XIV) . oo 2d 12,136.
€ AddliNes 2athrough 2 ... ..o 2e 154,473.
8 Subtractline 2e from ine 1 . e 3 1,096,238,
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a
b Other (Describe in Part XIVL) e 4b
c Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ... 5 1,096,238,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 P 022 ¢ 040.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ Otherlosses | . e 2¢
d Other (Describe in Part XIV.) ... ..o 2d 12,136.
e Addines 2athrough 2d e 2e 12,136,
8 Subtractline 2efromline 1 3 1,009,904.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... ... ... 4a
b Other (Describe in Part XIV.) e, 4b
C A liNeS 43 aNd b e 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, iN€ 18.)  ...ccovooveeeieiiieeeieieeeresieeseeenas 5 1,009,904.

] Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT INCLUDES THE BOARD ENDOWMENT WHICH IS

SPENT AT THE DISCRETION OF THE BOARD FOR THE PURPOSES STATED IN THE

GOVERNING DOCUMENTS OF THE FOUNDATION. IT ALSQO INCLUDES THE GENERAL

SCHOLARSHIP ENDOWMENT WHICH IS USED TO PROVIDE SCHOLARSHIPS TO STUDENTS

ATTENDING BUTLER COUNTY COMMUNITY COLLEGE.

Schedule D (Form 990) 2009

932054
02-01-10



SCHEDULE G Supplemental Information Regarding OMBINo 548 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

H H H L) 1n H
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public

o e Tranry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ¢

niemel evenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Di v) Amount paid . .
(i) Name of individual » . fS',S',a?;‘.f, (iv) Gross receipts t(() zor retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod? | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
]
Total ..., e etteieiieeeitessiteseeieie i |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

832081 02-03-10



Schedule G (Form 990 or 990-EZ) 2
Part il

BUTLER COUNTY COMMUNITY COLLEGE
009 EDUCATION FOUNDATION

25-1555437 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ALUMNI EXTREME NONE (add col. (a) through
PIONEER GOLFCROQUET
col. (c))
® (event type) (event type) (total number)
3
=
(]
2|1 Grossreceipts ... 12,317. 6,626. 18,943.
2 Less: Charitable contributions 7,113. 3,257. 10,370.
3 Gross income (line 1 minus line2) ... 5,204. 3,369. 8,573.
4 Cashprizes . ... 236. 0. 236.
@ |5 Noncashprizes . . . . . .. . 657. 0. 657.
%)
[ =
l%l’ 6 Rentffaciitycosts 1,310. 0. 1,310.
©
§ 7 Foodandbeverages . . . ... ..
8 Entertainment ...
9 Otherdirectexpenses . 3,001. 3,369. 6,370.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 8,573,
11 _Net income summary. Combine line 3, column (d), and line 10 0.
[Iiart il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {(d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
o
1 GroSSrevenue ...........c.ccoviiieiooeeeerienss, : S R
o |2 Cashprizes | ... L -
&
5
213 Noncashprizes . . .. ... ...
lﬁ — S
°
£ |4 Rentffacilitycosts
5 o
5 Otherdirectexpenses ........................
E] Yes % D Yes % [_—__] Yes %
6 Volunteerlabor . . No [ _Ino [ Ino
7 Direct expense summary. Add lines 2 through S in column (d) ... P | ( )
8 Net gaming income summary. Combine line 1, column(d), andline 7 ..oy |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e, 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamiNg? ... i 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



BUTLER COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E2) 2009 EDUCATION FOUNDATION 25-1555437 pPages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... .. 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ lf "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OME No. 16450047
(Form 990) 2009
P> Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization

EDUCATION FOUNDATION

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

25-1555437

[Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VII|, line 1g revenues
1 Art-Worksofart ... X 1 0.
2 Art-Historical treasures ..
3 Art-Fractionalinterests ... ... ...
4 Books and publications ... ...
5 Clothing and household goods ... ... ..
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded . X 4 4,646. SELLING PRICE
10 Securities - Closelyheld stock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate- Commercial . ... ...
17 Realestate-Other ... . ... ...
18 Collectibles .. . ...
19 Foodinventory ... ...
20 Drugs and medical supplies . ...
21 Taxidermy .
22 Historical artifacts . .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P> {
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING POMOAT? | | ittt et ettt 30a X
b If "Yes," descnibe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDUBIONS? ettt 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10



SCHEDULE O Supplemental Information to Form 990 °§'h’56§"
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Doportmant of the mreasury P> Attach to Form 990. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

FOUNDATIONS TO AN ENVIRONMENT OF INNOVATION, ENERGY, CREATIVITY, AND

ACCOMPLISHMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS PROVIDED TO ALL

FOUNDATION BOARD OF DIRECTORS FOR REVIEW. THE FINANCE COMMITTEE REVIEWS

THE 990 WITH THE AUDITORS AND AFTER ANY REVISIONS RECOMMENDS ITS APPROVAL

TO_THE EXECUTIVE COMMITTEE TO TAKE ACTION.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER, OFFICER, AND

EMPLOYEE OF BC3 EDUCATION FOUNDATION SHALL BE REQUESTED ANNUALLY BY BC3

EDUCATION FOUNDATION TO SUBMIT A DISCLOSURE STATEMENT LISTING ALL

ORGANIZATIONS WITH WHICH HE OR SHE IS AFFILIATED AND DESCRIBING THE NATURE

OF THE AFFILIATION. ALL DISCLOSURES REQUIRED UNDER THIS POLICY AND

AMENDMENTS THERETO, IF BY DIRECTORS, SHALL BE DIRECTED IN WRITING TO THE

CHAIR OF THE BOARD, OR IF BY EMPLOYEES, TO THE DIRECTOR. THE CHAIR OF THE

BOARD AND THE DIRECTOR SHALL BE RESPONSIBLE FOR THE ADMINISTRATION OF THIS

POLICY. ISSUES UNDER THIS POLICY CONCERNING DIRECTORS AND OFFICERS SHALL

BE REPORTED INITIALLY TO THE CHAIR OF THE BOARD FOR APPROPRIATE ACTION;

THOSE CONCERNING STAFF SHALL BE REFERRED INITIALLY TO THE DIRECTOR.

INFORMATION DISCLOSED UNDER THIS POLICY SHALL BE HELD IN CONFIDENCE BY THE

PERSONS AUTHORIZED TO RECEIVE AND ACT UPON IT EXCEPT WHERE, IN THE JUDGMENT

OF ANY OF SUCH PERSONS, THE BEST INTEREST OF THE FOUNDATION REQUIRES

FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE REPORTED ANNUALLY TO THE

BOARD BY THE CHAIR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 °§h""6"9°f"
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
i N lAsmatd P> Attach to Form 990. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

FORM 990, PART VI, SECTION C, LINE 19: INQUIRING PERSONS CAN CONTACT THE

FOUNDATION OR COLLEGE AND SPEAK TO LYNN ISMAIL, AT WHICH TIME THE DOCUMENTS

WILL BE MADE AVAILABLE.

FORM , PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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