990 Return of Organization Exempt From Income Tax Y VP
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) o Yo Publi
Department of the Treasury o ) . . 5 pen 10 Fublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUIL, 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
wpicatls | BUTLER COUNTY COMMUNITY COLLEGE
awange. | EDUCATION FOUNDATION
Sunee | Doing Business As 25-1555437
Fatian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | COLLEGE DRIVE - OAK HILLS (724) 287-8711
renended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,482,134.
gepica- | BUTLER, PA 16001 H(a) Is this a group retum
Pend 't Name and address of principal officer MARY RUTH PURCELL for affiliates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [__]No
| Tax-exempt status: [—X:] R €))] [:] 501(c) ( ) (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website:pr WAIW.B.  iDU H(c) Group exemption number P>
K_Form of organization: [X | wu.poration [ ] Trust [ ] Association [ Other B> | L Year of formation: 19 8 5[ m State of legal domicile: PA

| Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SEEKS AND MANAGES
:é; PRIVATE GIFTS TO SUPPORT THE COLLEGE'S MISSION.
:E, 2 Check this box P> [X] 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, line 12) ... ... 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 18
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... ... ... ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... .. e, 6 18
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 | ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........ccocoiiiuieiiiieiiiiiiiiiiieeeee e ieee i ieneee: 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . . . . 501,140. 660,936.
§ 9  Program service revenue (Part VIII, iN@ 2Q) ... ..., 11,152, 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 395,448, 411,763.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 261,665, 150,404.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,169,405, 1,223,103.
13 Grants and simifar\%mciunts paid (Part IX, column (A), lines 13) . 441,214. 473,547.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 19,998.
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 480,387. 175,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 921,601, 649,355,
19 Revenue less expenses. Subtract line 18 from N 12 ..o 247,804. 573,748.
Eg Beginning of Current Year End of Year
©S( 20 Totalassets (Part X, iN€ 16) ..., 12,463,496. 11,671,998.
Z5| 21 Total liabilities (Part X, 1€ 26) ..o 8,113,695. 7,954,949.
27| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ..o 4,349,801, 3,717,049.

|—P§rt Il | Signature Block
Under penalties of perjury, | declare that | haye examine

eturn, includjpg accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgtedDeclarati : qﬁlger,} sed on all information of which preparer has any knowledge, 7 #
| _1/2][r)—
Sign ‘ Date | f
Here MARY RUTH PURCELL, DIRECTOR
Type or print name and title
Print/Type preparer's name Pre}(_e lgnature Date ! g""" [_I| PTIN

Paid TIMOTHY J. MORGUS l ?’/ /4 [ V| setempoyes  [P00229535
Preparer |Firm's name _p MAHER DUESSEL, CPA‘ s = ~ |Fim'sEINp  25-1622758
Use Only | Firm's address p, 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno. 412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) .................coooeeciiveeiiioni. [E Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) EDUCATION FOUNDATION 25-1555437 Ppage2
il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part e
1 Briefly describe the organization’s mission:
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 990 or 990-EZ?7 ... e [_IYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes E] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 558,289. including grants of $ 473r547' ) (Revenue $ 494,063. )
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e _Total program service expenses B> 558,289.

Form 990 (2011)
132002
02-09-12



Form

BUTLER COUNTY COMMUNITY COLLEGE

990 (2011) EDUCATION FOUNDATION 25-1555437  Page3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... . . ... ..

Is the organization required to complete Schedule B, Schedule of Contributors
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] ... ... . ... e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ... . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCheaUIe D, Part Il ... e,
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 ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . ... .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oot
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 VI
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 I/f "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 25? 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 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xl @nd XU ... .............cccoi oo e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV
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? /f "Yes, " complete Schedule F, Parts Il and IV
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? /f "Yes," complete Schedule F, Parts Il and IV
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 |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? .............................

132003

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

01-23-12

11a| X
.......................................................................... 1b | X
.......................................................................... 11c X
......................................................................................................... 11d X
.................. 11e| X
............ 11f X
12a | X
......... 12b X
.......................................... 13 X
................................................ 14a X
......................................................................................................... 14b X
................................................... 15 X
............................................................... 16 X
....................................................................................... 17 X
18 | X
19 X
................................................ 20a X
20b
Form 990 (2011)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) EDUCATION FOQUNDATION 25-1555437  page4
V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts [ and ll ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U ..o oot 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 25 ... ... e 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-eXemMPt DONAST | . ... ettt 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 |s 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? /f "Yes, " complete
SCREAUIE L, PArtI ... ..o ooii oo e 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 Scheaule L, Partll ... . .................... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabie filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... ... 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _.................ccoooo oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCheaUie M ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCHEAUIE Ny Pt I ... .\ oo 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 301.7701-3? If "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 Il, 11, IV, @nd V, liN€ T ...\ oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part Vi liN€ 2 .....................ccc.ccoo.oooeoeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 35b 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, liN@ 2 ... .......................cc.cooiiiieeeee e oo 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? If "Yes," complete Schedule R, PartVI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... o e 38 | X
Form 990 (2011)

132004
01-23-12



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) __EDUCATION FOUNDATION 25-1555437  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartvV. [

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. .. | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. i
2a Enter the number of employees reporled on Form W 3 Transmﬁtal of Wage and Tax Siatemen:s.
filed for the calendar year ending with or within the year covered by this return _ . 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal empioyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... | 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © ... 3b

4a At any 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)? .
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 5

Ba Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the organlzatlon so!lcl!

any contributions that were not tax deductible? ..
b If "Yes," did the organization include with every so!lcnatlon an express statement that such comnbunons or gsﬂs
were not tax deductible? e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827

If "Yes," indlcatethenurnberofForrns8282ﬂeddurlngtheyear l 7d J : : :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared'? . L7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o=

o

(1]

T =0 Q

a Initiation fees and capital contributions included on Part VIII, line 12 SRR I [

b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facllmes e I ! |
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders ... ... |11a

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

amounts due or received from them.) = 11b

12a Section 4947(a)(1) non-exempt chatitable trusls. Is tha organlzatwn ﬁllng Form 990 in Ileu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... |13b
¢ Enter the amount of reserves on hand . e, 113
14a Did the organization receweanypaymentsforindoortannlng serwcesdunngthetaxyear" e, | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in smeomeo ... | 14b
Form 990 (2011)

132005
01-23-12



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2011) EDUCATION FOUNDATION 25-1555437  Ppage6

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.

Check if Schedule O contains a response to any questioninthisPart VI .........................ooooviiiii SRR

Section A. Governing Body and Management

1a

[4)]

7a

Enter the number of voting members of the governing body at the end of thetaxyear ... ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey emMPlOYEET . ... et
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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or Stockholders? ... ...,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning DOAY? ... . e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOdy? ... e, 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE QOVEIMING BOTY? ...\ ittt
Each committee with authority to act on behalf of the governing body? ...,

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

LT - e e ]

10a

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ....................ocooiviiiiiiiiiiiine.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No

Did the organization have local chapters, branches, or affliates? ... 10a X

b

11a

12a

13
14
15

16a

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go toline 13 .. i, 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O NOW this WS GOME _..............................oiioo oo 12¢| X
Did the organization have a written whistleblower policy? ... ... . ... e, X
Did the organization have a written document retention and destruction POCY? ... X

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?

The organization’s CEQO, Executive Director, or top management official
Other officers or key employees of the organization ... ... .. . e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? . .. e e
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

[:] Own website [:I Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARY RUTH PURCELL - (724) 287-8711
107 COLLEGE DRIVE, BUTLER, PA 16002

01-23-12 Form 990 (2011)



BUTLER COUNTY COMMUNITY COLLEGE
25-1555437

Form 990 (2011) EDUCATION FOUNDATION Page 7
VIl 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 VU [:]

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

1a 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.
® List all of the organization’s current officers, directors, t'rystees (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, if any. See instructions for definition of "key employee.”
® 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.

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

(A) (8) ) (D) (E) F)
Name and Title Average | . cfe‘c’f'::gg R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week tﬁ“' and a director/trustee) from from related other
(describe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § é 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
in Schedule | 2 é « | E §§ 2 organizations
o |2]8|2|5]58 5
(1) MRS, SUE R. BENNITT
CHAIR 1.101X X 0. 0. 0.
(2) MR, JAMES A, TAYLOR
VICE CHAIR 0.80(X X 0. 0. 0.
(3) MRS, AMY K. BEILER
SECRETARY 1.10|X X 0. 0. 0.
(4) DR, ANTHONY C. BILLOT
TREASURER 0.90 (X X 0. 0. 0.
(5) MR. ARTHUR H. ARONSON
DIRECTOR 1.00 X 0. 0. 0.
(6) MR, JAMES A, BECK
DIRECTOR 1.00|X 0. 0. 0.
(7) MS., JOAN T, CHEW
DIRECTOR 1.00|X 0. 0. 0.
(B) MRS. CAROL ACHEZINSKI
DIRECTOR 0.50 (X 0. 0. 0.
(9) MR. MAURICE GOODWIN
DIRECTOR 0.20 X 0. 0. 0.
(10) MRS. JOCELYN H. SINOPOLI
DIRECTOR 0.40 (X 0. 0. 0.
(11) MR, DAVID C. HUSEMAN
DIRECTOR 0.30(X 0. 0. 0.
(12) MR, LEWIS MCEWEN
DIRECTOR 0.20 X 0. 0. 0.
(13) MR. MARTIN J. O'BRIEN
DIRECTOR 0.50(X 0. 0. 0.
(14) MRS. JEAN B, PURVIS
DIRECTOR 0.30(|X 0. 0. 0.
(15) DR. NICHOLAS C. NEUPAUER
DIRECTOR 12.00 (X 0. 0. 0.
(16) MR, TONY SHAKELY
DIRECTOR 0.201X 0. 0. 0.
(17) MRS. LUCILLE SHAPIRO
DIRECTOR 0.70|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2011) EDUCATION FOUNDATION 25-1555437 Page8
5’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (€ (D) (E) F)
Name and title Average (o not cfe‘c’f“migg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related E g % (W-2/1099-MISC) organization
qrganlzatlons Els g\ g and related
in Schedule E 2 g Eg‘ B organizations
0) gle g g 28| s
(18) MR, RAY D, STEFFLER
DIRECTOR 0.30|X 0. 0. 0.
(19) MS, MARY RUTH PURCELL
DIRECTOR 40.00 X 91,845, 0. 24,626.
1B SUB-01Al . ... oo e > 91,845. 0.| 24,626.
¢ Total from continuation sheets to Part VIl, Section A ... . > 0. 0. 0.
d Total (addlines 1band 1€) ... ... > 91,845. 0. 24,626.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 ... . . ...,
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 /f "Yes, " complete Schedule J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCAPEIrSON .. ..ot 5 | X

Section B. Independent Contractors

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

A)

Name and business address

NONE

B

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 011)

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION 25-1555437 Page 9
Statement of Rgvenue
. L (a) (B) (©) (D)
Total revenue Related or Unrelated ech!‘L?gggl%?om
exempt function business tax und561r2
sect i
revenue revenue & 3’?8? 14

%% 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
g& ¢ Fundraisingevents ... ... .. . 1c 51,838.
b;‘ d Related organizations ... 1d
g“% e Government grants (contributions)  [1e
-§ i f All other contributions, gifts, grants, and
25 similar amounts not included above . 1" 609,098.
E'u 8 Noncash contributions included in lines 1a-1f. §
88 h Total.Addlinestatf ... ... »| 660,936
Business Code
2a
§ 2 .
€3
e
a f All other program service revenue ... ... .
g Total. Addlines2a2f ..., >
3 Investment income (including dividends, interest, and
other similar amounts).__ ... > 411,763.| 411,763.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o
(i) Real
6 a Grossrents ... 342300.
b Less: rental expenses .. ... 227533.
¢ Rental income or (loss) .. 114767.
d Net rentalincomeor (loss) ...l
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain of (I0SS) .........cooooiiiiiiiiieiiee e >
o | 8 a Gross income from fundraising events (not
2 including $ 51,838, of
é contributions reported on line 1c). See
3 PartIV,line18 . ... a| 31,498,
5 b Less:directexpenses . . ... b| 31 7 498.
¢ Net income or (loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part IV,line19 . ... .. a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11 a SALES COMM./SPONS. INC | 900099 25,804. 25,804.
b
c -
d Allotherrevenue ... ... ... ... ... 900099 9,833
e Total Addlines 11a-11d . ... > 35,637.F el
12 Total revenue. Seeinstructions. ... > 1223103.] 494,063. . 68,104.
03532 Form 990 (2011)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) EDUCATION FOUNDATION 25-1555437 page 10
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).

Check if Schedule O contains a response to any question inthis Part X ... ... L]
Do not include amounts reported on lines 6b, Total e‘?;):venses Progragr? )service Managé%)ent and Functllr)a‘ising
7b. 8b, 9b, and 10b of Part VIIL expenses general expenses enses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 353,617. 353,617
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 119,930. 119,930

3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16 |

4 Benefitspaidtoorformembers

5 Compensation of current officers, directors,
trustees, and key employees . .

8 Compensation not inciuded above, to dISquaIﬁled
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and comnbulions (include
section 401 (k) and section 403{b) employer contributions)

9 Otheremployeebenefits ... . .

10 Payrolitaxes . ... ...
11 Fees for services {non—employees}

a Management ... ... ...
b legal .. . .. ... 1,968. 1,968.
& ABEOUNHND v inane s e 53,504. 53,504.
d Lobbying .. ’
e Professmnalfundrarsmg services. See Pan IV Ime !7 :
f Investment managementfees 16,607. 16,607.
g Other . 6,957. 6,000. 957.
12 Adverlls!ng and promotlon ........................... 2,373. 2,373.

13 Officeexpenses.. ...
14 Information technology

15 Rovyalties ... ...
17  Travel

18 Payments of travel or eﬂtenalnment expenses |
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to aﬂ“llsates 2 - -
22 Depreciation, depletion, and amomzat:on ______

23 Insurance .. .. 250. 250,

24  (Other expenses. Ilemlze expenses not cwered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expensaes on Schedule 0.) ...

FUNDRAISING EXPENSES

a ’
p HOSPITALITY 15,705. 15,705.
[+
d
e All other expenses 60,819, 60,819.
25 Total functional expenses. Add fines 1 through 24e 649, 355. 558,289. 71,068. 19,998.

28 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknere B [ ]y following SOP 98-2 (ASC 958-720)

132010 D1-23-12 Form 990 (2011)




BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) EDUCATION FOUNDATION 25-1555437 Ppage 11
Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ... 42,255.] 1
2 Savings and temporary cash investments ... .. 873,393.] 2 784,640.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net e 11,841. 4 12,596.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

of Schedule L ... ..
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) ... ... (]
'6‘; 7 Notes and loans receivable,net . 7
&£ | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D ... 10a 3,277,886
b Less: accumulated depreciation ... 10b 193,425 . 4, 369,544 «{ 10c 3, 084,461 .
11 Investments - publicly traded securities ... 2,420,298. 2,846,855,
12  Investments - other securities. See Part IV, line 11 ... 4,744,130, 4,942,801.
13 Investments - program-related. See Part IV, line 11 ... .
14 Intangible assSets ... . e
15 Other assets. See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (must equal line 34) 12,463,496. 11,671,998.
17  Accounts payable and accrued eXpenses ... ... 287,440. 95,455,
18  Grants payable ...
19 Deferred reVENUE ... . ........ccooiveoiieoeoee oo oeee e 175,388. 110,431.
20 Tax-exempt bond liabilities ...
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
:‘5 22 Payables to current and former officers, directors, trustees, key employees,
:.3 highest compensated employees, and disqualified persons. Complete Part II
3

of Schedule L .. ... .,
23  Secured mortgages and notes payable to unrelated third parties ... ... 2,906,737.| 23 2,806,262,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SChEAUIE D . .. e 4,744,130. 25 4,942,801.
26 Total liabilities. Add lines 17 through 25 ..., _ 8,113,695. 26 7,954,949.

Organizations that follow SFAS 117, check here P> and complete | G o o '

lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

580,601.] 27 1,060,392.
2,035,218.| 28 1,114,827.
29 1,541,830

29 Permanently restricted netassets ... 1,733,982
Organizations that do not follow SFAS 117, check here » [ ] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ... ...

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances ... 4,349,801. 33 3,717,049,

34 Total liabilities and net assets/fund balances  ...........c.ocococoevoeieviieiio.. : 12,463,496.] 34 11,671,998.

Form 990 (2011)

Net Assets or Fund Balances
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BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2011) EDUCATION FOUNDATION 25-1555437 page12
1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI . ... ..o

1,223,103.

Total revenue (must equal Part Viil, column (A), line 12) : e 1
Total expenses (must equal Part IX, column (A), line 25) . ... 2 649, 355,
Revenue less expenses. Subtract line 2 from line 1 . e |8 573 (748,
Net assets or fund balances at beginning of year (must equal Partx hne 33 co!umn {A]) . L4 4,349,801.
5
5]

LR

Other changes in net assets or fund balances (explain in Schedule O) -1,206,500.
assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33 coiumn {B}) 3,717 ,049.
| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... ...
b Were the organization’s financial statements audited by an independent accountant? .. . . . .
¢ lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audn.
review, or compilation of its financial statements and selection of an independent accountant? __
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... | 3a X
b If °Yes," did the organization undergo the reqmred audn or audﬁs? !f me organization did not undergo 1he raqu;red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... .. .. .1 3b
Form 990 (2011)
132012

01-23-12



f;f,:’i‘:;’ o';EQﬁ_Ez) Public Charity Status and Public Support o;ﬁjisflw

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

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Inismal Revents Senvics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. : spactio

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

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

4 D 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 II.)
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 Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 |Ii.)
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 l:] Type | b E] Type Il c l:] Type lll - Functionally integrated d [:] Type Il - Other
e D 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 0

© @

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, Check this bDOX . . . e e [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person 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? ... 1)
(i} A family member of a person described in (i above? ... [ 11gfi)
{ii) A 35% controlled entity of a person described in () or (iyabove? ... ... |11gfii)
h Provide the following information about the supported organization(s).
et | e e e e | ot
organization (described on lines 1-9 s erming documgnv (i)%f your support? |1 organzed in the support
above or IRC section i i o
(see Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E2) 2011 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 | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants.”) | 772,380.| 429,996./ 561,819.| 501,140.| 660,936. 2,926,271,
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 1
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 fine 11,
coumn () .. .
6 Public s@port. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined4 . . 772,380. 429,996. 561,819. 501,140. 660,936. 2,926 271,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 512,949- 464,590- 524,19?. 65?,113. 779,867- 2,938 716,
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 (Explain in Part IV.) ... .

2,926,271,

248,757.
2 677 514,

11 Total support. Add lines 7 through 10 P e i i i i i i 5,864 987,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 100,678.
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh. or ftﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . e e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. ... . |14 ~_45.65 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 .. 15 47.89 4
16a 33 1/3% support test - 2011. If the organization did not check the box on lrnu 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I!ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . IS I:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 1Sa or 16b. and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Irne 15is 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 ... B E]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see |nstruc!$ons .. P [:]

Schedule A (Form 990 or 990-EZ} 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
#lt:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization 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 7c fromling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromline6 ... ..
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

c Add lines 10aand10b . ... .. ..

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) oo
13 Total support (add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX @nd STOP M@ ... ..o i i o oo > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} ... 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 ...............ooooooiieiioiiiieeii s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . 18 %

19a 33 1/3% support tests - 2011. 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
b 33 1/3% support tests - 2010. 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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. . » [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

- Supplemental Financial Statements 201 1

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

Part iV, line 8, 7,8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

ﬂfﬁ;ﬁ?ﬁ:&:ﬁjﬂ%ﬁﬁf‘;“’y P> Attach to Form 990. P> See separate instructions.
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A L WN =

-]

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

Total numberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendofyear ...

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

rmisSible Private Denefit? ... [:] Yes D No

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

Qa o oo

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

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

day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ..o oo e 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 NOIAS? . . [:] 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 SECtON 170MMANBNIN? ..o\ oot CIves [CInNo
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.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi), line 1 >
b Assetsincludedin Form 990, Part X ., > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EDUCATION FOUNDATION 25-1555437 page2
#it| 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 E] Public exhibition d D Loan or exchange programs
b E] Scholarly research e E] Other
c |:] 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 sold to raise funds rather than to be maintained as part of the organization's collection? ........................ D Yes D No

reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMX? oo eeee e [Ives [INo

Amount
€ Beginning balance ... .. e 1c
d Additions dURNG the YEA ... ... e 1d
e Distributions dURING the YEAr ... . . e 1e
T OENdING DAIANCE ... . .. e 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 212
"Yes," explain the arrangement in Part XIV.
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 yearbalance . ... ... .. 1,580 785, 1,582 096, 1,423 230, 1,394,082 :

b Contributions 52 ,632. 71,137, 217,203, 63 376

¢ Net investment earnings, gains, and losses -2,265, 23 517, 19,739, -26,658

d Grants or scholarships ... ... 10,161, 95,965, 78,076, 7,570

e Other expenditures for facilities

and programs ...,

f Administrative expenses ...

g Endofyearbalance ... 1,620,991, 1,580,785, 1,582,096, 1,423,230
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 6.10 %

b Permanent endowment P> 93.90 %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated OFgaNIZAtIONS ..ot 3a(i) X
(i)} related organizations ... e Jafii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 ibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
Ta Land ... 455,991. iR : 455,991.
b Buildings ... 2,820,695. 192,225.| 2,628,470.
¢ Leasehold improvements ... . .. . ... ...
d EQUIPMeNt ... 1,200. 1,200. 0.
e Other ...........ooooiiiiiiiiiiiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ......... R | - 3,084,461.
Schedule D (Form 990) 2011
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a) Description of security or categol c) Method of valuation:
( ) (i nclt?ding name o?t:ecurityrg " L 0 Costlo}'r end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity mterests
(3) Other

(o) INVESTMENT AGREEMENT 4,942,801.] END-OF-YEAR MARKET VALUE

(B)

(€)

(D)

(E)

(F)

@)

li 4,942,801,
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value cqst‘f)}r t’:ﬁfyg;:ﬁﬁg’v -

(1)
@

3)

4}

(5)

(8)

(7}

(8)

(9)

(10)

| {b) must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column {b) must equal Form 990, Part X, col (B) line 15.) |
Other I.iabllltles See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
29 SUPPORT AGREEMENT 4,942,801.
@)
(4)
(5)
(6)
@)
8)
Q)
(10)
(11)
Total (Golumn (b) must equal Form 990, Part X, col (B) lne 25.) _........... > 4,942,801
F;N;‘a 240}, {«leligle} n ~al provi [+) e oo o the organ lon s Tnancial s! 2l repo 1e organiz;
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) .. 1 1,223,103.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 649,355.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 ... .. ... ... |3=s 573,748.
4 Net unrealized gains (losses) ON INVESIMENS ... ..., 4 -34,237.
5§ Donated services and use of facilities ... .. 5
6 INVESIMENT @XPENSES .. .. .. ...\, 6
7 Prior period adjustments e 7
8  Other (DeSCiDe IN PAM XIV.) ... oot 8 -1,172,263.
9 Total adjustments (net). Add lines 4 through 8 . . . 9 -1,206,500.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 -632,752.
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. 1| 1,447,897,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants ..., 2¢
d Other (Describe in Part XIV.) . e 2d
© AddIiNes 28 throUGN 20 ... ... ..ot 224,794.
3 Subtractline2efrom ine 1 e, 1,223,103.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... . 4a
b Other (Describe in Part XIV.) ...l 4b
© AADNINES 48 and 4b e 4ac 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12.) ..o, 5 1,223,103.
£ X{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 908 r 386.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments ..., 2b
€ OtherloSSeS . ... 2¢
d Other (DeSCribe in Part XIV.)  .._......coovioooioeeeeooeoeeeeeeee oo eee oo 2d 259,031
e Addlines 2a through 2d ... 2e 259,031.
3 Subtractline2efromline 1 ... e 649,355,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)
C Addlines4aand b ... e 0.
649, 355.

_5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Be X Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlii, 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 ALSO INCLUDES THE GENERAL

SCHOLARSHIP ENDOWMENT WHICH IS USED TO PROVIDE SCHOLARSHIPS TO STUDENTS

ATTENDING BUTLER COUNTY COMMUNITY COLLEGE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DISCONTINUED OPERATIONS - TRANSFER OF SUCCOP CONSERVANCY TO
Schedule D (Form 990) 2011
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25-1555437 Ppages

¢ Supplemental Information (continued)

Schedule D (Form 990) 2011 EDUCATION FOUNDATION

AUDUBON SOCIETY

_1,172,2630

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS REVENUE 31,4098.
RENTAIL EXPENSES 227,533.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 259,031,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 31,498.
RENTAIL EXPENSES 227,533.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 259,031.

132055
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SCHEDULE G Supplemental Information Regarding OMB No; 1645-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
b P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization 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 D 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 |:] 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.

i) Di v) Amount paid . :
(i) Name and address of individual (i) Activity X ft(md)ra?slg; {iv) Gross receipts t¢(> zor ,etaineﬂ by) tgll()oerrg?:igtagatlg)
or entity (fundraiser o control from activit fundraiser gl
a ) Snbutions? Y| listedincol.j | Oroanization

Yes | No

Total e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-£7) 2011 EDUCATION FOUNDATION 25-1555437 Ppage2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
16TH PIONEER GOLF NONE (add col. {a) through
FOUNDATION GDUTING col. (c)

® (event type) (event type) {total number) )

3

[

(1]

811 Grossreceipts ... .. I 68,165. 12,026. 80,191.
2 Less: Charitable contributions . . 42,797. 7,613. 50 (410,
3 Gross income (line 1 minusline2) ... .. 25,368. 4,413. 29,781.
4 Cashprizes ... 2,888, 100. 2,988.

g |5 Noncashprizes . ... 1,074. 140. 1,214.

(7]

[

Lq% 6 Rentfacilitycosts . ... 13,575. 1,800. . 15,375.

g 7 Foodandbeverages ... 6:804- 11887- 81691-
8 Entertainment ... ...
9 Other direct expenses ... 1,028. 485. 1,513.
10 Direct expense summary. Add lines 4 through 9in column ()  ...............o.ccooooivierioo oo > 29,781,
11_Net income summary. Combine line 3, column (d), and lin€ 10........coooooiiiiiiiiiiiiiiiiii e » 0.

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) Gther gaming col. {a) through col. (¢))
o

1 GrossSrevenue .....................................
o|2 Cashprizes ...
@
g
1% 3 Noncashprizes .. ...
°
§ 4 Rentfacilitycosts ... . ...

5 Otherdirectexpenses ..........................

[_IYes % (] Yes % |[_] Yes % |
6 Volunteerlabor .. . . E] No D No E] No

7 Direct expense summary. Add lines 2 through 5 in column () » | )
8 _Net gaming income summary. Combine line 1, columnd, and line 7 ... >

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? ... ... .. D Yes l:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... . ... . D Yes [ |No
b If "Yes," explain:

132082 01-23-12 Schedule G {Form 990 or 990-EZ) 2011



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-£2) 2011 EDUCATION FOUNDATION 25-1555437 pages
11 Does the organization operate gaming activities with nonmembers? ... . ... .. R E] Yes E] No
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? ... L Ives [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a %
D AN OULSIAE faCIY . e e 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? ... [:] Yes E] No
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 $
c If "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 E} Employee E] 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 lICENSET ... . ... ..,
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization’s own exempt activities during the tax year P §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

E] Yes E] No

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 01 1
Departmant of the Treasury Form 990 or 99>O-EZ or to provide any additional information. )p
intemal Revenue Service Attach to Form 990 or 990-EZ. S :
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

ACCOMPLISHMENT.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

SUCCOP CONSERVANCY WAS TRANSFERRED TO THE AUDUBON SOCIETY OF WESTERN PA

AS THE VALUE OF THE CONSERVANCY'’'S FIXED ASSETS NET OF RELATED

ACCUMULATED DEPRECIATION.

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 AND OFFICER 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 SHALL BE

DIRECTED IN WRITING TO THE CHAIR OF THE BOARD. THE CHAIR OF THE BOARD AND

THE DIRECTOR SHALL BE RESPONSIBLE FOR THE ADMINISTRATION OF THIS POLICY.

ISSUES UNDER THIS POLICY SHALL BE REPORTED TO THE CHAIR OF THE BOARD FOR

APPROPRIATE ACTION. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

REPORTED ANNUALLY TO THE BOARD BY THE CHAIR.

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 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -34,237.

DISCONTINUED OPERATIONS - TRANSFER OF SUCCOP CONSERVANCY TO

AUDUBON SOCIETY -1,172,263.

TOTAL TO FORM 990, PART XI, LINE 5 -1,206,500.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

82z, Schedule O (Form 990 or 990-EZ) (2011)



