~om 990

Department of the Treasury
Internal Revenue Service

** PUBLTIC DISCLOSURE CDPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| DonotenterSocilSecurty num bers on this form as tmaybem ade public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B check if C Name of organization D Employer identification number
welet® | BUTLER COUNTY COMMUNITY COLLEGE
aange | EDUCATION FOUNDATION
yﬁﬁae Doing Business As 25-1555437
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Jamin- | COLLEGE DRIVE - OAK HILLS (724) 287-8711
Afended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 4,165,038,
fepe= | BUTLER, PA 16001 H(a) Is this a group return
Pendng ' Niame and address of principal officerMARY RUTH PURCELL for subordinates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all subordinates inclugear|__| Yes [__| No

| Tax-exempt status: @ 501(c)(3) D 501(c) (

) (insert no.) ] 4947(a)(

1)or [_] 527

J Website: p»r WWW.BC3.EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ Trust [ | Association

[ ] Other

| L Year of formation: 19 8 5| M State of legal domicile: PA

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION SEEKS AND MANAGES
% 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, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . .. 5 0
| 6 Total number of volunteers (StMate if NECESSANY) |.........................cveorosoerecceeereseesee oo 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. 561,309. 1,125,626.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 416,601. 666,299,
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 118,756. 120,286.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 1,096,666. 1,912,211,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 602,832. 608,076.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P 58,767.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) .. 205,631, 245,433,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 808,463. 853,509.
19 Revenue less expenses. Subtract line 18 from iNe 12 ... 288,203. 1,058,702.
E§ Beginning of Current Year End of Year
25/ 20 Totalassets (Part X, N8 16) ..o 12,396,656. 13,575,860.
é’g 21 Total liabilitles (Part X, ine 28] ... ity st ot st s onmvesensedenms 8,220,649. 8,214,949,
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..., 4,176,007, 5,360,911,

[ Part IIJ Signature Block

Under penalties of perjury,
true, correct, and complege

formatlun of which preparer has any knowledge.f  _4

’ / L /1515
sign Signature of officer | = ’ L% / ! /
Here MARY RUTH PURCELL, EXECUTIVE DIRECTOR o

Type or print name and title

Print/Type preparer's name Preparer's signature Date chesk [ ]| PTIN
Paid  TIMOTHY J. MORGUS e //9;«/«/ ' 7/' ; sermioyt [P00229535
Preparer |Firm'sname p MAHER DUESSEL, CPA'S Firm'sENp  25-1622758
Use Only |Firm'saddressy,. 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phonzno.412-471-5500

May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-28-13



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2013) EDUCATION FOUNDATION 25-1555437 page?
‘Part[li:| Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornote 1o any ing iNthis Parb 1 ... iessississesreisnrernnrrsressiesrenrosies @
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

118 PIOT FOMN 890 OF 890-EZ? ..o seesees e ettt et e [ves [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 ‘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 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 (Ccda‘. ) (Expensw$ 6 84 r 464 + including grants of 6 08 [ 07 6 - ) (F(avenue$ 76 3 ! 284: - )
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER CQUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

45 (Cede: ) (Expenses $ including grants of § } (Revenue $ )

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

4d Other program services (Describe in Schedule Q)
(Expensas $ including grants of $ ) (Fievenue $ )
4e Total program service expenses P 684,464,

Form 990 (2013)
232002
10-28-13



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2013) EDUCATION FOUNDATION 25-1555437  page3
Part V.| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847 (a}(1} (other than a private foundation)?
IF'Yes," COMPIBtE SCHETUIE A | ||\ (oo oooooocooeoeseeee oo eeee e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 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! s 3 X
4  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 G, PArTH | e et et re 4 p:4
5 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 it . 5 X
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Parttf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, * complete
SCHEAUIR D, Pt I et et ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
ameunts not listed in Fart X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV ..t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. | | ...
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, ViI, VIII, iX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIV oottt ssis s 11t ee oo 11a] X
b 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 #f "Yes, " complete Schedule D, Part VIl tib | X
¢ 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 162 If *Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX e, 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? Iif "Yes," complete
Schedule D, Parts XEANT XU ||| ..ottt et er s oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional . 126 X
13 Is the organization a school described in section 170(b)(1)(A)H)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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 18nd IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If "Yes,” complete Schedule F, Parts lland IV v 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? IF "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] 17 X
18 DBid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 VI, line 9a? /f "Yes,"
complete SChedule G, PATIIL ||| bttt et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " camplete Schedvte H . . . 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisreturmn? ..o, 20b
Form 990 (2013)
337002

10-29-13



BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437  paged

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il ..., 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
column (4), line 22 If "Yes," complete Schedule I, Parts @RI _..._..........cccovevmrosormsssosisssrsssssssssiosts s sese e 22 | X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
SONBAUIE U et b e Ak ee e bR £h bR b AR b bbb bbb 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 IFINO", O RO 282 | ettt bbb s 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-exe@MPE DOMAST e e A bbb b s e na et 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... 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, PArtl || ... 26a 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-EZ7 If "Yes, " complete
SOREUUIE Ly PAT I oo eeeoes oo e et st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Partll e s 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 famity member

of any of these persans? If "Yes," complete Schedule L, Part || | | ... e
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? /f "Yes," complefe Schedule L, Part IV 28h 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 Scheduie L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complate SCREOWE M | ... ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChedUle N, Parfl | e et r e e e b st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIR N, PAIt I oo oo eses 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 301.7701-37 If "Yes," complete Schedule R, Part! . ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, i, or IV, and
R OO 34 X
35a Did the organization have a controlled entity within the meaning of section S12)13)? e eeeees 35a X
h If"Yes’ to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 i 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, N8 2. | et e 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 B, Part\V{ ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 fiters are required to compiete SChedUle O e iiom s ag | X
Form 990 (2013)
332004

$0-29-13



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2013) EDUCATION FQUNDATION 25-1555437 page5
Part:V.!| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a
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? _ ... SO PRV RUTESURPOUUUURPROT

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 this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

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 during the year?

b ¥ "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedquleo0 3b
4a At any time during the calendar year, did the crganization 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 accounty? . . 4a X

b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 & party to a prohibited tax shelter transaction?
e if "Yes," to line 5a or 5b, did the organization file FOrm 8BBET? ... e

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 as charitable contibUNIONS? Ga X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt TaX dBUUBHIDIET | e b bbbttt st h e e

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

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and sarvices provided to the payor? | 7a | X

b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ilE FOMM B2B2?  ...o. ..o ioivioiieoeciesesoveie et e es oo ee oo eee oo e ee et oes e es e es s e s et ee et ereenss 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. e 7f Z
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 70
h If the organization received a contribution of cars, boats, aiplanes, or ather vehicles, did the organization file a Form 1098-C? | 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 spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a
b
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from Members or SNArEhOIEIS ||| .. . . ..o e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TIOM thEML) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b
¢ Enterthe amountofreservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a b4
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule C . .......cccoevvr....... 14b

Form 980 (2013)

332005
10-28-13



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2013) EDUCATION FOUNDATION 25-1555437  pageb
‘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.

Check if Schedule O contains a responseornotetoanyline inthis Part Vi ... [X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | .. i bt 2 X
3 Did the crganization 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? .. e, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members o StockOIEIS? ||| e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUYT | ... b et e b e b aae s s te e o es b b s e b s eresberesan 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning BOCYT | ... ettt sttt eseste e arene 7b X
g Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by tha following: :
a The gOVEMING DOAY? it eet et s s ea e or s s e et ee e g R aa e en e g e rsem e eaeee
b Each committee with authority 1o act on behalf of the GOVEIMING BOOY Y e s oo st e e re e
9 s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? i “Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.}
Yes | No
10a Did the organization have tocal chapters, branches, or 8ffIlIETEST | ... s e 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ., 10h
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If "NO, " GO 0 e 13 e 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wiitten document retention and destruction PoliCY T el 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ortop mManagemiemt O I al o 15a X
b Other officers or key employees Of the OFGam ZatiON e i 15h 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 INE YBAIT e e em et ese e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's il
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website X] Upon request L Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how}, the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

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

532006 10-28-13 Form 980 (2013)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2013) EDUCATION FOUNDATION 25-1555437  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
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, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.

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

® | ist all of the crganization’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 arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . nmcf e‘:c’fmgg,han one Reportable Reportable Estimatad
hours per | box, unless persan Is beth an compensation compensation amount of
week officar and a directar/iustes) from from related other
(istany |3 the organizations compensation
hoursfor | =S 3 organization (W-2/1098-MISC) from the
related é % . g {W-2/1099-MI1SC) organization
organizations| = | = £ (g and related
below |[S12|,|2 128 s organizations
ine) |22 |E|& |58
(1) MRS, AMY K, BEILER 0.70
SECRETARY X X 0. 0. 0.
(2) DR, ANTHONY C, BILOTT 1.30
TREASURER X X 0. 0. 0.
(3) MR, ARTHUR H, ARONSON ¢.30
DIRECTOR X G. 0. G.
{4) MR, JAMES A, BECK 1.50
VICE CHAIR X X 0. 0. 0.
{5) MS. JOAN T, CHEW 0.10
DIRECTOR X 0. 0. 0.
{(6) ™S, CAROL ACHEZINSKI 0.20
DIRECTOR X 0. 0. 0.
(7} MR, MAURICE GOODWIN 0.20
DIRECTOR X 0. g. 0.
{8} MRS. JOCELYN H. SINOPOLI 0.80
DIRECTOR X 0. 0. 0.
(9) MR, DAVID C, HUSEMAN 0.30
DIRECTOR X c. 0. 0.
(10) MR. LEWIS P. MCEWEN 0.40
DIRECTOR X 0. 0. 0.
{11) MR, MARPIN J, O'BRIEN 0.50
DIRECTOR X 0. 0. 0.
{12) MRS. JEAN B, PURVIS 0.80
DIRECTOR X 0. 0. 0.
(13) DR. NICHOLAS C. NEUPAUER 18.00
DIRECTOR X 0. 0. 0.
{14) MR, TONY SHAKELY 0.50
DIRECTOR X 0. C. 0.
(15) MRS, LUCILLE SHAPIRO 0.70
DIRECTOR X 0. 0. 0.
(16) MR, RAY D, STEFFLER 0.50
DIRECTOR X 0. 0. 0.
(17) MRS, XELLY A, GILES 0.10
DIRECTOR X 0. 0. 0.

332007 10-28-13 Form 980 (2013)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2013) EDUCATION FOUNDATION 25-1555437 page8
itV ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
{A) B) {C) (D) (E) F
Name and title Average (donot CE egfgjgﬂthan one Reportable Reportable Estimated
hours per | box, untess percon is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(lstany | & the organizations compensation
hoursfor | 5 B organization {W-2/1099-MISC) from the
related | 5| 2 z (W-2/1099-MISC) arganization
organizations| 2 | = £ g and related
below | 2 2.2 58 organizaticns
ine) |27 |8z [EE|E
{18) MRS, NANCY HUNTER MYCKA 1.10
DIRECTOR X 0. 0. 0.
(19) MR, JAMES A. TAYLOR 1.30
CHATR X X 0. 0. 0.
{20) MS, MARY RUTH PURCELL 40.00
EXECUTIVE DIRECTOR X 110,025. 0. 23,782.
B SUBROML .o ssssss s s > 110,025. 0. 23,784,
¢ Total from continuation sheets to Part VI, Section A . . ... ... > 0. 0. 0.
d_Total (3dd ines 10 and 16) ...t > 110,025, 0. 23,782,
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 B 1
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 INGIVIGUBT ||| ||| ...
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 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered ta the organization? If "Yes, ' compiete Schedufe J for SUCR DEISON . ..o o

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) (B) €
Name and business address NONE 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 i i

Form 990 (2013)
332008

10-28-13



BUTLER COUNTY COMMUNITY COLLEGE

=

Total, Add lines 1a-1f

Business Codel - © -

Form 990 (2013) EDUCATION FOUNDATION 25-1555437 Ppage9
Part:Vlil:| Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl L ) [ ]
L . . . LA i % gj)
Total revenue Related or Unrelated R?Venut exclgded
exempt function business T X Wnder
o S revenue revenue 512 -514
*gwg a Federated campalgns ... -
5 3 b Membershipdues . . 1b
gg ¢ Fundraising events 1g 38,690.
@§ d Related crganizations 1d
una“ E e Govemment grants (contributions) 1ie
.g‘g £ All other contributions, gifis, granis, and
,Eg similar amounts not included above 11,086,936,
=
'g-c g WNoncash contributions includad In lines 1a-1f: 4 1 ' 0 l 9 .
=
O&

b Less: cost of goods sold

and allowances a

c_Net income or (loss) from sales of inventory .................

‘8 2a
2 .
ST
e e
o f All other program service revenue
g Total. Addlines2a2f ... .o ... >
3  Investment income (including dividends, interest, and
other Similar amounts), .. ... » | 666,299, 666,299.
4 Income from investment of tax-exempt bond proceeds
B ROYAIBS oottt cinreiesesineescseneeseneseeeane »-
(i) Real {ii) Personal
6a Grossrents . ... 300:000-
b Less:rental expenses . 218,676,
¢ Rentatincome or (loss) . . 81,324.
d Netrentalincome or {I088) ..., >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(lossy .. ...
d Netgain or (IoS8) ......ocooveeveieeiee e
@ 8 a Gross income from fundraising events (not
g including $ 38,690, of
é contributions reported on line 1c). See
5 PartlV,line 18 | . . .
g b Less: directexpenses ...
¢ Net income or {Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 o,
b Less:directexpenses ...
¢ Net income or (Jjoss) from gaming activities ...
10 a Gross sales of inventory, less retums

Miscellaneous Revenue Business Codel’ i
11 a SALES COMM./SPONS. INC | 9000889 13,721. 13,721.
b
c
d Allotherrevenue .. ... 900093 i5,661.] 15,661.
e Total. Add lines11a11d > 29,382.] ¢ i
12 Total revenue. Seeinstructions. ... 1,912,211, 763,284, 0.] 23,301.
?&3‘3‘33 Form 990 (2013)



Form 990 (2013)

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

25-1555437 page 10

EPart IX | Statement of Functional Expenses

Section 5071{c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A),

Check if Schedule O contains a response ornoteto any line inthis Part IX .. i eee e ee e i eeneas L_....’
Do not include amounts reported on Jines 6b, Total e(fggenses Progra(n?)service Managéﬁ?ent and Funélr?a)ising
7b, 8b, 8b, and 10h of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 436,776. 436,776.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 171,300. 171,300.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 __
4 Benefits paid to or formembers ...,
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employar contributions)
9 Other employee benefifs
10 Payroll 1aXes ..o
11 Fees for services (non-employees):
a Management
B LEGAI tio e 10,710. 10,710.
¢ ASCOUNtING . . 58,705, 58,705,
d Lobbying ...
e Profgssional fundraising services. See Part IV, line 17 i ]
f Investment managementfees 20,757. 20,757.
g OCther. (If line 11g amaunt exceeds 10% of line 25,
column {A) amount, list line 11g expenses en Sch 0.) 28,912, 1,200. 341. 27,371.
12 Advertising and promotion ... 17,814. 17,814.
13 Office eXpenses............cceeevviiinnenennens
14 Information technotogy ...
15 Royalies ...,
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization _
23 INSURANCe ..., 3,716. 3,716,
24  Other expenses. [ternize expenses not covered
above. (List miscellaneous expenses iz ling 24e. [f line
24e amount axceeds 10% of line 25, columa (A)
amaund, list line 24e expenses an Schedule 0.) .
a EDUCATIONAL PROGRAM EXP
b HOSPITALITY 14,427. 3,272, 11,155,
¢ EVENTS AND COMMUNITY SU 6,145, 6,145,
d
e All other expenses 39,371. 27,040. 4,894- 7,437.
25 Total functional expenses. Add lines 1ihrough 24e 853,5009. 684,464. 110,278, 58,767.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOF 88-2 (ASC 958-720)

332010 10-29.13

Form 990 (2013)



BUTLER COUNTY COMMUNITY COLLEGE
Farm 990 (2013) EDUCATION FOUNDATION 25-1555437 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any INe i IS PAN X Loiuuiui it esssseeasteensesmeenseenes enes L
{A) )]
Beginning of year End of year

1 Gash - noninterest-beaning ... 1
2  Savings and temporary cash investments . 1,162,451, 2 1,142,246,
3  Pledges and grants receivable, net ... 3 250,195.
4 Accounts receivable, Nt e 24,437, 4 2,634.
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3}(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations {see instr). Complete Partllof Sch L | 6
] 7 Notes and loans receivable, net | ... ... 7
< | 8 Inventoriesforsaleoruse . ... 8

9 Prepaid expenses and deferred charges 335. 9

285.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 3,276,686 : i :

b Less: accumulated depreciation ... 10b 417,865. 2,971,641 .1 10c 2,858,821,
11 Investments - publicly traded securities 3,082,758.] 11 3,944,849.
12 Investments - other securities. See Part IV, line 11 5,155,034.[ 12 5,376,830,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeYS |, .. ... s 14
15  Otherassets. See Part IV, fine 11 ... 15
16 Total assets, Add lines 1 through 15 (must equalline 34) ... 12,396 ,656.] 15 13,575,860.
17 Accounts payable and accrued expenses ... 228,008.] 17 148,603.
18 Grantspayable | .. 18
19 Deferred revenue | 136 1 064. 19 96 ,800.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D

o o|22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

;. Complete Part 11 0f SCREAUIE L ...\ oo

—' | 28 Secured mortgages and notes payable to unrelated third parties 2,701,543, 23 2,592,716,
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

SCNBAUIE D s s 5,155,034.] 25 5,376,830,
26 Total liabilities. Add nes 17 trougn 25 ...ieeeeiisinisies s i __8,220,649.] 25| 8,214,949

Organizations that follow SFAS 117 {ASC 958), check here » L% and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted Net assets 1 ,106,628.] 27 1 ,3 29,978.
28 Temporarlly restricted netassets 1,414,616, 2,196,8¢60.
29 Permanently restricted netassets 1,654 7 63. 1,834,073,

Organizations that da not follow SFAS 117 (ASC 958), check here ]
and complete lines 30 through 34.

Net Assets or Fund Balances

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

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

32 Retained eamnings, endowment, accumulated income, or otherfunds . 32

33 Totalnetassetsorfundbalances . . 4,176,007.] 33 5,360,911.

34 Total liabilities and net assets/fund balances ..o 12,396,656, 3¢] 13,575,860.
Form 990 (2013)

332011
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BUTLER COUNTY COMMUNITY COLLEGE

990 (2013) EDUCATION FOUNDATION 25-1555437 page12

/| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

W o~ R WN -

e
(=

Total revenue {must equal Part VIlI, column (A}, line 12)

1,912,211.

Total expenses (must equal Part 1X, column {A), line 25)

853,509.

Revenue less expenses. Subtractline 2 fromline 1 ..o s

1,058,702,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,176,007,

Net unrealized gains {losses) on investments

126,202,

Donated services and use of facilities

INVESIMENE XDENSES | ...ttt ea st e e b bbb es e s

Prior period aduUSIMENts .. s b et raen

000~ (Dt {& 0N =

Other changes in net assets or fund balances (explain in Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
LI B Lottt i ittt ieiiereisi st seteestes et eates e te e s int e e e s et e e eamn ks £ s e s e et e s s e emsstsneentetesees 10

5,360,911.

Part XII

Financial Statements and Reporting

Check if Schedule O contains a response or note o any line inthis Part X1 ... coiiiiiiieiiiceiieciaieeaeiicrseeeeaeninas

2a

3a

Accounting method used 1o prepare the Form 990: [ Cash Accrual 1 Other

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

Separate basis L1 Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [::J Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits

ol %

3b

332012

10-28-13
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SCHEDULE A OME No. 1545-0047

(Form 990 or 880-EZ)

Public Charity Status and Public Support 201

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a){1t) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

nternal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww. irs. gov/form99n. -

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

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

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

1
2
3
4

00 B0 O

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

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

A hospital or a cooperative hospital service organization described in section 170(B)(D(A)iii).

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 1)

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 11.)

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 10 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 Fart lIl)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane 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.
al_] Typel bl Typelt ¢ L1 Type 11l - Functionally integrated d L] Type Il - Non-functionally integrated

e ] By checking this box, | certify that the organization is not controlied 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 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |Ii
supporting organization, Check this DOX | i e et en et n e ee 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 (i) below, Yes | No
the governing body of the supparted organization? ... | _11g(i)
(i) A family member of a person described in {i} ahove? 11g(i)
(iti) A35% controlled entity of a person described in {i) or (i above? |11giiii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization |(iv} s the organization| (v} Did you notity the | ()IStNE 1 (vis) Amount of monetary
organization (described on fines 1-9  in col. (i) listed in your qrganizaﬁon in cof. ?ir)gp&ﬁ;'_,_%%'mﬁé support
above or IRC section  [governing document?| {i) of your support? .S.?
(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) 2013

Form 930 or 990-EZ,

aszo21
09-25.13



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2013 EDUCATION FOUNDATION 25-1555437 page2
Partlf[ Support Schedule Tor Organizations Described in Sections 170B)(11A)iv) and 170{B}{1){A)vi)
{Gomptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, piease complete Part [IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (e) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 561,819, 501,140.| 660,936.] 561,309. 1,125,626, 3,410,830,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 561,819, 501,140.] 660,936.] 561,309 1,125,626 3,410,830,

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

coumn (i 197,626,
6 Public support. Subtract line 5 from line 4. 3,213,204,
Section B. Total Support
Caiendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 {c} 2011 {d} 2012 {e) 2013 {f} Total
7 Amountsfromlined 561,819.] 501,140.] 660,936.] 561,309.} 1,125 626.] 3,410, 830,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 524,197- 657,113- 779,867- 741,277- 753,505- 3,455,959,

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 [V.}

11 Total support. Add lines 7 through 10 6,866,789,
12 Gross receipts from related activities, etC. (888 INSIUCHONS) 12 I 74,877.
13 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX AN S0P FIBIE it eee oottt et se et es e e ey ers e e esrssep e nen e s e terts e s tes s bt s aentns » E|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f} ..o 14 46.79 %
15 Public support percentage from 2012 Schedule A, Part I, Ne 14 e e 15 42.46 %

16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization ... »[X]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||............ccccceoiiiiiis s > D
17a 10% -facts-and-circumstances test - 2013. If the crganization 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 step here, Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. b D
b 10% -facis-and-circumstances test - 2012, 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 ... | Ef]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ., ....... | - D

Schedule A (Form 990 or 890-EZ} 2013

332022
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E2) 2013 EDUCATION FOUNDATION 25-1555437 pages
- %upport §cﬁea;u|e for Organizations Described in Section 509(a)(2)

{Compilete 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 |1
Section A, Public Support
Calendar year {or fiscal year beginning in} (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {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 fumished 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-
ingss under section 513

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

5 The value of services or facilities
furnished by a govemmental 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 recsived
from other than disqualified persons that
axceed the greater of $5,00C or 1% of the
amaunt on line 18 for the year

cAddlines7aand7b ...

8 Public support syt jine 7¢ i ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (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 fung 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regutarly carred on
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (aad lines 9, 102, 11, and 12))

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

check this box and stop here ... pL ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 {line 8, column () divided by line 13, column ()} ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column {f}} ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part W, line 17 . | 18 %

19a 33 1/3% support tests - 2013. 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 gqualifies as a publicly supported organization . » |:|
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 12a, 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 fine 14, 19a, or 19b, check this box and see instructions ...
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013




BUTLER COQUNTY COMMUNITY COLLEGE
Schedule A {Form 890 or 990-£7) 2013 EDUCATION FOUNDATION 25-1555437 pages
Partiv.| Supplemental Information. Provide the explanations required by Part |1, fine 10; Part 11, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2Z2) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
gﬁ“gg’c?}?% 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Informatit?n a]bout Sc:hedl._lle B {(Form 990, 990-EZ, or 990-PF) and 20 1 3
intarnal Revenue Service its instructions is at WWW.irs.goviform930 -
Name of the organization Employer identification number
BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ E 501(cH 3 ) (enter number) organization
[__—I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:, 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

L] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and |,

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,0C0 or (2) 2%
of the amount on (i} Form 8980, Part VIII, ting th, or (i) Form 890-EZ, line 1. Complete Parts 1 and Il.

Eﬁ] For a section 501(c){7), {8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty ta children or animals. Complete Parts {, Il, and 1.

|:| For a section 501{c)(7), (8), or (10} organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the vear .. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 930-PF. Schedule B (Form 880, 930-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {Form 830, 880-EZ, or 990-PF) (2013}

Page 2

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOUNDATION 25-1555437
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c} (d)
Name, address, and ZiP + 4 Total contributions Type of contribution
1 Person E
Payroll |:|
$ 35,000. Noncash [}
{Complete Part [i for
noncash contributions.)
@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [:Zj
Payroll
$ 24,400, Noncash [_]
{Complete Part Ii for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll D
$ 100,000. Noncash [}
{Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli [:]
3 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IE
Payroll |:|
$ 25,000, Noncash [_ |
{Complete Part [f for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Totat contributions Type of contribution
Person C]
Payroli CI
$ Noncash i::]
(Complete Part |] for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {(Form 890, 980-EZ, or 990-PF) {2013)

Page 3

Name of arganization

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOQUNDATION 25-1555437
Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)
No. () EMV (or(z)stimate) )
from Description of noncash property given . . Date received
Part | (see instructions)
@
No. () FMV (or(z)stimate) td)
from - . .
] Description of noncash property given (see instructions) Date received
{a)
No. b) (e . (d)

o . FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see insfructions)

(a)
(c)
No. o () . FMV {or estimate) (d)
from Description of noncash property given h . Date received
Part | (see instructions)
(a)
{c)
No.
fl‘(::ﬂ Descripti f (:)ash rope iven FMV (or estimate) Date - ived
! cription of non property g (see instructions) receive
(a)
{e)
No.

o (b) . FMV {or estimate) @ .
from Description of noncash property given h . Date received
Part | (see instructions}

323453 10-24-13

S
Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 920-PF) (2013}

Page 4

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

Employer idenfification number

25-1555437

Exclusivel

TEllgious, Ghariable, e1c., Indviaual CoNTBUIoNns (0 Section SU1(G)17], (B), OF (10) organizations Whal total more tan $1,000 jor the
year. Complete columns (a) throwgh (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. inte: s Intormation onee,)

Use duplicate copies of Part I if additional space is needed.
(a) No,
igr;r';nl (k) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;:rfgll (b) Purpose of gift (c) Use of gift (d) Desecription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gaorTE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZiP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 980-EZ, or 990-PF} (2013)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 980,
Part iV, line 6,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 11f 12a, or 12b.
Department of the Treasury » Attach to Form 290, -
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at yunw irs gev/formagn ection.
Name of the arganization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

1 Totalnumberatend of year . ........cccooovovreeoeeen.
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear . . ...
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? L::I Yes ] No
6 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 benedfit of the donor or donor advisor, or for any other purpose conferring
mpermissible prvale Do el P it ie it eiass it sie i ittt et ee s D Yes |:| No

tPart Il Conservation Easemnents. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat 1] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.
2| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/08, and not on a historic structure

listed in the National Register | ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 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 T [:j Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above safisfy the requirements of section 170(h}4) BN
AN SCHON TTOMNANBIINT ... esers oot ree s e Clves [no
9 InPart X, 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.
art:lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

h 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 880, Part VIIL e 1 s
(i) Assetsincluded in FOrm 980, PartX et > 5

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:

-~ O

a Revenues included in Form 990, Part VIll, e 1 e » 5
b Assetsincluded in FOrm 890, Part X ..ot s > s
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2013

332051
09-25-13



BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2013 EDUCATION FOUNDATION 25-1555437 page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 U5|ng 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 f:..l Public exhibition d i:| l.oan or exchange programs
b i:l Scholarly research 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? ... [ ves [ Ino
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or otiher intermediary for contributions or other assets not included
ONFOMM 990, PAEXT ..ottt oot [dves [Ino
b If *Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginniNg DAIBNCE ... ..ttt ettt et et et s et eneannes lc
d AdDItIoONS dUANG T YEAE | ettt ee e ee e e n e et eter e en et e s 1d
© Distributions dUring The YBAF ... ..ot sas bt b it aa bbb ats b et sba et sas s e
fOENAINGDAIBIGCE | ... et et ee et et e et en et et e e ee b et et n et 1f
2a Did the organization include an amount on Form 880, Part X, e 21 e [T ves L_INo
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedinPart Xl ... E:]
[PartV. | 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 ... 1,784,338, 1,644,737, 1,580,785, 1,582,096, 1,423,230,
b Contributons 182,107, 127,929, 76,378, 71,137, 217,203,
¢ Net investment earnings, gains, and losses 20,031, 12,227, ~2,265. 23,517, 19,739,
d Grants UTSChOlaTShipS .................... 992. 555. 10,151. 95,955. 78,076.
e Other expenditures for facilities
and programs
f Administrative expenses ...,
g End of year balance 1,985,484, 1,784,338, 1,644,737, 1,580,785, 1,582,086,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P 7.60 %
b Permanent endowment 92.40 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 106%.
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 et 3ali) X
(i1} refated OFGANIZATIONS |, .. . ..ot eias it s e s eres esss st a et ss a4 ea e s L b b eb s+ b e b s 1S b et s ee bbb ee 4 an e eb s en e s et esrn s Sa(ii} X
b If "Yes" to 3afii), are the related organizations listed as required on SCheaUIE R7 . e 3b

be in Part Xlll the intended uses of the organization’s endowment funds.
: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {(a)} Cost or other {b) Cost or other (c) Accumutated (d) Book vaiue
basis (investment) basis (other} depreciation

Ta Land e, 455,991, - - 455,991,

B BUIGINGS .........cc.coocoooveoressoosecons oo 2,820,695, 417,865.] 2,402,830.
¢ leasehold improvements .
d Equipment e
e Other . ... ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colums (B), fine 10(¢).) ... » 2,858,821,

332052

08-25-13

Scheduie D (Form 990) 2013



BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 page3

Schedule D (Form 990) 2013 EDUCATION FOUNDATION
] Investments - Other Securities.

Complete if the organization answered "Yes” io Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category fincluding nama of security)

(b) Book value

(c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely-held equity interests

{3) Other

(n INVESTMENT AGREEMENT

5,376,830.

END-QF-YEAR MARKET VALUE

(B}

©

()

(2]

(]

(G

{H)

Totai. (Col. {b) must equal Form 990, Part X, col. {B) line 12.) >

5,376,830.]

Part:VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a) Description of investment

{b) Book value

(e) Method of valuation: Cost or end-of-year market valite

(1)

(2

3

{4

)]

{6)

(1)

@&

@

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

Part: | Other Assets.

Complete if the organization answered "Yes" to Form 930, Part [V, line 11d. See Form 930, Part X, line 15.

{a) Description

{b) Book value

M

(2)

(3)

(@

(8)

&

{7}

)

{9

Total. (Column (b) must equal Form 990, Part X, col B)Ne T8 .. i b

Part:X:| Other Liabilities.

Complete if the organization answered "Yes” to Form 980, Part |V, line 11e or 11f, See Form 990, Part X, line 25.

1, {a) Description of liability

{b) Book value

{1) Federal income taxes

) SUPPORT AGREEMENT

5,376,830.

3

(4

(5)

6

(7

&

()

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

5,376,830,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnate has been provided in Part XlII D

332053
08-25-13

Schedule D (Form 990) 2013



BUTLER COUNTY CCMMUNITY COLLEGE
Schedule D Form 990) 2013 - EDUCATION FOUNDATION 25-1555437 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .., 2,291,240,
2 Amounts included on line T but not on Form 990, Part VI, lne 12;

a Net unrealized gains on iNVeStMENtS ... .....cooemoroeereoeeense s 2a 126,202

b Donated services and use of facilties ..., 2b

¢ Recoveries of prioryear grants | .. ... . ..., 2c

d Other (Describe in PartXIIL} ..o 2d 252,827

e AJOIINES ZAENIOUGN2A ettt erer e 379,029.

3 Subtract line 2e from line 1 1,912,211,

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other{Describein Part XIIL) . e 4b

€ AdAIINES 4aaNT 4D | e bbb s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti line 12.) ... .. ... ... . 5 1,812,211,

Part X1l

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 ’ 106 3 36.
Amounts included on line 1 but not on Form 9390, Part 1X, line 25:
a Donated services and use of faglities | ..., 2a
b Frior year adjustments | ... ...ttt 2b
€ OHMEIIOSSES e ettt ettt s 2c
d Other(Describe in Part XIILY .. 2d
€ AGAHNES 2BHITOUGN 28 | L oot eesececsee et e seeeseerea st eeeeeee s eeer e 252,827.
3 Subtractine 28 rOMENE 1 e er oo erere e 853,509,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIIL) 4b
© ADANNES 43 8NA 4D e e e ac 0.
Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part, line 18.) .. ... 5 853,508,

5
rF"art XI1} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI(, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: 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 ALSOC INCLUDES THE GENERAL SCHOLARSHIP

ENDOWMENT WHICH IS USED TC PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING

BUTLER COUNTY COMMUNITY COLLEGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS REVENUE 34,151.
RENTAL EXPENSES 218,676,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 252,827,

s Schedule D (Form 990) 2013



BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2013 EDUCATION FOUNDATION 25-1555437 pages
[Part:Xlll] Supplemental Information (continved)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 34,151.
RENTAL EXPENSES 218,676,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 252,827.

Schedule D (Form 990) 2013
332055
{08-25-13



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3
Pu

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Treastiry B Attach to Form 890 or Form 990-EZ.
Internal Revenue Service

P _Information about Schedule G {Form 990 or 990-E2) and itg instructions is atwww jre nov/farm 890 Gt
Name of the organization BUTLER CQOUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, fine 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 [ Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f L] Solicitation of government grants
[ Phone solicitations g :l Special fundraising events

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 980, Part VII) or entity in connection with professional fundraising services? [:I Yes [ Ino
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant {o agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid ; .
(i) Name and address of individual e ﬂ(.m riser | (iv) Gross receipts t({, %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser} (i) Activity et from activit fundraiser to {or retained by)
Y contributions? ¥ listed in col. (i} organization
Yes | No
TOtAE it e 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 For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2013
332081

08.12.13



BUTLER COUNTY COMMUNITY COLLEGE

chedule G (Form 990 or 990-E7) 2013 EDUCATION FQUNDATION

25-1555437 Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

s T{:I} Event #1 (b) Event #2 (c) O}tIhOefNe;ents (d) Total events
{add col. (a) through
FQUNDATION G ool. ()

o {event type) {event type) (total number) '

3

=

©

B|1 Grossreceipts ... 82,421. 82,421,
2 Less:Contributions 38,690. 38,690.
3 Gross income {line 1 minusline2} ... .. 43,731, 43,731.
4 Cashprizes | ...,
5§ Noncashprizes ... ..o

g

§ |6 Rentffacilitycosts | ... . ...

]

§|7 Foodandbeverages . .. ... ..

2
8 Entertainment | ...,
9 Otherdirectexpenses ... 26,579. 26,579,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,579,
11_Net income summary. Subtract line 10 from line 3, column (d) > 17,152,

art:

Gaming. Complete if the organlzation answered "Yes" to Form 990, Part 1V, line 19 or reported morg than

$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . (d) Total gaming (add

o B . .
2 {a} Bingo bingo/progressive bingo | (¢} Othergaming {a) through col. {c})
&
o

1 GroSSrevenUEe . iiiiiiiiiiieciiisiaiiss
|2 Cashprizes | .. .o,
&
T
2|3 Noncashprizes . ...
Li2
G
£14 Rentfacilitycosts ...
a

5§ Other direct eXpenses ...........................

L Yes % f___._.’ Yes = % |_l Yes

6 Volunteertabor D No E No [:j No

7 Direct expense summary. Add lines 2 through S in column () »

8 Net gaming income summary. Subtract line 7 from line 1, COlUmm () oo iieeerisiinnsnssiis »

@ Enter the state{s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... L Tyes [INo

b If "Yes," explain:

332082 08-12-13 Schedule G (Form 990 or 990-EZ) 2013



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7) 2013 EDUCATION FOUNDATION

25~-1555437
11 Does the organization operate gaming activities with nonmembers?

Page 3
................................................................................. L I'ves \_i No
12

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Ives Tlwo
13 Indicate the percentage of gaming activity operated in:
a The organization's FaGIItY .. et ettt 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 whem the crganization receives gaming revenue? !:l Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party p» $

c If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information;

Name P

Gaming manager compensation p $

Pescription of services provided P

|:| Director/officer [::] Employee E::] Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBNSE? ... e [ Tves [Tlno

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 $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v}, and Part lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13

Schedule G (Form 890 or 980-EZ) 2013



SCHEDULE ] Grants and Other Assistance to Organizations, OMB e, 1545-0047
(Form a0} Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 999, Part IV, line 21 or 22, ol
Department of tho Treasury P Attach to Form 990, Cpen to Publio;
internal Revenus Service ¥ Informalion about Schedule | (Form 960) and its instructions is at www jre gnvifarmags L1 nepeatly
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

|j-_Ps_zr_t_ I] General Information on Grants and Assistance
1 Does the crganization meintain records to substantiate the amount of tha grants or assistance, the grantees’ eligibility for the grants or assistance, and the selsction
criteria used to award the grants or assistance? ., ... |:|Yas [E]Nu
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
|iPartit ] Grants and Other Assistance to Governments and Organizations in the United States, Camplata if the organization answered “Yes™ to Form 990, Part IV, line 21, for any
racipient that received more than $5,000. Part [l can be duplicated if additional space is nesded.

1 [a) Name and addrass of arganization {b) EIN {e) IRC saction {d) Amount of | {e) Amount of Vghg’:ﬁ‘(’gn"oﬁ( {g)} Dascription of {h} Purpose of grant
or government if applicable cash grant nen-cash EMV. appraisal non-cash assistance or assistance
assistance ,otﬁ gr} '
BUTLER COUNTY COMMUNITY COLLEGE REIHBURSEMENT FOR COLLEGE
107 COLLEGE DRIVE PROGRAMS FROM AVAILABLE
BUTLER, PA 16002 25-1154027 PBUTLERCO COM COLLEGE 436,776, o, FRANTS
2  Enter total number of section 501{c)(3) and govemment organizations listed in the line 1 table »

3 Entertotal number of other organizaticns listad inthe line1table ... R .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule | {Form 990} (2013)

332101
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BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2013) EDUCATION FOUNDATION 25-1555437 Page 2

Grants and Other Assistance to Individuals in the United States. Complate if the organization answerad *Yes® to Form 990, Part 1V, line 22,
Part [l can be dupliceted if additional space is needed.

Schedula |

(m} Type of grant or assistance (b} Numberof | fe) Ameunt of [ {d) Amount &f non- {e} Method of valuation {f} Doscription of non-cash assistance
recipients cash grant cash assistange | {book, FMV, appraisal, other}
ANNUAL & DONOR ENDOWED SCHOLARSEIPS 145 159,601. a.
BROCKWAY & EITC-CWHS-STUDENTS 4085 9,238, a,
GEDP APPLICATION FEE GRANTS 33 2,460, 0,

]'; Part IVf| Supplemental Infermation. Provide the information required in Part |, line 2, Part 131, eolumn {b), and any other additional information.

DPART I, LINE 2:

EXPLANATION: THE GRANT FUNDS ARE PROVIDED TC THE BUTLER COUNTY COMMUNITY

COLLEGE WHO IS AUDITED ANNUALLY BY AN INDEPENDENT AUDITOR. THEE FOUNDATION

MONITORS SOME OF THE GRANT EXPENSES BY REVIEWING INVOICES PROVIDED BY THE

COLLEGE.

332102 10-28-13 Schedule 1 {Form 980) {2013)



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 980, Part IV, line 23,

QOMB No, 1545-0047

Department of the Treasury P Attach to Form 980. P> See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at oy irs gnv/formaan) R

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

[Part1:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [Z"."] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.

Compensation committee I::] Written employment contract
D Independent compensation consultant ] Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II.

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If “Yes" to line 6a or 8b, describe in Part IlL.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the erganization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," desciibe in Part |
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Part |1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Secton 884088000 T i et i it s

Yes Nc

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990} 2013
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BUTLER CCUNTY COMMUNITY COLLEGE
Schedule J (Form D90) 2013 EDUCATION FQUNDATION 25-1555437 Page2
I'_P_aif IIii| Officers, Directors, Trustees, Key Employees, and Highest Compensnted Employses, Use duplicate copies if additional space is needed.
For each individual whose compensation must be reperted in Schedule J, report compensaticn from the organization on row (i and from related organizations, described in the instructions, on row ().
Do net list any individuals that are not listed on Form 990, Part Vil.
Note, The sum of columns {B){i)-{iij) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable calumn {0} and (&) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISG compensation | (C)} Retirament and (D) Nontaxable [{E} Tota! of columns | (F} Campensation
WE P Py i o other deferred henefits {B))<(D) reported as deferred
(A) Name and Title cor;pe::;ion l]in|:e‘1)|'?tli'e\:‘:3 r:;uﬂal;; compensatian in pricr Form 990
compensation compensation

(1) HS, MARY RUTH PURCELL m] 108,629, 1,000. 396. 10,093. 13 ,689. 133,807. 0.

EXECUTIVE DIRECTOR i) 0. 0. 0. 0. 0. 0. 0.
[0}
Gi)
(i
(i)
(0]
(iiy
[0}
(iiy
(i
(i}
G
(i}
4}
{ti}
d}
{t)
]
{8}
0}
i)
(i}
{ii}
(i}
{ii}
{i}
{ii}
0]
{ii}
0}
fii}

Schedule J (Form £80) 2013

az2112
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BUTLER COUNTY COMMUNITY COLLEGE
Schadule J (Form 950) 2013 EDUCATION FOUNDATION 25-1555437 Page 3
E Part Il i Supplemaental Information

Provide the information, explanatien, or desctiptions required for Part |, lines 1a, 1b, 8, 4a, 4b, 4c, 58, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complste this part for any additional infarmation.

SCHEDULE J, PART II, LINE 1

EXPLANATION: AMOUNTS REPORTED IN FORM 990, SCHEDULE J, PART II WERE

PAID BY BUTLER COUNTY COMMUNITY COLLEGE, AN UNRELATED ORGANIZATION.

Schedule J {Form 880) 2013

321
091313



SCHEDULE M
{Form 990)

Departtnent of the Treasury
Internal Revenuse Service

> Complete if the organizations answered "Yes" on Form 990, Part {V, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at v irs snv/farmaan

Name of the organization

Noncash Contributions

OMB No, 1545-0047

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOUNDATION 25-1555437
{Part1 | Types of Property
(a) (b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part ViiI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...,
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 DBeatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 4 33,119, |SELLING PRICE LESS F
10 Securities - Closely held stock
11 Securities - Partnership, 1.L.C, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | | . . ...
14 Qualified conservation contribution - Other
18 Real estate - Residential
16 Real estate - Commercial |
17 Realestate- Other ...
18 Collectibles | ........ccoriiirrecreeceens
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy .,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 other P (PRIZES AND GI) X 6 7,900. [COST, DONOR VALUED
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 Acknowledgement . ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for e '
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 OIJING PEROAT | L i e bbb b s a1 se e e a5 st e 1o er et ss e ee e mr s es g et as e e e e s eb et emtemsamssn s
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U ONS Y ettt e et et 32a X
b If "Yes," describe in Part Il : :
33 If the organization did not report an amount in column (c) for a type of property for which column (8} is checked,
describe in Part 1l Lk ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2013}
332141

08-03-13



BUTLER COUNTY COMMUNITY COLLEGE

Schedule M (Form 990) (2013) EDUCATION FOUNDATION 25-1555437 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M {Form 920} (2013)



OMEB No. 1545-0047

SCHEDULE O Supg!emental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Cepariment of the Treasury > Attach to Form 990 or 990-EZ. N

intarnal Revenue Service B> Information about Schedule O (Eorm 990 or 990-E7) and its instructions is aluaue irs. gau/nrmaan), _[nspectio

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

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ACCOMPLISHMENT.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: 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

TARKE ACTION.

FORM 9950, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 TQO 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 TC 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 PERSCNS, THE BEST INTEREST OF THE

FOUNDATION REQUIRES FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE

REPORTED ANNUALLY TO THE BOARD BY THE CHAIR.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

EXPLANATION: INQUIRING PERSONS CAN CONTACT THE FQUNDATION OR COLLEGE AND

SPEAK TO LYNN TSMAIL, AT WHICH TIME THE DOCUMENTS WILL BE MADE AVAILABLE.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

s Schedule O {Form 990 or 980-EZ) (2013)






