
** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aJ(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
. Go to wwwjrs.gov/Form99O for instructions and the latest Information.

A For the 2017 calendar year, or tax year beginning JUL 1 , 20 17 and ending JUN 3 0 , 2 0 1 8

Form 990
Department of the Treasury
internal Revenue Service

0MB No- 545-0347

2017
Open to Public

Inspection

B Checti if C Name of organization D Employer Identification numberapplicable:
BUTLER COUNTY COMMUNITY COLLEGE

‘; EDUCATION FOUNDATION
flNate

a’a’ge Doing business as
Number and street (or P.O box it mail is not delivered to street address) Room/suite E Telephone number

CI COLLEGE DRIVE - OAK HILLS (724) 287-8711
City or town, state or province, country, and ZIP or foreign postal code C Gross receipts $ 3 , 794 , 636
BUTLER, PA 16001 11(a) Is this a group return

F Name and address of principal onicer:MARY RUTH PURCELL for subordinates? EEl Yes Noprdng
SANE AS C ABOVE H(b) Asea a c,o,natesnciuded’CYes C No

I Tax-exempt status: LXJ 501(c)(3) L...J 501(c) ( )1 (insert no.) L_J 4947(a)(i) or L...J 527 If ‘No, attach a list. (see instructions)
..I Website: . WWW. BC 3 . EDU H(c) Group exemption number fr
K Form of organization: [xi Corporation U Trust U Association U Olher I L Year of formation: 19851 M State of legal domicile: PA
[rtlI Summary

1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SEEKS AND MANAGES
PRIVATE GIFTS TO SUPPORT THE COLLEGE’S MISSION.

2 2 Check this box L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a) 3 16
4 Number of independent voting members of the governing body (Part Vt, line 1 b) 4 16
5 Total number of individuals employed in calendar year 2017 (Pad V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 19
7 a Total unrelated business revenue from Part VIII. column (C). line 12 la 0

b Net unrelated business taxable income from Form 990-T, line 34 Tb 0
Prior Year Current Year

8 Contributionsandgrants(PartVIII,Iinelh) 1,188,587. 2,765,232.
9 Program service revenue (Part VIII, line 2g) 0 . 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 677 , 803 . 680 , 294
11 Otherrevenue(PartVIll, column(A), lines 5, 6d, 8c, 9c, bc, and lie) 121,483. 136,628.
12 Total revenue- add lines Bthrough 11 (must equal Pan VIII. column (A). line 12) 1 ,987 ,87 3. 3 , 582, 154.
13 Grants and similar amounts paid (Part IX. column (A), lines 13) 653 , 381. 1, 670 , 180.
14 Benefits paid to or for members (Part IX. column (A). line 4) 0 . 0

j 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 . 0
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

. b Total fundraising expenses (Part IX, column (0), tine 25) 15 , 195
iLl 17 Otherexpenses(Part IX, column(A), lines ha-bid, llf-24e) 263,296. 279,916.

18 Total expenses. Add lines 13-17 (must equal Part lx, column (A), line 25) 916, 677 . 1,950 , 096.
19 Revenuelessexpenses. Subtractlinei8fromline 12 1,071,196. 1,632,058.

W Beginning of CurrentYear End of Year
20 Totalassets(PariX,linei6) 17,220,038. 18,603,850.
21 Totalliabilities(PartX,ine26) 9,626,553. 9,262,100.
22 Netassetsorfundbalances.Subtractline2l fromline2O 7,593,485. 9,341,750.

[“Wart II Signature Block
Under penalties of perjury, I declare t t I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and beliet, it is

:::ofttd
ct*

De:I o1 arr(ohrt
tr

is based on at information of which preparer has any knowIedge.1_,,1,,,

Here MARY RUTH PURCELL, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name Preparef’s , - —

Uate check [...,J PTIN

Paid PIMOTHY J. MORGUS ‘— ““
12)10/2018

•--r. 00229535
Preparer Firm’s name RARER DUESSEL, CPA’S I Firms RN . 25—1622758
Useanly Firm’saddress 503 MARTINDALE STREET • SUITE 600

PITTSBURGH, PA 15212 Phoneno.4l2-471—S500
MaV the IRS discuss this return with the preparer shown above? (see instructions) [XI Yes L_J No
732001 11-26-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2017)



BUTLER COUNTY COMMUNITY COLLEGE

Form99D(2017) EDUCATION FOUNDATION 25—1555437 Page2

Pan Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

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 COLLEGES MISSION. THE FOUNDATION IS A DRIVING FORCE THAT LINKS

THE COMMUNITY, STUDENTS, ALUMNI, BUSINESSES, ORGANIZATIONS, AND

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

prior Form 990 or 990EZ? Yes No

If ‘Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EZI Yes No

If “Yes,’ describe these changes on Schedule 0.

4 Describe the organizations 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 (code:

________

)(Espensess 1,804,024. includinggrantsof$ 1,670,180. ) (RevenueS 138,522.

THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND

CAPITAL GRANTS.

4t (coo.: ) (Expenses S inciuduig anIs ci $

___________________________________

) (Revenue $

4v (cce

____________

) (Expenses S ‘ndud’ng grants 01$

___________________________________

) (Revenues

___________________________________

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of S ) (Revenue S

4e Total program service expenses . 1 , 8 04 , 024
Form 990(2017)

732002 1125-17



BUTLER COUNTY CONI,4UNITY COLLEGE
Form99O(2017) EDUCATION FOUNDATION 25—1555437 Page3[Part lvi Checklist of Required Schedules

— —

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(i) (other than a private foundation)?

If “Yes,” complete Schedule A
i X

2 Is the organization required to complete Schedule B, Schedule of Contributors? .

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, Pan!

...& .2_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 C, Pan/I X

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 98197 If !!Y,complete Schedule C, Pan Ill _A.._ ._!...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 ScheduleD, Pan! 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? If “Yes,” complete ScheduleD, Pan!! s ...!....8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Pan Ill

_&_ ,2S—9 Did the organization report an amount in Part X. line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,’ complete Schedule D, Pan IV X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes,’ complete Schedule D, Pan V

j,,, ,JS,,.11 If the organization’s answer to any of the following questions is “Yes,’ then complete Schedule D, Parts VI, VII, VIII. IX. or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If ‘Yes,’ complete ScheduleD,
Pan VI

ha 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, hne 16? If “Yes,” complete ScheduleD, Pan VII hib X
o 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 16? If ‘Yes,” complete ScheduleD, Pan VIII ,j, ,,,,,,•
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 0, Pan lX iii — X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan X the X —

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PanX j,, —

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Pans XI and XII ‘p 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 ScheduleD, Pans Xl and XII is optional 12b X

13 Is the organization a school described in section 1 70(b)(1)(A)Oi)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? J±L !_.b Did the organization have aggregate revenues or expenses of more than 510.000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore?lf’Yes,’completeScheduleF,PanslandlV t 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 organization? If “Yes,” complete Schedule F, Pans I/and/V is X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Pans Ill and IV X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A). lines Sand lie? If ‘Yes,’ complete Schedule 0, Pan I 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and Sa? If “Yes,” complete Schedule 0, Pan II

j.,, ,.2,,,
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complefeScheduleG, Part III
— X

Form 990(2017)

732003 11’25’17



BUTLER COUNTY COI’24UNITY COLLEGE

Form99O(2017) EDUCATION FOUNDATION 25—1555437 Page4

Part IV I Checklist of Required Schedules (continued) — —

Yes No

20a Did the organization operate one or more hospital facilities? If Yes, comp/ete Schedule H 20a — X

b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? — —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lx, column (A)! line 1? If ‘Yes, complete Schedule I, Parts land/I 11 •......

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If ‘Yes,’ complete Schedule I, Parts land III 22 X

23 Did the organization answer ‘Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,’ complete

Schedulej 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 December31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No “, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,±a — —

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax’exempt bonds? 24c —

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year? 24d —

Tha Section 501(c)(3), 5O1(o)44), and 501(c)(29) ocganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ((‘Yes,’ complete Schedule L, Part! 25a X
D Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,’complete

Schedule L, Part I X
28 Did the organization report any amount on Part X, lineS, 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 “Yes,’

complete Schedule L, Part II X

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

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

of any of these persons? If ‘Yes,’ complete Schedule L, Pan III 2L L
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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Pan IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoV was an officer,

director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV —

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X —

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

contributions? If ‘Yes,” complete Schedule M x
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,’ complete Schedule N, Pan / 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1t ‘Yes,” complete

Schedule N, Part II X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? If’Yes,’ complete Schedule R, PanI 33 X

34 Was the organization related to any tax’exempt or taxable entity? If ‘Y,’complete ScheduleR, Pan II, III, or IV, and

Pan V. line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(13)? If “Yes,” complete ScheduleR, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitabIe related organization?

If ‘Yes,’ complete Schedule R, Pan V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership br federal income tax purposes? If ‘Yes,’ complete ScheduleR, Pan VI X

38 Did the organization complete Schedule 0 and provide explanations in Schedule Ofor Pan VI, lines llb and 19?

Note.AIl Form 99Ofilers are required tocompleteSchedute 0 38 X —

Form 990 (20 17)

732004 t1-26’7



BUTLER COUNTY COMMUNITY COLLEGE
Form99D(20171 EDUCATION FOUNDATION 25—1555437 Pace5

la
b

C

2a

I Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V C

Yes No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 7
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la 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 $1000 or more during the year?
b If ‘Yes,” has it filed a Form 990-T for this year? If ‘No,” to line 3b, provide an explanation in Schedule 0

4a At any lime during the calendar year, did the organization have an interest in. or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes,’ enter the name of the foreign country:

_____________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
o If ‘Yes,’ to line 5a or 5b, did the organization file Form B886-T?

Ga Does the organization have annual gross receipts that are normally greater than $100000, and did the organization solicit

b

7
a
b

C

ci

C

f

g
h

S

9

a
b

10

a

b
11

a

b

12a

b
13

a

b

C

14a

b

ic

2b

3a
3b

4a

5a
5b
Sc

6a

6b

7a X
7b X

70

7e

7f

it
7h

8

9a

9b

12a

13a

14a

14b

any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If ‘Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?
If ‘Yes,’ indicate the number of Forms 8282 filed during the year ld I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII. line 12 ba
Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities lob
Section 50l(c)(12) organizations. Enter:
Gross income from members or shareholders ha
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1 lb
Section 4947(afll) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b I
Section 5Ol(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter Ihe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13o
Did the organization receive any payments for indoor tanning services during the tax year?
If ‘Yes.” has it filed a Form 720 to reoort these oavments? If “No,’ provide an explanation in Schedule 0

x

x

x
x

x

x

x
x

x

Form 990(2017)

732005 11-26-17



BUTLER COUNTY COMMUNITY COLLEGE

Form99O(2017) EDUCATION FOUNDATION 25—1555437 Page6

I Part VII Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fora “No” response

to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management — —

Yes No

I I 16 ——la Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line ta, above, who are independent

la

lb 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ,,,,.,,,,,,,
X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ....

6 Did the organization have members or stockholders? -.i... .2L...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any govemance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or

persons other than the governing body? 2.
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 81, X

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

organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 — X

Section B. Policies (This SectionS requests information about policies not required by the Internal Revenue Code.) — —

Yes No

iDa Did the organization have local chapters, branches, or affiliates? ba — X

b If “Yes.” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? lOb — —

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ii.a X —

0 Describe in Schedule 0 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 to line 13 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official iSa X

b Other officers or key employees of the organization 15b X

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If ‘Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respecttosuchaaangements7 160 — —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99D, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

U Own website U Another’s website Upon request U Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

____________________

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

Form 990(2017)
7320CC I”2317



‘ BUTLER COUNTY COMMUNITY COLLEGE
Form9SO(2017) EDUCATION FOUNDATION 25—1555437 Page7‘

j Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.’
•Ust the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foIIowng order: individual trustees or directors: institutional trustees; officers; key employees: highest compensated employees:and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) (C) (D) (E) (F)

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless persons both an compensation compensation amount of

week
ofcerandadLrectonJtrustee) from from related other

(list any the organizations compensation
hours for organization (W2/1 099-MISC) from the
related -2/1099-MlSC) organization

organizations and related
below Organizations
line)

(1) MRS. AMY K. BEILER 0.87
SECRETARY X X 0. 0. 0.
(2) DR. ANTHONY C. BILOTT 0.75
TREASURER XX 0. 0. 0.
(3) MR. ARTHUR H. ARONS0N 0.46 —

DIRECTOR X 0. 0. 0.
(4) MS. CAROL J. ACHEIINSKI 0.50
CHAIR XX 0. 0. 0.
(5) MRS. JOCELYN H. SINOPOLI 0.50 —

DIRECTOR X — 0. 0. 0.
(6) MR. DAVID C. HUSEMAN 0.30 —

DIRECTOR X 0. 0. 0.
(7) MR. MARTIN J. O’BRIEN 0.30

DIRECTOR X 0. 0. 0.
(8) DR. NICHOLAS C. NEUPAUER 22.00
DIRECTOR (THRU 03/18) x 0. 0. 0.
(9) MR. TONY 4. SHAKELY 0.50
VICECHAIR XX 0. 0. 0.
(10) MRS. LUCILLE E. SHAPIRO 0.50
DIRECTOR X — 0. 0. 0.
(11) MR. RAY D. STEFFLER 0.95 —

DIRECTOR (THRU 03/18) X 0. 0. 0.
(12) MRS. KELLY A. GILES 0.50
DIRECTOR X 0. 0. 0.
(13) MRS. NANCY HUNTER MYCKA 1.00
DIRECTOR X — 0. 0. 0.
(14) MR. JAMES A. TAYLOR 0.30 —

DIRECTOR X 0. 0. 0.
(15) MR. REX KNISLEY 0.50
DIRECTOR X — 0. 0. 0.
(16) MR. ROBERT R HEATON 0.50 —

DIRECTOR X 0. 0. 0.
(17) MR. ROBERT M HOVANEC 0.50
DIRECTOR X 0. 0. 0.
722007 11-28.17 Form 990(2017)



BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437 PageB

I Part VIII Section A. Officers, Directors, Trustees, Key Em Ioyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average
(do not check morethan ,

Reportable Reportable [stimated
hours per box, unless person ‘a both an compensation compensation amount of

week ctfic&tP8dDWfrU,tSel from from related other
(list any the organizations compensation
hours for organization -V1 099-MISC) from the
related (W-2/1099-MISC) organization

organizations and related
below

— I organizations
line)

-

E

(18) NR, JOE KUBIT 0.25
DIRECTOR (THRU 03/18) X 0. 0. 0.
(19) MS. CATHY BRONDER 0.77 — —

DIRECTOR X 0. 0. 0.
(20) MS. MARY RUTH PURCELL 40.00
EXECUTIVE DIRECTOR 131,527. 0. 29,149.

lb Sub-total ‘EZ 131,52T 0. 29,149.
c Total from continuation sheets to Part VII, Section A 0 . 0 . 0
d Total(addlineslbandlc) 131,527. 0. 29,149.

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 —

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on —

line la? If ‘Yes,’ complete Schedule Jiar such individual —

4 For any individual listed on line la. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes,” complete Schedule J for such individual ••j••• ‘••••• —

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

rendered totheorganization?lf ‘Yes,’ complete Schedule Jfor such person — X
Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 D0,DOD of compensation from

the organization. Report compensation for the calendar year ending with or within the organizations tax year.

(A) (B) (C)
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

$100000 of compensation from the organization ). 0

Form 990(2017)

Form 990(2017)

732008 11.28-17



3 Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

Gross rents
Less: rental expenses

_____________

Rental income or (loss)

_____________

Net rental income or (loss)
Gross amount from sales of 0 Securities
assets other than inventory

_____________

Less: cost or other basis
and sales expenses

______________

Gain or (loss)

______________

Net gain or (loss)
Gross income from fundraising events (not
includingS 55,028. of
contributions reported on line lc). See
Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities, See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

Miscellaneous Revenue
11 a SALES COMM. INCOME

b

C
d All other revenue
e Total. Add lines ha-lid

12 Total revenue. See instructions

BUTLER COUNTY COMMUNITY COLLEGE
FormggO(20171 EDUCATION FOUNDATION 25—1555437 Page9

I Part VIII j Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

Totai’reLnue ReIre’d or Unrted Rrenuclded
exempt function business sections

— revenue revenue 512-514
1 a Federated campaigns

g g b Membership dues lb
li. c Fundraising events Ic 55 , 0 2 8
—
7I5 d Related organizations id
gi e Government grants (contributions) he

,2’f.! f All other contributions, gifts, grants, and
3 similar amounts not included above If 2 , 71 0 , 2 0 4o
c -a g Noncash contributions inciuded in iines is- it $

h_TotaLAdd tines la-if ,765 ,232
3usiness Co&

$
høc c
cO)
C>
tee d
z
o e
° f MW other program service revenue

g_TotaLAdd_lines

4
5

. 680,294. 680,294.

(i) Real (ii) Personal
300,000.
1801359.
[19,641.

. 119,641. 119,641.
(ii) Other

Ga
b

C

d
la

b

C

d

8a

b

C

9a

b
C

10 a

b

C

Cw
>
C,

I
C,

-C

0

25,392.
32,123.

. —6,731. —6,731.

I.

3usiness Co&
900099 4,837.

900099 18,881. 18,881.
23,718.

4,837.

3,582,154. 138,522. 0 678,400.
Form 990(2017)

732OO ii.2S.17



Form 990(2017)

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25—1555437 PagelO

I Part lxi Statement of Functional Expenses

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(c)(3)(H)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Protessional tundraising services. See Part IV, line 17

Investment management fees

g Other. (If line hg amount exceeds 10% of line 25,

column (A) amount, list line hg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (list miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
EDUCATIONAL PROGRAM EXP

All other expenses

________________________

Total tunctional expenses. Add lines 1 through 24e

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

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

76, 86, 96, and WO of Fan VIII. expenses generat expenses expenses

1,449,929 1,449,929.
1

2

3

4
5

6

7
8

9
10
11

220,251. 220,251.

85,447. 85,447.

19,555. 19,555.

13,776. 8,485. 5,291.
863. 863.

a
b

C

d
e

3,885. 3,885.

97

25

151. 97, 151.

COMMUNITY SUPPORT 12,632. 12,632.
HOSPITALITY 11,057. 1,280. 9,777.

35,550.
1,950,096.

26,928.
1,804,024.

6,922.

26 Joint costs. Complete this line only if the organization

reported in column (H) oint costs from a combined

educational campaign and fundraising solicitation.
che hwe I to ov.,r;S OP 96-2 Asc 956420)

130,877.
1,700.

15,195.

Form 990(2017)732012 11-28-1?



BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437 Pace11Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X U
(A) (0)

Beginning of year End of year
1 Cash - non-interest-bearing

2 Savingsandtemporarycashinvestments 2,154,120. 2 1,927,752.
3 Pledgesandgrantsreceivable,net 704,338. 1,079,393.
4 Accountsreceivable,net 3,596. 1, 002.
5 Loans and other receivables from current and former officers, directors,

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

1 employees beneficiary organizations (see instr). Complete Part II of Sch L
7 Notes and loans receivable, net 7< S Inventories for sale or use B
9 Prepaid expenses and deferred charges 4 , 974 . g 249

iDa Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ba 3 , 291 , 842.

b Less:accumulateddepreciation lOb 870,978 2,532,081. bc 2,420,864.
11 Investments-publiclytradedsecurities 5,683,452. Ii 6,744,218.
12 lnvestments-othersecurities. SeePart IV, linell 6,137,477. 12 6,430,372.
13 Investments programrelated. See Part IV. line 11 Ji
14 Intangible assets it
15 Other assets. See Part IV, line 11 ‘15

16 Totalassets.Addlinesl throuqhl5(mustequalline34) 17,220,038. 16 18,603,850.
17 Accounts payableand accrued expenses 1 • 216,307. 17 679 .547.
18 Grants payable 18
19 Deferredrevenue 76,687. 19 100,923.
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 it
22 Loans and other payables to current and former officers, directors, trustees.

E key employees, highest compensated employees, and disqualified persons.
€ Complete Part II of Schedule L 22

23 Securedmortgagesand notes payabletounrelatedthird parties 2,196,082. 23 2,051,258.
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 1 7’24). Complete Part X of
ScheduleD 6,137,477. 25 6,430,372.

26 Totalliabilities.Mdlines l7through25 9,626,553. il 9,262,100.
Organizations that follow SPAS 117 (ASC 958), check here ‘JU and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets 1,865,574. 27 2,022,162.
28 Temporarilyrestrictednetassets 2,954,494. 4,475,105.

t 29 Permanentlyrestrictednetassets 2,773,417. 29 2,844,483.
Organizations that do not follow SPAS 117 (ASC 956), check here Ø
and complete lines 30 through 34.

30 Capital stock or trust principal, or currer,t funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32Z Totalnetassetsorfundbalances 7,593,485. 9,341,750.
34 Totalliabflitiesandnetassets/fundbalances 17,220,038. 34 18,603,850.

Form 990(2017)

Form 990(20171

-28-1T



I Part XII Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 , 582 , 154
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 , 950 , 09 6
3 Revenue less expenses. Subtract line 2 from line 1 a 1 632,058.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)) 4 7 , 593 , 48 5
5 Net unrealized gains (losses) on investments 116 , 207
6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) .j...

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33,

coiumn(B)) lo 9,341,750.
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ....

Yes No

1 Accounting method used to prepare the Form 990: U Cash Accrual U Other

It the organization changed its method of accounting from a prior year or checked “Other, explain in Schedule 0.

2a 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:

U Separate basis U Consolidated basis U Both consolidated and separate basis

b 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 U Consolidated basis U Both consolidated and separate basis

c 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? 2c 3< —

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in the Single Audit

Act and 0MB Circular A-133? 3a — X
b 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 0 and describe any stecs taken to undergo such audits 3b — —

Form 990 t2017

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437 Page12

Form 990(2017)
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SCHEDULEA - .
. OMBtcc.1545-X’7

(Form 990 or 990EZ) Public Charity Status and Public Support
Complete if the organization is a section 5O1(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Departmant of theTreasu,y 1 Attach to Form 990 or Form 990- Open to PublicInternal flevenue service

. Go to www.irs.gov/Form99o for instructions and the latest information. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437
Part i I Reason for Public Charity Status (MI organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(Afli),
2 U A school described in section 170(bfll)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 U A hospital or a cooperative hospital service organization described in section 170(bfll)(Afliii).
4 U 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:
5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 U A federal, state, or local government or governmental unit described in section 170(bfll)(A)(v).
7 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 II.)
8 U A community trust described in section 170(b)(1)(A)(vfl. (Complete Part II.)
9 U An agricultural research organization described in section 170(b)(1)(AMix) operated in conjunction with a landgrant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 U An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions . subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(aX2). (Complete Part Ill.)

11 U An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 U An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(afl2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

a U Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b U Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lv, Sections A and C.

c U Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 13, and E.

d U Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e U Check this box if the organization received a vTrtten determThation from the IRS that it is a Type I. Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

__________________

Enter the number of supported organizations I____________________
g Provide the following information about the supported organization(s).

(i) Name of supporled (ii) SN (lii) Type of organization •UVI 5 tstcrtaniration tistfl (v) Amount of monetary (vi) Amount of other
organization (descnbed on I i-sea 1-10

n soul tuvtln’na ducument’

above see instwclcnsll Yes No support see .nstrucl0ns) euopcrl tsee inslru:l:ons)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 lO-05’17 Schedule A (Form 990 or 990-EZ) 2017



BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990EZ) 2017 EDUCAT ION FOUNDATI ON 25—1555437 Paoe2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)fiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, orB of Part I Dr if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in)fr (a) 2013 (b) 2Q14 (c) 2015 (d) 2Q16 fe) 2017 (f) Total

I Gifts, grants. contributions, and

membership fees received. (Do not

includeanyunusualgrants.’) 1,125,626. 2463916. 1,934,331. 1,188,587. 2,770,499. 9482,959.

2 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 TotakAddlineslthrough3 1,125,626. 2,463,916, 1,934,331. 1,188,587. 2,770,499. 9482,959,

S The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

colurnn(f) 1,956,774.

6 Public support Subbcl Hnesfrom Iin.4. 7,526,185.

Section B. Total Support
Calendar year (or fiscal year beginning in) 0 (a) 2013 (b) 2014 (c) 2015 (d) 2Q16 (e) 2017 U) Total

7 Asnountsfrornline4 1,125,626. 2,463,916. 1,934,331. 1,188,587. 2,770,499. 9,482,959.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties.

andincornefromsimilarsources 753,505. 792,693. 806,802. 982,118. 985,131. 4,320,249.

9 Net income from unrelated business

activities, whether or not the

business is regulaily carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Totalsupport.Addlines7lhrough 10 13,803,208.

12 Gross receipts from related activities, etc. (see instructions) 12 I 64 , 805
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11. column (ffl 14 5 4 . 52
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 52 . 60
16a 33 113% support testS 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 0
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or iSa, and line 15 is 33 1/3% or more, checkthis box

and stop here. The organization qualifies as a publicly supported organization 0
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, iSa, or 16b, and line 14 is 10% or more,

and if the organization meets the factsandcircumstances test, check this box and stop here. Explain in Part VI how the organization

meets the “facts’andcircumstances test. The organization qualifies as a publicly supported organization 0
b 10% -facts-and-circumstances test - 2016. 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 VI how the

organization meets the ‘facts’and’circurnstances’ test. The organization qualifies as a publicly supported organization 0
18 Private foundation. If the organization did not check a box on line 13. 16a. 15b. 17a. or 17b, check this box and see instructions 0

Schedule A (Form 990 990-EZ) 2017

722022 10.06-17



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990•EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 3Pan III I Support Schedule for Organizations Described in Section 509(afl2)

(Complete only if you checked the box on line 10 of Part icr if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part W)

Section A. Public Support
Calendar year (or fiscal year beginning in) I.

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organizatioi, without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts notuded on t,nea 2 and 3 rece,ved

troni other than d(squat’t’ed nersons that
enceed the greater of $5,000 or 1% of the
noun? on One ‘3 for the yea’

C Add lines 7a and 7b

B Public support. Stottact tine 7c Itom tire 6
Section 0. Total Support

(a)2013 (b)2014 (c)2015 (d)2015 (e)2017 (flTotai

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015_ (d) 2016 (e) 2017 (fl Total
9 Amounts from line 6

______________ ______________ ______________ ______________ ______________ ______________

ba 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 aher June 30, 1975

_______________ _______________ _______________ _______________ _______________ ________________

cAddlinesloaandlob

__________ __________ __________ __________ __________ ___________

11 Net income from unrelated business
activities not included in line 1Db,
whether or not the business is
regularly carried on

_______________ _______________ _______________ _______________ _______________ _______________

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

______________ ______________ ______________ ______________ ______________ ______________

13 Total support. Ado t,nea g, ICc 11 and ‘2.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (lineS, column (fl divided by line 13, column (fl) 15
16 Public support percentage from 2016 Schedule A. Part III. line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line bc, column (0 divided by tine 13, column (fl) 17
18 Investment income percentage from 2016 Schedule A, Part III, line 17 18
19a 33 113% support tests- 2017. If the organizatton did not check the box on line 14, and line iSis more than 331/3% and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests- 2016. If the organization did not check a box online 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on tine 14, 1 9a, or 1gb, check this box and see instructions

732023 1006.17 Schedule A (Form 990 or 990-EZ) 2017



BUTLER COUN’PY COMMUNITY COLLEGE

Schedule A (Form 990 or 990’EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 4

I Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations — —

____

Yes No

Are all of the organizations supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. if historic and continuing relationship, explain.

_____

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

______

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If ‘Yes,’answer

(b) and (c) below.

______

O Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or(S) and

satisfied the public support tests under section 509(a)(2)? If “Yes,’ describe in Part VI when and how the

organization made the determination.

o Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if ‘Yes,’ explain in Pan VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,’ and if you checked 12a or 12b in Part I, answer (b) and (c) below.

______

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If ‘Yes,” describe in Part VI how the organization had such control and discretion

despite being con frolled or supervised by or in connection with its supported organizations.

______

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)7 If “Yes,’ explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)

purposes.

_____

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If ‘Yes.’

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(II:) the authority under the organizations organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

______

0 Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

______

o Substitutions only. Was the substitution the result of an event beyond the organizations control?

______

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (Ui) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in

Part VI,

______

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part! of Schedule L (Form 990 or 990-El).

______

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If ‘Yes,’ complete Part lot Schedule L (Form 990 or 990-EZ).

______

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(l) or (2))? If ‘Yes,” provide detail in Part VI.

0 Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,’ provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI.

ba Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If “Yes,” answer lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orqanization had excess business holdinqs.)

I

2

3a

3b

Sc

4a

4b

4c

5a

Sb

Sc

6

7

8

9a

Sb

90

ba

lob
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BUTLER COUNTY COMMUNITY COLLEGE
SeheduleA(Form 990 or990’EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 5[Pail lvi Supporting Organizations (can tini,pdl

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1 la —

b A family member of a person described in (a) above? 1 lb — —

c A 35% controlled entity of a person described in (a) or (b) above?lf ‘Yes’ to a, b, orc, provide detail inPart VI. lic — —

Section 8. Type I Supporting Organizations
—

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If ‘No,’ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, lithe organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,’ explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 — —Section C. Type II Supporting Organizations

— —

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). I — —

Section 0. MI Type Ill Supporting Organizations
— —

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 — —

2 Were any of the organizations officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ri) serving on the governing body of a supported organization? If “No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 — —

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s
supported organizations played in this regard, 3 —

Section E. Type Ill Functionally Integrated Supporting Organizations
Check the box next to thp method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a The organization satisfied the Activities Test. Complete line 2 below,
b fl The organization is the parent of each of its supported organizations. Complete line 3 below,
c C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), —

2 Activities Test, Answer (a) and (b) below.

______

Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If ‘Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a —

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2b — —

3 Parent ot Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Sa — —

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If ‘Yes,” describe in Part VI the role played by the organization in this regard. 3b — —

722025 10’06-17 Schedule A (Form 990 or 990-EZ) 2017



BUTLER COUNTY CONNUNITY COLLEGE

Schedule A (Form 990 or 990-EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 6

I Part V j Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

i U Check here 1 the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) urient’ear

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add_lines_1_through_3

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
Current Year

1 Aggregate fair market value of all non-exempt-use assets (see —

instructions for short tax year or assets held for part of year): —

a Average monthly value of securities la

b_Average_monthly_cash_balances

c Fair market value of other non-exempt-use assets ic

d Total (add lines la, lb, and lc) id

e Discount claimed for blockage or other

factors (explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line ld a
4 Cash deemed held for exempt use. Enter 1-1/2% of lineS (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by -035

7 Recoveries of prior-year distributions 7

B Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted_net_income_for_prior_year (from_Section_A,_lineS,_column_A)

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or lineS 4

5 Income lax imposed in prior year 5

5 Distributable Amount. Subtract lineS from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Li check here if the current year is the organizations first as a non-functionally integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2017
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 7Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (rnnfjnued
Section D - Distributions Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified_set-aside_amounts_(prior_IRS_approval_required)
6 Other_distributions_(describe_in_Part VI)._See_instructions,
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable_amount_for_2017_from_Section_C._line_6

10 Lines amount divided by line 9 amount

(I) (ii) (iii)
Section B - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable_amount_for 2017_from_Section_C._line_6
2 Underdistributions, if any, for years prior to 2017 (reason

able_cause_required-_explain_in_Part_VI)._See_instructions,
3 Excess distributions carryover,_if any, to 2017

a
b_From_2013
c_From 2014
d_From 2015
e_From 2016
f__Total_of_lines_Sa_through_e
g_Applied_to_underdistributions_of_prior_years
h_Applied_to 2017_distributable_amount
i Carryover from_2012_not_applied_(see_instructions)
j__Remainder._Subtract_lines_3g._Sh,_and_3i_from_Sf.

4 Distributions for 2017 Irom Section D,
line_7: $

a__Applied_to_underdistributions_of_prior years
b_Applied_to_2017_distributable_amount
c__Remainder._Subtract_lines_42_and_4b_from_4.

5 Remaining underdistributions for years prior to 2017. if
any. Subtract lines 3g and 4a from line 2. For result greater
than_zero,_explain_in_Part VI._See_instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part_VI._See_instructions.

7 Excess distributions carryover to 2018. Add lines Sj
and 4c.

B Breakdown of line 7:
a_Excess from_2013
b Excess from 2014
c Excess from 2015
d_Excess_from 2016
e__Excess_from_2017

Schedule A (Form 990 or 990-EZ) 2017
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990’EZ) 2017 EDUCATION FOUNDATION 25—1555437 Page 8

I Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part Ill, line 12;
Pad lv, Section A, lines 1,2, Sb, 3c, 4b, 4c, 5a, 8, Ba, 9b, Bc, 1 la, lib, and llc; Pad IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B. line 1 e; Part V,
Section 0, lines 5, 6, and 8; and Part V. Section E. lines 2. 5, and 6. Also complete this part for any additional information.
(See instructions.)

732026 10-06-17 Schedule A (Form 990 or 990-E2) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department at the Treasury
internal Revenue Service

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 501 (c)( 3 ) (enter number) organization

C 4947(a)(1) nonexempt charitable trust not treated as a private foundation

C 527 political organization

Form 990PF C 50l(c)(3) exempt private foundation

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

C 501(c)(3) taxable private foundation

General Rule

For an organization filing Form 990, 990EZ, or 990.PF that received, during the year. contributions totaling $5000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributors total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 70(b)(1)(AXvi), that checked Schedule A (Form 990 or 990•EZ), Part II, line 13, 16a, or lab, and that received from
any one contributor, during the year. total contributions of the greater of (1) $5,000: or (2)2% of the amount on ( Form 990. Part VIII. line lh;
or (iD Form 990EZ. line 1. Complete Parts I and II.

C For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990•EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for religious. charitable. etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

__________________

Caution: M organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 59Q, or 99aPF),
but it must answer Nor on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990EZ or on its Form 990PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule of Contributors
)‘ Attach to Form 990, Form 990-EZ, or Form 990-PF.

I. Go to www.irs.gov/Form99O for the latest information.

OM.a No. 1545.0047

2017

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PP. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 ii0i.i7



Schedule B (Form 990, 990•EZ, or 990’PF) (2017) Page 2

Name of organization Employer identification number

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

Part I Contributors (see instructions). Use duplicate copies of Pan I if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll U
167,800. Noncash U

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, ad&ess, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll U
1,000,000. Noncash U

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person

Payroll U
s 300,000. Noncash U

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person EXI
Payroll U

s 168,624. Noncash U
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person U
Payroll U
Noncash U

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP ÷ 4 Total contributions Type of contribution

Person U
Payroll U
Noncash U

(Complete Part II for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)723452 11-01-17



Schedule A(Form 990, 990-EZ, or 990P9 (2017)
Page 3

Name of organization
Employer identification number

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437
Part II Noncash Property (see instructions). Use duplicate copies of Part II f additional space is needed.

No.
(b)

FMV (or estimate)
(d)

from Description of noncash property given

(See instructions.)
Date received

$

(a)

a.
(b)

FMV (or estimate)from Description of noncash property given
. . Date received

(See instructions.)Part I

$

No.
(0)

FMV (or estimate)from Description of noncash property given

(See instructions.)
Date received

Part I

S

No. (b)
F MV (or estimate)

(d)
from Description of noncash properly given

(See instructions.)
Date receivedPart I

$

No. (b)
FMV (or estimate)

(d): Description of noncash property given

(5 instructions.)
Date received

$

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given

. . Date received
(See instructions.)Part I

S
723453 11.01-17 Schedules (Form ggo, 990-EZ, or 990-FF) (2017)



Schedule B (Form 990, 990-LZ, or 990•P9 (2017) Page 4

Name of organization Employer identification number

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

Part fl Exciusively religious, charitable, etc., contj’iflutions to organizations described in section 5U1(c)(i’), (u), or (lu) that total more Wan 1 uuu tot
the year from any one contributor. Complete columns (a) through (e) and the following line entry. FY

ompletng Pad II ente’ the total ct eec usivey reJious. chritable el:-. cort;bU,2ns ol S ;.OO3 a less t ThC Yef. lEilt iles ct: sIte i $_________________________________

Use duplicate copies of Part III if additional space is needed.
(a)No.
‘Qm1 (b) Purpose of gift (c) Use of gift Id) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)Na.
from (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.
from (b) Purpose of gift (c) Use of gift (ci) Description of how gift is held
Pan_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (ci) Description of how gift is held
Pan I

(e) Transfer of gift

Transferee’s name, ad&ess, and ZIP + 4 Relationship of transferor to transferee

723453 11-01.17 Schedule B (Form 990. 990-EZ, or 990-PF) (2017)



I 0MB a. ‘545-0347SCHEDULE D Supplemental Financial Statements
(Form 990) be Complete if the organization answered ‘Yes” on Form 990,

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, lit, i2a, or i2b.
Departmental the Treasury be Attach to Form 990. Open to Public
Internal Revenue Service beGo to www.irs.qov/Forrn99O for instructions and the latest information. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.comprete if the

organization answered ‘Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? C Yes C 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? C Yes C No

I Part ii I Conservation Easements. Complete if the organization answered “Yes’ on Form 990, Part IV. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

C Preservation of land for public use (e.g., recreation or education) C Preservation of a historically important land areaC Protection of natural habitat C Preservation of a certified historic structureC 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 ast

day of the tax year
— Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements

__________________________

c Number of conservation easements on a certified historic structure included in (a)

__________________________

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register St

__________________________

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

________________

4 Number of stales wtiere property subject to conservation easement is located be

_______________

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? C Yes C No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
be

_________

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b’s

___________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7D(h)(4)(B)(i)
and section 170(h)(4)(B)OD? C Yes C No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

(Part Ill ( Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b 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) Revenue included on Form 990, Part VIII, line 1 be $

_____________________

(ii) Assets included in Form 990, Part X be $

_________________________

2 If the organization received or held works of ad, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 be $

_____________________

b Assets included in Form 990. Part X be $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
73O5 I 10-09- 17
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ScheduleD (Form 990 2017

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATI ON 25—1555437 Paoe2

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets’continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that area significant use of its collection items

(check all that apply):

a U Public exhibition d U Loan or exchange programs

b U Scholarly research e U Other

_______________________________________________________

o U Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization’s exempt purpose in Part XIII.

S During the year. did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? U Yes U No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 9, or

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? U Yes U No

b If “Yes,” explain the arrangement in Part XIII and complete the following table: —

An,ount

c Beginning balance

d Additions during the year

e Distributions during the year

f Endingbalance if

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? ....J Yes U No

b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII U
Part V I Endowment Funds. Complete if the organization answered “Yes” on Form 990, Part lv, line 10,

(a) Current year (b) Prior year Cc) Two years back (d) Three years hack Ce) Four years hack

la Beginningofyearbalance 2,929,062 2,765,500 2,494,976. 1,985,484. 1,784,338.

b Contributions 71,722 159,046 274,477. 507,487. 182,107.

c Netinvestmentearnings,gains.andlosses 12,189 15,650 —1,688. 4,543, 20,031.

ci Grantsorscholarships 880. 915, 650.

e Other expenditures for facilities

and programs

f Administrativeexpenses 1,448 11,134 1,385. 1,623, 342.

g Endofyearbalance 3,011,525, 2,929,062 2,765,500. 2,454,976. 1,985,484.

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi-endowment fr
b Permanent endowment

c Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%,

Sa 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 3a(i) X

(ii) related organizations 3a(ii) X

b If ‘Yes’ on line SaQi). are the related organizations listed as required on Schedule H? Sb

4 Describe in Part XIII the intended uses of the organization’s endowment funds

Part VI I Land, Buildings, and Equipment
Complete if the organization answered ‘Yes’ on Form 990. Part IV, line 1 la. See Form 990, Part X. line 10.

Description of property (a) Cost or other CD) Cost or other Cc) Accumulated (d) Book value

basis (investment) basis (other) depreciation

la Land 455,991. 455,991.

b Buildings 2,833,035. 870,978. 1,962,057.

c Leasehold improvements

ci Equipment 2,816. 2,816J

e_Other

Total. Add lines la through le. (Column (d) must equal Form 990, Pan X, column (B), line bc.) 2 ,42 0 , 864.
Schedule D (Farm 990) 2017
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BUTLER COUNTY COMMUNITY COLLEGE
ScheduleD(Form9gO)2017 EDUCATION FOUNDATION 25—1555437 Pace3Part VIIj Investments - Other Securities.

Complete if the organization answered “Yes’ on Form 990, Part IV, line ii b. See Form 990, Part X, line 12.
(a) Description of security or category ncIud,ng name of security) (b) Book value (c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives

(2) Closelyheld equity interests

(3) Other

(A) INVESTMENT AGREEMENT 6,430,372. END-OF-YEAR MARKET VALUE
(B)
(C)

(0)

(E)

(9
(G)

(H)
Total. (Col. (hi must equal Form 990, Part X, cal. (B) line 12.) 6 ,430 , 372
Part Vlllj Investments - Program Related.

Complete it the organization answered Yes’ on Form 990, Part lv. line nc. See Form 990, Part X. line 13.
(a) Description ot investment (b) Book value (c) Method of valuation: Cost or endofyear market value

(1)

(2)

(3)
(4)
(5)
(6)

(7)
(8)
(9)

Total. fOol. (b) must equal Form 990, Part X, cal. (B) line 13.)
Part IXI Other Assets.

Complete_if_the_organization_answered_Yes”_on_Form_990,_Part_IV,_line_lid._See_Form_990,_Part_X,_line_15.
(a) Description (b) Book value

(13
(2)
(3)

(4)
(5)

(6)

(7)

(8)

(9)
Total. (Column (l) must equal Form 990, Pan X, cot. (B) line 15.)
Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 ie or lit. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal_income_taxes

(2) SUPPORT AGREEMENT 6,430,372.
(3)
(4)

(5)
(6)
(79
(B)

(9)
Total. (Column (b) must equal Form 990, Pan X, cot (B) line 25.) 6 43 0 , 3 72
2. Uability for uncertain tax positions. In Part XIII. provide the text of the footnote to the organization’s financial statements that reports the

orqanization’s liability for uncertain tax oositions under FIN 48 (ASC 740). Check here if (he text of the footnote has been provided in Part XIII

ScheduleD (Form 990) 2017
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BUTLER COUNTY COMMUNITY COLLEGE

Schedulev(FormQQO)2017 EDUCATION FOUNDATION 25—1555437 Page4
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 , 910 , 843

2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

Net unrealized gains (losses) on investments 1 1 6 , 2 0 7

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d 212 , 48 2
Add lines2athrough2d 2e 328,689

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line lb 4a

Other (Describe in Part XIII.) 4b

Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) 3 , 5 82 , 15 4
Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes’ on Form 990, Part IV, line 1 2a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d 212 , 48 2
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX. line 25. but not on line 1:

Investment expenses not included on Form 990, Part VIII, line lb 4a

Other (Describe in Part XIII.) 4b

Add lines 4a and 4b
Total exoenses. Add lines 3 and 4c. if/us must equal Form 990, Pad?, line 18.)

Part Xliii Supplemental Information.

Provide the descriptions required for Part II, lines 3.5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

a

b

C

d

e
3
4

a
b
C

5

PART V, LINE 4:

THE ENDOWMENT INCLUDES THE BOARD ENDOWMENT WHICH IS SPENT AT THE

DISCRETION OF THE BOARD FOR THE PURPOSES STATED IN THE GOVERNING DOCUMENTS

OF THE FOUNDATION. IT ALSO INCLUDES THE GENERAL SCHOLARSHIP ENDOWMENT

WHICH IS USED TO PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING BUTLER COUNTY

COMMUNITY COLLEGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 32,123.

RENTAL EXPENSES 180,359.

TOTAL TO SCHEDULE U, PART XI, LINE 2D 212,482.

732054 10-09-17 Schedule D (Form 990) 2017

3 3,582,154.

1

2
a

b
C

d
e

3
4

a
b
C

5

1 2,162,578.

2e 212,482.

i 1,950,096.

4c 0.
5 1,950,096.



Schedule D (Form 990) 2017

__________

jPart Xliii Supplemental Information (continued)

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25—1555437 Paae5

PART XII, LINE 20 - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 32,123.

RENTAL EXPENSES 180,359.

TOTAL TO SCHEDULE 0, PART XII, LINE 20 212,482.

732055 10.00-17
ScheduleD (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities

complete if the organization answered “Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
frGo to www.In.gov/Form99O for the latest instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZ) 2017

SCHEDULE G
(Form 990 or 990-EZ)

Department ci tii T,easury

Internal flevenue Service

OMS No, 1545-aD47

2017
Open to Public
Inspection

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437

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

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

a U Mail solicitations e U Solicitation of non-government grants

b U Internet and email solicitations f U Solicitation of government grants

c U Phone solicitations g U Special fundraising events

d U In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990. Part VII) or entity in connection v,th professional fundraising services? U Yes U No

b If ‘Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . . (iii) 0 (v) Nnount paid -

(i) Name and address of individual -- . fun&aaer (iv) Gross receipts to (or retained by) )oit paid

. . (ii) Activity have custody - . to (or retained by)
or entity (fundraiser) or contrci 0t from activity fundratser or anization

contributions? listed in col. (i) g

Yes No

Total .,. ... .-

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.

732091 D- 13-17



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990•EZ 2017 EDUCATION FOUNDATION 25—1555437 paoe 2j Part II I Fundraising Events, complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 Cc) Other events

‘OUNDATION 3OWLING FOR NONE
(d)Totevents

h;0LF OUTING SCHOLARS (a coo oug
col. (c)), (event type) (event type) (total number)

D

1 Grossreceipts 66,755. 13,665. 80,420.

2 Less:Contributions 46,703. 8,325. 55,028.

3 GrossincomeQinelminusline2) 20,052. 5,340. 25,392.

4 Cashprizes 50. 50.

5 Noncashprizes 10,667. 3,552. 14,219.

6 Rent/facilitycosts 10,120. 1,060. 11,180.

7 Foodandbeverages 4,980. 4,980.
0

8 Entertainment
9 Otherdirectexpenses 1,533. 161 1,694.
10 Direct expense summary. Add lines 4 through 9 in column (d) 32,123.
11 Net income summary. Subtract line lofrom lineS. column(d) —6, 731.

fFart III j Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

. (b) Pull labs/instant
. (d) Total gaming (add(a) Bingo bingo/progressive bingo Cc) Other gaming

col, (a) through col. (c))

1 Gross revenue

2 Cash prizes
.,..a,

,

3 Noncash prizes

. 4 Rent/facility costs
0

5 Other direct expenses

Lives_____ % LJVes_____ % LiVes_____
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) I’

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ‘Z..i Yes .....J No
b If “No.” explain:

iDa Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L.J Yes Li No
b If “Yes,’ explain:

732082 09.13.17 Schedule G (Form 990 or 990-EZ) 2017



BUTLER COUNTY COMMUNITY COLLEGE

Schedule C (Form 990 or 990-c) 2017 EDUCATION FOUNDATION 25—1555437 Page 3

11 Does the organization conduct gaming activities with nonmembers? Li Yes Li 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? U Yes U No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a

bMoutsidefacility lSb

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? U Yes U No

b If “Yes,’ enter the amount of gaming revenue received by the organization $

__________________

and the amount

of gaming revenue retained by the third party $

__________________

o If “Yes,” enter name and address of the third party:

Name I

Address

16 Gaming manager information:

Name b

Gaming manager compensation . $

__________________

Description of services provided

_________________________________________________________________________________________________

U Director/officer U Employee U Independent contractor

17 Mandatory distributions:

a Is the organization required under state Law to make charitable distributions from the gaming proceeds to

retainthe state gaming license? U Yes U No

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 $

I Pail lvi Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iii) and (v): and Part Ill, lines 9. 9b. lob. 15b.

15c, 16. and lTb, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule C (Form 990 or 990-EZ) 2017
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes’ on Form 990, Part IV, line 21 or 22.

Attach to Farm 990.

fr Go to www.irs.gov/Form99O for the latest information.

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE
EDUCATI ON FOUNDATION

j Pwt I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, anc

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes’ on Fora

recipient that received more than $5,000. Part Ii can be duplicated if additional space ts needed.

1 (a) Name and address ot organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (fl Method ot () Descr
or government (if applicable) cash grant noncash valuation (book, noncash a:

assistance FMV, appraisal,
other)

BUTLER COUNTY Co!e(UNITY COLLEGE

107 COLLEGE DRIVE

BUTLER, PA 15002 25 1154027 IUTLERCO CON C0 EGEI,449,929. 0.

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Meduction Act Notice, see the Instructions for Form 990.

SCHEDULE I
(Form 990)

Department ci the Treasury

internal Revenue servrce

732101 11’DI’17



BUTLER COUNTY COMMUNITY COLLEGE
Schedule I (Form 990) (2011 EDUCATION FOUNDATION

Part Ill_J Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes’ on Form 990, Part lv, line 22.Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance (book. FMV, appraisal, other)

M3WJAL & DONOR ENDOWED SCHOLARSHIPS 202 180,763. 0.

BROCKWAY & EITC CWHS STUDENTS 457 21,269. 0.

GED APPLICATION FEE GRANTS 57 4,138. 0.

FACULTY ENHANCEMENT AWARDS 67 7,725. 0.

FIREFIGHTER S FUND 40 6,355. 0.
I Part IV I Supplemental Information. Provide the information required in Part I, line 2: Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE GRANT FUNDS ARE PROVIDED TO THE BUTLER COUNTY COMMUNITY COLLEGE WHO IS

AUDITED ANNUALLY BY AN INDEPENDENT AUDITOR. THE FOUNDATION MONITORS SOME

OF THE GRANT EXPENSES BY REVIEWING INVOICES PROVIDED BY THE COLLEGE.

732102 11.01-17



SCHEDULE J Compensation Information 0MB Nc. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

0 Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Depadment of the Treasury 0 Attach to Form 990 Open to Public

rienal Revenue Srvc 0 Go to www.irs.gov/Form9QQ for instructions and the latest information. Inspection

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437

Part I Questions Regarding Compensation — —

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

U First-class or charter travel U Housing allowance or residence for personal use

U Travel for companions U Payments for business use of personal residence

U Tax indemnification and gross-up payments U Health or social club dues or initiation fees

U Discretionary spending account Li Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 2

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 CEO/Executive Director, but explain in Part III.

U Compensation committee U Written employment contract

U Independent compensation consultant U Compensation survey or study

U Form 990 of other organizations U Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect 1 the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c K

If ‘Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5’9.

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? 5a K

b Anyrelatedorganization? _.&. ,,,,,,,

If ‘Yes’ on I:ne 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A. line la. did the organization pay or accrue any compensation

contingent on the net eamThgs of-

a The organization? 6a K

b Any related organization? 6b K

If ‘Yes’ on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments

not described on lines sand 6? If ‘Yes,’ describe in Part III 7 K

8 Were any amounts reported on Form 990, Part VII, 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 III K

9 If ‘Yes’ on line 8. did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)’ 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732’’’ lc.’7.17



BUTLER COUNTY COMMUNITY COLLEGE
Scheduled(Form9SO)2017 EDUCATION FOUNDATION 251555437
Pert II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row 0) and from related organizatio
Do not list any individuals that aren’t listed on Form 990, Pan VII.
Note: The sum of columns (8)0)0W) for each listed individual must equal the total amount of Form 990. Part VII. Section A, line 1 a, applicable column (0) and I

(B) Rreakdown of W-2 and/or 1 099MlSC compensation (C) Retirement and (D) Nontaxable

other deferred benefits(I) Base UI) Bonus & Oil) Other compensation(A) Nam., and Title compensation incentive reportable
compensation compensation

(1) MS. MARY RUTH PURCELL j 130,765. 0. 762. 12,212. 16,937.
EXECUTIVE DIRECTOR 0. 0. 0. 0. 0.

(i)

Qü
(i)

1111
(I)

ci)

flu
(I)

fla
(I)

(I)

fill
(i)

fill
(i)

fill
(i)

(i)

fill
(i)
(ii)

(i)

fill
(I)

fiD
(-I)

fill

730112 10-17-17



BUTLER COUNTY COMMUNITY COLLEGE

Schedule J (Form 990) 2017 EDUCATION FOUNDATION

I P Ill Supplemental lnfomation

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part II, Also complete this

SCHEDULE J, PART II, LINE 1

AMOUNTS REPORTED IN FORM 990, SCHEDULE J, PART II WERE PAID BY BUTLER

COUNTY COI.D4UNITY COLLEGE, AN UNRELATED ORGANIZATION.

732113 1D-17.17



SCHEDULE M Noncash Contributions 0MB No 1545-0037

(Form 990)
2017Complete if the organizations answered Yes’ on Form 990, Part IV, lines 29 or 30.

Cepnlment of the Trea,cay ‘ Attach to Form 990. Open To Publictr,tetnaj “W.SnU SvIoo I Go to www.irs.qoviFormg9O for the latest information. Inspection
Name of the organization BUTLER COUNTY CONMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437
I Part I I Types of Property

(a) (b) (ci (d)
Check if Number of Noncash contribution Method ol determining

applicable contnbutions or amounts reported Ofl noncash contribution amountstems contributed Form 990, Part VIII, line ig
I M-Worksotart X 20 6,300. ‘AIR MARKET VALUE
2 Art . Historical treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities-Publiclytraded X 3 615,096.SELLING PRICE

10 Securities . Closely held stock
11 Securities Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution- Other
15 Real estate Residential
16 Real estate Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ø’ (NON-CASH FRIZ) K 0 10,667.?AIR MARKET VALUE
26 Other NONCASH PRIZ) X 0 3,552. ?AIR MARKET VALUE
27 Other )
28 Other I
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization compleled Form 8283, Part IV, Donee Acknowledgement 29
— —

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

—b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ..21. ..2, —32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
— X

b If ‘Yes,” describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 0007-17



BUTLER COUNTY COMMUNITY COLLEGE

Schedule M (Form 990) 2017 EDUCATION FOUNDATION

______________

25—1555437 Page 2

I Part III Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09.07-17 Schedule M (Form 990)2017



- 0MB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Depaflment of the Treasury Attach to Form 990 or 990-EL Open to Publicinternal Revenue Service Go to www.irs.gov/Formg9o for the latest information. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437

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

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

ACCOMPLISHMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT 990 IS PROVIDED TO ALL FOUNDATION BOARD OF DIRECTORS FOR REVIEW.

THE FINANCE COMMITTEE REVIEWS THE 990 WITH THE AUDITORS AND AFTER ANY

REVISIONS RECOMMENDS ITS APPROVAL TO THE EXECUTIVE COMMITTEE TO TAKE

ACTION.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND OFFICER OF BC3 EDUCATION FOUNDATION SHALL BE

REQUESTED ANNUALLY BY BC3 EDUCATION FOUNDATION TO SUBMIT A DISCLOSURE

STATEMENT LISTING ASSOCIATIONS WITH ENTITIES THAT COULD BE CONSIDERED A

CONFLICT OF INTEREST AND DESCRIBING THE NATURE OF THE AFFILIATION. ALL

DISCLOSURES REQUIRED UNDER THIS POLICY AND AMENDMENTS THERETO SHALL BE

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

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

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

APPROPRIATE ACTION. INFORMATION DISCLOSED UNDER THIS POLICY SHALL BE HELD

IN CONFIDENCE BY THE PERSONS AUTHORIZED TO RECEIVE AND ACT UPON IT EXCEPT

WHERE, IN THE JUDGMENT OF ANY OF SUCH PERSONS, THE BEST INTEREST OF THE

FOUNDATION REQUIRES FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE

REPORTED A1NUALLY 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 0 (Form 990 or 990-EZ) (2017)
732211 00-07-17



Pace 2Schedule 0 (Form 990 or 990EZ) (2017)

Name of the organization BUTLER COUNTY COb4UNITY COLLEGE I Employer identification number

EDUCATION FOUNDATION I 25-1555437

INQUIRING PERSONS CAN CONTACT THE FOUNDATION OR COLLEGE AND SPEAK TO LYNN

ISMAIL, AT WHICH TIME THE DOCUMENTS WILL BE MADE AVAILABLE.

FORI4 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

-______________________

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)


