** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
E)E::ﬁ;:‘:?gfiﬁgi P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization D Employer identification number
weleetle | BUTLER COUNTY COMMUNITY COLLEGE
thanee | EDUCATION FOUNDATION
?r?%e Doing business as 25-1555437
bl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bl 107 COLLEGE DRIVE (724) 287-8711
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3 ) 215 r 694.
frended| BUTLER, PA  16002-3807 H(a) Is this a group return
[ ]4epliea | £ Name and address of principal office: MARY RUTH PURCELL for subordinates? [ ]Yes No
Ll SAME AS C ABOVE H[b) Are all subordinates included? I:IYES l:l No
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW.BC3 .EDU ] H(c) Group exemption number P

[ L vear of formation; 19 8 5] M State of legal domicile: PA

[ ] Other

K_Form of organization: Corporation [ ] Trust [ ] Association
[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE FQUNDATION SEEKS AND MANAGES
o PRIVATE GIFTS TO SUPPORT THE COLLEGE'S MISSION.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 16
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 0
Z| 6 Total number of volunteers (estimate if NECESSAIY) ___._...__._............cccoooiooiiooooooeeeeeoee oo 6 19
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, IN@ 39 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 764,415, 2,160,443,
g 9 Program service revenue (Part VIII, line 2g) 0. 29,527.
2| 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 770,801. 699,560.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 156,005. 103,196.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,691,221. 2,992,726,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 624,193. 684,797.
14 Benefits paid to or for members (Part IX, column (4), line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 0. 0.
#| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 8,742.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 468,487. 327,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,092,680. 1,012,313.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 558.5 41. 1 80 , 413.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, Ne 16) ..o 18,912,052, 21,169,575,
< 21 Total liabilities (Part X, ne 26) ... 8,968,078, 9,092,853,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,943,974, 12,076,722,

( Part Il | Signature Block

Under penalties of perju d
true, correct, and compl £

Sign Signature of offickr { Date |
Here MARY RUTH PURCELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk (]| PTIN

Paid ELIZABETH E. KRISHER seitempioved P01 275616
Preparer |Firm'sname p MAHER DUESSEL, CPA'S FirmsEINp 25-1622758
Use Only | Firm's address p. 5 03 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes |:| No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2019) EDUCATION FOUNDATION 25-1555437 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ... e
1 Briefly describe the organization's mission:

BUTLER COUNTY COMMUNITY COLLEGE EDUCATION FOUNDATION ENHANCES THE

EXPERIENCES OF BC3 STUDENTS BY PROVIDING EXTERNAL RESQURCES TO SUPPORT

THE COLLEGE'S MISSION. THE FOUNDATION IS A DRIVING FORCE THAT LINKS

THE COMMUNITY, STUDENTS, ALUMNI, BUSINESSES, ORGANIZATIONS, AND
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Ferm 990 or 890-E27?

:‘Yes No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... l:l Yes No
If “Yes," describe these changes on Schedule O. :

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses s 845,9089. including grants of $ 684,797, } (Revenue $ 141,350. )
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

4b  (Coce: ) (Exgenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses 5 including grants of $ ) {Reverue s )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § )_{Revenue $ )
4e Total program service expenses 849,909.

Form 990 (2019)

932002 03.20-20



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2019) EDUCATION FOUNDATION 25-1555437 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501{c){3) or 4847(a)(1) (other than a private foundation)?
I "Yas," COMPISIE SCRBALIB A ... ..o ettt et e e e e e e e et et maeeme e aa e e sne e b bda bR is s et e e e e e e b e m s ms e n e e e e e eennbmanabets 1 X
2 Is the organization required to complete Schedule B, Schedule O COMTBULOIST ... ..o.oiooe oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCEAUIE ©, PAITT  ...c.iicriiirieee et eea et es et es ettt 3 )4
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? {f "Yes," compiete SCHEAUIE C, Pt Il ...ccoo oot s ettt ete e ra s s st eae et ene st enanes s e nsneaane 4 X
5 s the organization a section 501(c}{4), 501(c){5}, or 501(c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 (f "Yes," complete Schedule C, Partlll ..........cccccciimicinnines 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ..........cocoovvvviveeeeee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREUUIE D, PAIE I ..o oo et eee oo e oot ir e 8 X
8 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?
I "Yes," complete Schedtle D, Part IV ... . et ettt e et a e a e s e e e e neeeenine e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SCREAWE D, PRIV ..o oo
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI oo oo e e e et b st eSO ial X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes," complete Schedule D, Part VIl ...t cveeievss et eeeeeeeaeamee s 1} X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .........c.cocooooooieeeoeee et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complote SCRETUIE D, PAITIX ....coo.vv....ersosvesessesoeeeeesomseseeees e es e aeesses s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedute D, Part X .......co.co...... e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f “Yes," compleie
SCHEAUIE D, PAFS XI AN XI ... oo+ oo oot et s ettt e s e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)ANI)? if "Yes," complete SchedUle B .........c..cccoevvvvvrivincrirennnn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedula F, Parts T ANG IV ... n e et 14b X
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf "Yes," complete Schedule F, Parts HanG IV . ... oo 15 X
16 Did the organization repori 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, Parts I aRG IV ... ceeereees oo s eee e e e eeree e srien e 16 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 & and 1167 if "Yes," complete SCheaUIe G, PArt T ......cocooveeeeoeeeeeeeeeeeee et s e 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIlj, lines
1 and 8a? If "Yas," complate SChEAUIE G, PAMt I ... .ottt et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves, "
COMPIBIE SCHEALIE G, PAITHI oottt s et e et sssssr a8 o8 e s e e s e aE e e R e eEeee eRe s e s em s emb e b e b em e st am e am et 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCREAUIE H .....coooeeeeeeee et eeee e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), Iine 1? if "Yes * complete Schedule |, Parts fand Il ..o v 21 | X
932003 01-20-20 Form 990 {2019)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2019) EDUCATION FQUNDATION 25-1555437 pPaged
[Part IV | Checklist of Required Schedules onsinuen)

Yes { No

22 Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," compiate SCheaule I, PAIS 1 NG T ..o eeeeeeeeeeeeeeeeeeeeeeee et et ee ettt eraeeeen 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes," complete
SCABTUIE U ..o severms st sss 101538 23 | X

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

SCHOGUIS K. I "NO," GO 10 I8 258 ... . oovoveeeseveeeeeeeeo e eeeee e eesee oot eee s oo e s ee oo es e eeee st et s e ee s eer oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DOTST || e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{(3}, 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes,* complete Shedule L, PAITT .ocooeeeeee oo, 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
SCREAUIE Ly PAITI  ...oooooooooeo oo oo oo o1 o1t es et ettt et ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ll  ......coovevveveeercveireareenec, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complate SEREAUIE L, PAT IV ... 28a X
b A family member of any individual described in line 28a? Jf “Yes, " complate SCHedUE L, PRIV .....cccoccveeeeer e eorasrersenseean 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes, " COMPISTE SCREAUIE L, PAIT IV ..o ocooeeee oottt et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ....c..ccocooeeerevenns 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribULIONS? ff “Yas," complete SCREAUIE M ...........coooeeeeeeeeeeeeeeeeeeeeeeeeeeee et 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
SOREUUIE N, PATE I ..ot e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCHEOUIE R, Part I .......o\ . oooooeeoveer s eereesvr s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "yeg," complete Scheduie R, Part If, ili, or IV, and
Pt V, @ T 1ovvoeesoosovsosss e sos st s et 2318t eteeeeee eeeeeeeeee et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)18Y? 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, I8 2 ... ..o 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChadUIE B, PArt V, N 2 ... oot ot eera s ittt ete st ote s rbe s sreeteeeat e rar e besnbeentnteetassntsssssentenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O ... i et iei ittt it e eiiiniiees 3¢ | X

PartV.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c
932004 07-20-20 Form 990 {2019}




Form 990 (2019} EDUCATION FOUNDATION 25-1555437

BUTLER COUNTY COMMUNITY COLLEGE

S

Page 5

[PartV{ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b

3a

b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a

Yes

No

i at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...,
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? |f "No" fo fine 3b, pravide an explanation on Schedule O ........ccovevvvvenrierenn.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? .. .. ...

¢ If"Yes" to line 5a or 5b, did the organization file Form 888G T

6a

v

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

any contributions that were not tax deductible as charitable COmtrULIONS T e,
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHiDIET? e et
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

OB {1 ol = L 1 RO PRIPUP

3b

Ga

7a | X

7 | X

d If "Yes," indicate the number of Forms 8282 filed during the Year ..o | 7d | | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... ... 71 X
g [f the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? L
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4986
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilittes .. ... 10k
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM IREMLY | ..ot s 11b e
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one State? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaRS | et r e s et e e 13b
¢ Enterthe amount of reserves onhand | . 13¢ b L
14a Did the organization receive any payments for indoor tanning services during the 1ax year? s 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..., 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
1§ "Yes," see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16
If *Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2019) EDUCATION PFOUNDATION 25-1555437 Page 6
Part VI| Governance, Management, and DisclOSUre ro; each “ves® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthis Part VI i
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E
officer, director, trustee, or key BMPIOYEET ||| ...t st s 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? . . ... 5 X
6 Did the organization have members or Stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTY? || ... e es st esera st es s ee e en s s 7a p:§
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEINING DOTY? e et ettt et r s 7o X

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
A TR QOVBINING DOUY e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectaon A who cannot be reached at the

organization's mailing address? Jf “Yag," orowde the names and addresse_s on Schedu!e O e 9 X
Section B. Policies rqs i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e i 10a X
b If “Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, o e
12a Did the organization have a written conflict of interest POlICY? 1f "N, " GO 018 13 1ovvveeee oot e 12a] X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i Schedile O NOW THIS WAS TONE ... .ottt ee st ettt e e e et e e ee e e e et e e e oo e e e e e e e e e et eae e 12c | X
13  Did the organization have a witten whist e owWer DOl CY 2 13| X
14  Did the organization have a written document retention and destruction palicy? X

14
15  Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employeas of the organization | ... ... e s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). G bk
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s -
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safegurard the organization's

exempt status with respect 10 SUCh AFraNgEMENES T et e i 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to he filed P NONE

18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [__] Another's website Upon reguest [ Other {explain on Schedule O)

19 Desoribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

938006 01-20-20 Form 990 (2019)




BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOQUNDATION

25-1555437

Page 7

Form 980 (2019)

Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization's current officers, directors, rustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

IZ] 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 titls Average | oo Gfe Sf:ﬁ:gg‘than one Reportabte Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for | & . = organization (W-2/1099-MISC) from the
related é 2‘3’ . g (W-2/1092-MISC) arganization
organizations| £ | 3 Z|E and related
below ENE-RINN - - organizations
ine) |2 |Z|E| 2585
(1) MS, CATHY BRONDER 0.75
DIRECTOR X 0. 0. 0.
(2) DR, ANTHONY C, BILOTT 1.00
TREASURER (THRU 6/20) X X 0. 0. 0.
(3) MR, ARTHUR H, ARONSON 1.00
DIRECTOR X 0. Q. 0.
(4} MS, CAROL J, ACHEZINSKI 0.25
DIRECTCR (BEG, 6/20) X 0. 0. 0.
(5) MR. DAVID €. HUSEMAN 0.30
DIRECTOR X 0. 0. 0.
(6) MR, MARTIN J. O'BRIEN 0.10
DIRECTOR X 0. 0. 0.
{7) MR, TONY W. SHAKELY 0.50
CHAIR X X 0. 0. 0.
(8) MR, GARY C, RAUSCHENBERGER 0.50
TREASURER {STARTING 6/20) X X 0. 0. 0.
{9) MR, THOMAS MARTIN 0.10
DIRECTOR X 0. 0. 0.
(10} MRS, KELLY A, GILES 0.75
DIRECTOR X 0. g. 0.
{11) MRS, NANCY HUNTER MYCKA 1.00
VICE CHAIR X X 0. 0. 0.
(12) MR, JAMES A, TAYLOR 0.30
DIRECTOR X 0. 0. 0.
(13) ¥R, ROBERT M HOVANEC 0.50
DIRECTCR X 0. 0. 0.
(14) MS. JEANNIE GILKEY 0.25
DIRECTOR X 0. 0. 0.
(15) MS, CATHY GLASSGOW 0.50
DIRECTOR X 0. 0. 0.
{16) MR. JOHN LEWIS 0.50
DIRECTOR X 0. 0. 0.
{17) MR. JAY G, SHAFFER 0.25
SECRETARY X X 0. 0. 0.

932007 01-20-20 Form 990 (2019}



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2019) EDUCATION FOUNDATION 25-1555437 Page 8

Part | 1 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(A) (B} (C) (D} {E) (F)
Name and title Average (s it clf; Sf::;?:man one Reportable Reportable Estimated
hours per | pas, unless person is both an compensation compensation amount of
week officer and a directior/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ Z {W-2/1009-MISC) organization
organizations é *_;; g|e and related
below 2l l2|5E s organizations
lin) |E|E|2|5 |58 &
{18) MS, MARY RUTH PURCELL 40.00
EXECUTIVE DIRECTOR X 138,103, 0. 30,500.
T SUBLOTAL | oot > 138,103. 0.] 30,500.
¢ Total from continuation sheets to Part VI, Section A ..o, > 0. 0. 0.
d Total (add lines 1 and 16) ..o > 138,103. 0.] 30,500.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1

Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e i
line 1a? If “Yes," complete Schedule J for SUCh ITTIVIGUA! ... ... o e ettt
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ................c..ccoovcvivovere.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes " complete Schedule J for SUGH DOESOML .cwiwosisiscecaseis et eni e e ieeieins
Section B. Independent Contractors

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

{A) (B) {€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0

Form 990 (2019)
932008 01.20-20



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (20189} EDUCATION FOUNDATION 25-1555437 Page 9
‘PartVHl| Statement of Revenue
Check if Schedule O contains a respense or note to any lineinthis Part VL i D
(A) (B) {C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,‘é’ 1 a Federated campaigns ,............ 1a
o b Membershipdues ... 1b
‘f,_ ¢ Fundraisingevents ... 1c 80,670.
g d Related organizations . 1d
m— e Government grants {contributions) {1e
s £ Al other contributions, gifts, grants, and
3 similar amounts not incleded above |1 2,079,773,
."E g Noncash contributions included in tines 1a-H 1g 3 2 8 4 I 4 2 0 [ B
3 h_Total. Addlines 1a:if oo > 2,160,443,
Business Code [y &
g | 2a OTHER INCOME 900085 29,527,
Z b
@ e
£ d
B9 e
a f Al other program service revenue
g Total. Addlines@adf ... ... .. > 29,527.1
3  Investment income (including dividends, interest, and
other similar amounts) > 699,560. 699,560.
4 tncome from investment of tax-exempt bond proceeds -
5 Royalies ... e »
(i) Real {iiy Personal
G6a Grossrents 6a300,000.

a
b Less: rental expenses _ |6b[1 88,177,
¢ Rental income or {loss) |6c[L11,823.
d
a

Net rental iIncome of (1088} oo » 111, 8_2 3. 1 1_1 _,_8 _2_3 .
Gross amount from sales of (i) Securities (i) Other | o v e
assets other than inventory |7a
b Less: cost or other basis

z and sales expenses .. 7b
§ ¢ Gainor(loss) ... 7c
§ d Netgainor{loss) ...
&| 8a Grossincome from fundraising eveats (not
b including $ 80,670, of
contributions reported on line 1¢). See
Part IV, line18 . Ba
b Less:directexpenses .. ... 8b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PatlV, line19 9a
br Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10bl

¢ Net income or {loss) from sales of inventory .

Business Code |0

8 1112 SALES COMM. INCOME 900099
T ¢
a9 d All other revenue
§ | O AVOHErievenue . S _
e Total. Add lines 11a-i1d > 4. |H Eeonp A5 S
12 Total revenue. See insiructions 2,992,726, 141,350, 0.] 690,933.

632005 01-20-20 Form 990 (2019)



Form 990 (2019}

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

25-1555437  page 10

FPart1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on fines 6b, Total e(xAgenses Prograg)service Managé%)ent and Fun IIE.;I’ising
7b, 8b, 8b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21 353,767. 353,767,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 331,030, 331,030.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes | ...
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 102,926. 102,926,
d LobbYING |
e Professicnal fundraising services. See Part IV, ling 17 B
f Investment managementfees ... 29, 623. 29 ' 623.
g Other. {If ling 11g amount excesds 10% of line 25,
column (A) amotunt, list line 1g expenses on Sch 0.) 2,528. 1,600. 928.
12 Advertising and promotion 29, 29.
13 Office expenses ...
14 Information technology ...
15 Royalties . ...
16 OCCUPANGY ... ......ccccooiiiiiiieeiiennn
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization 563. 563.
23 INSUANGE 3,934, 3,934,
24  Other expenses. Itemize expenses not coverad G Sl
above (List misceliangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.) P LR
a BEDUCATIQONAL PROGRAM EXP 141,573. 141,573.
b HOSPITALITY 11,548. 1,457, 10,091,
¢ COMMUNITY SUPPORT 8,713, 8,713.
d
e All other expenses 26,079, 19,919, 6,160.
25  Total functional expenses. Add lines 1 through 24e 1,012,313. 849,909, 153,662, 8,742.
26 Joint costs, Complete this line only if the organization

reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E‘ if following SOF 98-2 (ASC 958-720)

32010 01-20-20

Form 990 (2019)
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2019) EDUCATION FCUNDATION 25-1555437 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any dine in this Part X . i it s e i e ereeaes |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearng ... ... 0.] 1 0.
2 Savings and temporary cash investments 1,972,895.| 2 3,673,727,
3 Pledges and grants receivable, net 886,232.| 3 981,840.
4 Accounts receivable, net 29,859.] 4 980.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans ...
6 Loans and other receivables from other disqualified persons {(as defined

under section 4858(f)(1)}, and persons described in section 4958(C)(3)(B} ... B
@ | 7 Notesandloans receivable, net | | 7
@ 1 8 INVentories fOr Sale OF LSS ........oooriororiei rve oo ssccernreere s nnenne 8
< | 9 Prepaid expenses and deferred charges 464.| g 208.
10a Land, buildings, and equipment: cost or other ey : :
basis. Complete Part VI of Schedule D 10a 3,307,573, ey e
b Less: accumulated depreciation ... 100 1,100,661. 2,321,827.] 10¢ 2,206,912,
11 Investments - publicly traded seCUEItIES . .. e, 6,954,390, 11 7,222,910,
12 Investments - other securities. See Part IV, fine $1 6,746,385.] 12 7,082,998,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels | e 14
15  Other assets. See Part IV, BNe 10 15
16__ Total assets, Add lines 1 through 15 (must equal line 33) ... 18,912,052.] 16 21,169,575,
17  Accounts payable and accrued expenses 207,208.] 17 162,699,
18 Grants PaYabIR ... e s 18

19 Deferred revenue 112,317.} 19 93,797.

20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

7]

:_495; trustee, key employee, creator or founder, substantial contributor, or 35%

E controlled entity or family member of any of these persons ...

S | 23 Secured mortgages and notes payable to unrelated third parties 1,902,168.| 23 1,753,359,
24  Unsecured notes and loans payable to unrelated third parties ... 24

25  Other lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

OF SChEAUIB D | ..o 6,746,385.] 25 7,082,9%8.
26 Total liabilities. Add lines 17through 25 ... 8,968,078.] 26 9,082,853,
Organizations that follow FASB ASC 958, check here P S S
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions ...,
Organizations that do not follow FASE ASC 958, check here P |:]

and compiete lines 29 through 33.

2,391,353
9,685,369.

: .-2.';-23.1..' 121.
7,712,853

Net Assets or Fund Balances

28  Capital stock or trust principal, orcurrent funds ... 29
30 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
31 Retained earnings, endowment, accumulated income, or other funds . |
32 Totalnetassets or fund balances 9,543,974.4 32 12,076,722,
33 Total liabitities and net assets/fund balances ... 18,912,052.] a3 21,169,575,

Form 990 (2019)

932011 01-20-20



BUTLER COUNTY COMMUNITY COLLEGE

Form 996 (2019) EDUCATION FOUNDATION 25-1555437 pagel2

|:.F.'_artﬁ.Xl'- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L o i iiiiiiiiiisiererirerisierisrrerrens

1 Total revenue (must equal Part VI, colUumm (), e 10) 1 2,882,726.
2 Total expenses (must equal Part [X, column (&), in€ 25) ... e 2 1,012,313,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,980,413.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 9,543,974,
5 Netunrealized gains (losses) on investmeNts 5 152,335.
6 Donated services and use o TAGIINES ... ..o s s s s e &
A L= n = (=T =TS UUS SRR 7
B Prior Period g st ntS ettt e &
9 Other changes in net assets or fund balances (explain on SChedUIE O) e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIIMN (B} 1+ oo\ttt et 10 12,076,722,

[ Part XH Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl ..o

2a

3a

Accounting method used to prepare the Form 990: E:] Cash Accrual L_m] Other

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

[:l Separate basis D Consolidated basis D Both consofidated and separate basis

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

] Separate basis [ Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ..

..... 3b

3a X

932012 0%-20-20

Form 990 (2019)



. . . OMB No. 1545-0047
ﬁﬁgﬂ;igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. o.Publi
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ..+ Inspection ..
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOQUNDATION 25-1555437

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 ]
2 []
a3 []
s [

5

10

0 00 E0 O

11 ]
12 []

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

A school described in section 170(b)(1){A)(ii}. {(Attach Schedule E (Form 990 or 990-E2).}

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

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

section 170{b){1}{ANiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi}. (Complete Part I1.)

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509({a){3). Check the box in

lines 12a through 12d that describes the type of supperting arganization and complete lines 12e, 12f, and 12g.

a I:] Type L. 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 [:] Type I1. 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 IV, Sections A and C.

c m Type lil 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, D, and E.

d D Type Il non-functionally integrated. A supporting crganization cperated 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 [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OFGANIZAtIONS ||| ... . ..o s et ere e e se et c s see e I |

g Provide the following information about the supported organization(s).
{i} Narne of supported {Hi} EIN {ifi) Type of organization | V)15 (¢ GrOaNGIGI ST | (v) Amount of monetary {vi) Amount of other
o described on lines 110  |Rour governing document? ) ) . .
arganization { : ' Y N support {see instructions) | support (see instructions)
zhove {see instructions)) es o
Total 5

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ} 2019



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2019 EDUCATION FQUNDATION

[

25-1555437 pages

Part Il

Support Schedule for Organizations Described In Sections 170{b){(1}{A)(iv) and 170(b}{1}(A}vI)

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in) P

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {(cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f}

Public support. Subtract fine 5 fram line 4.

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019 (f) Totat

1934331.

1188587.

2770499.

764,415.

2160443.

8818275,

1188587,

2770499

2160443,

8818275.

1934331

2427351.

6350924.

Sectton B. Total Support

Calendar year (or fiscal year beginning in) =

7
8

10

i
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see tnstruct:ons)

(a} 2015

(b} 2016

{c} 2017

{d} 2018

(e} 2018 (f} Total

1934331.

1188587,

2770499.

764,415.

2160443,

8818275,

806,802,

982,118.

985,131.

1074269.

999,560.

4847880.

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 ... st et e e e a s » [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column ) 14 46,76 y
15 Public support percentage from 2018 Schedule A, Part I, fine14 15 51.32 u
16a 33 1/3% support test - 2019, |f the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPROREd OrgamiZation »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppored orgamization > |:|
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > !—_—i
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this hox and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supperted organization ... » E|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions  ......... » L.__,J

932022 09-25-1%

Schedule A (Form 990 or 980-EZ) 2019



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E2y 2019 EDUCATION FOUNDATION 25-1555437 pages
PartlII.[ Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listad below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
memisership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total Add lines 1 through& ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from ather than disquaiified persens that

exceed ihe greater of $5,000 or 196 of the
amodunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sustctline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e} 2018 {f} Total

9 Amounis fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b tnselated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and SEOp MEre e e e e e s s »- E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lIL lINe 15 .o esesne iz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _....................... » [:j

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-EZ) 2019 EDUCATION FOUNDATION

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 page4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

932024 09-25-19

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ff "No, " describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2}? f "Yes," explain in Part VI fow the organization determined that the supported
organization was describad in section 509(aj{1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? 7 "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? |f "Yes," explain i Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? 7
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yas," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)? jf "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and {c) below (if applicable), Also, provide detall in Part V|, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authoriy under the organization's organizing document authorizing such action; and (iv}) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? f “Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? (f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in saction 5089(a)(1) or (2))? /7 "Yes," provide detail in Part V.

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? |f "Yes, " provide detail in Part V1.

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? |f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and ali Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 70b below.

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

ad excess business holdings )

Yes

No

_ 10a

10b

Schedule A {Form 980 or 990-EZ) 2019



BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E2) 2019 EDUCATION FOUNDATION 25-1555437 pages

| PartlV | Supporting Organizations ontinyed)

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or (b) above? jf "Yes" o a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

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? jf "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the 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.

2 Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s} that operated,

fon,

Yes

No

. led 1 .
Section C. Type Il Supporting Organizations

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)? Jf "Wo," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

——ihe supported organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {ij) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

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? Jf *Yes, " describe in Part VI ihe role the organization's

ved in this regard

Yes

No

oot
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a |____| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions
Yes

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? |f “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the organization's positipn that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b} below.

a Did the organization have the power to regularly appoint or elect a majority of the oificers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direttion over the policies, programs, and activities of each

of its supported organizations? ff "Yes. " describe in Part VI the role plaved by the organization in this regard

No

3b

932025 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 EDUCATION FOUNDATION

25-1555437 pages

[Part

| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionalily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther grass income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B [N =

D (G | |0 (R |

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)

L)

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

TFotal (add lines 1a, 1b, and 1¢)

o (oo |T|w

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 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {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. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
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 line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6 0
7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

$32026 09-25419
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2019 EDUCATION FOUNDATION 25-1555437 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annuatl distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable armount for 2019 from Section G, line 6
10 Line 8 amount divided by line & amount

0~ | |t | |

{i} (i) {iii)

Section E - Disfribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4o,

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

N

[ ]

b= (= O i N o O [ 2 I {0 [ 1]

h—-

o jo [0 oo

Schedule A (Form 990 or 990-EZ) 2019
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E2) 2019 EDUCATION FOUNDATION 25-1555437 pages

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Eines 2 and 3; Part IV, Section E, lines 1¢, 2a, 20, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1¢; Part v,

Section D, 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.)

932028 09-25-19 Schedule A {(Form 890 or 990-EZ) 2019



. *¥ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g’roééﬂoggg}’ 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparlment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internai Revenue Service

Name of the crganization 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 Y (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF ] 501(0)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization s 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.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a){1) and 170({b){1){A){vi), that checked Schedule A {(Form 890 or 890-EZ), Part I, line 13, 16a, or 16b, 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 (i} Form 990, Part VI, line 1h;
ar (i) Form 990-EZ, line 1. Complete Parts | and II.

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 |, Il, and Il

|:| For an arganization described in section 501(c)(7}, (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively far 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 far an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

923451 11-06-19



Schedule B {Form 990, 990-EZ, or 980-PF) {2019)

@

Page 2

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

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

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

1,004,000.

Person
Payroll L]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total condributions

(d)

Type of contribution

$

75,278.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

$

60,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part il for
nencash contributions.)

623452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

Par‘tll . Noncash Property {see instructions). Use duplicate copies of Part It if additional space is needed.

(a)

(c)

No.

. {b) \ FMV (or estimate) d) .
from Description of noncash property given (See instructions.) Date received
Partl '

(a)

{c)

No.

o o {b) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)

{c)

No. - () . FMV {or estimate) {d) 3
from Description of noncash property given (Ses instructions.) Date received
Part | )

{a)

(c)

No. L b) . FMV (or estimate) td) .
from Description of noncash property given (See instructions.) Date received
Part ] ’

{a)

(c)

No- _— (b) . FMV {or estimate) (a} )
from Description of noncash property given (See instructions.) Date received
Part | )

(a}
{c}

No. . () . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part i -

923453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

ark 1l

Use duplicate copies of Part lll if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, {8), or {10} that total more than $1,000 for the vear
* from any one contributor. Complete columns {a) through (e) and the foliowing line entry. For organizations
completing Part {Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Erter this info. once.) >3

{a) No.
IE'I:-TI {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 fo transferee
(a) No.
gorl:'ll {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘FOItTl! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
I];':'TI {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 transfercr to transferee

923454 11-08-19
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SCHEDULE D Supplemental Financial Statements e e
(Form 9S0) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b,
Departmant of the Treasury p Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information. : SHOTE
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legat control?
6 Did the organization inform all grantees, donors, and denor 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 privale Denefit T o i it |:] Yes D No
| Part 1l | 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).
E] Praservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
m Protection of natural habitat [j Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
15007 Held at the End of the Tax Year

19, BN N 7 B | RN

day of the tax year.
Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements ... . 2b
¢ Number of conservation easements on a certified historic structure included in{@) .. 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
fisted in the National RegiSter | . ... e et 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes I:] No

6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and eniorcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) () (B)()
and section T70(ENBIINT ettt e
9 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

£ ]ves [ InNe

organization's accounting for conservation easements.
Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 858, 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1 |

{ii) Assets included in Form 990G, Part X
2  |f the organization received or held works of art, historical treasures, or other simifar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X e e
LHA For Paperwork Reduction Act Netice, see the instructions for Form 990, Schedule D {Form 980) 2019
932051 10-02-19




BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2019 EDUCATION FOUNDATION 25-1555437 page?
| Part ﬂ'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets om0
3 Using the organization's acquisiticn, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b ij Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.

d E| Loan or exchange program

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM BA0, PAMX? | itsiss oo sssss oo s ss s [ Tves [Ino
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DAIANGE ||| i e e et et 1c
d Additions during the Year ... id
e Distributions during the year 1e
fOENAING BAIANGCE || e e ettt et ne 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... :‘ Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XII o [:]
[ Part:V::| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a} Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Fous years back
1a Beginning of year balance ... 3,215,804, 3,011,525, 2,929,062, 2,765,500, 2,494,976,
b Contributions ... 276,230, 197,511, 71,722, 159,046, 274 477,
¢ Net investment earnings, gains, and losses 10,667, 8,940, 12,189, 15,650, ~1,688,
d Grants orscholarships ... 880,
e Other expenditures for facilities
and programs
f Administrative expenses 1,960, 2,172, 1,448, 11,134, 1,385,
g Endofyearbalance . ... . 3,500,741, 3,215,804, 3,011,525, 2,929,062, 2,765,500,
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment 5.40 %
b Permanent endowment P 94.60 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated Organizations e 3afi) X
(ii) Related organizations || .. ... e te ettt n et ettt ettt n et enea e e ereanan 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part-Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Faorm 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 455,991 .t 455,991.
2,848,766. 1,100,661.| 1,748,105.
d Equipment . 2,816, 2,816.
e Ofer o
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (Bl tine 10C} wooooooveevnveeeniircnieniienio > 2,206,912,

932052 10-02-19
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D (Form 980) 2019

EDUCATION FOUNDATION

25-1555437 page3

Part:Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Bock value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . . ... ...
(2) Closely held equity interests
(3) Other

() INVESTMENT AGREEMENT

7,082,998,

END-QOF-YEAR MARKET VALUE

(B)

(€

(8]

B

(3]

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) -

7 082.998.

Part:Vlll| iInvestments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

1)

(2)

(3

(4

{5)

{6)

{7)

{8)

{9)

Total, (Col. (b} must equal Form 990, Part X, col. {B) ling 13.)

‘PartIX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

£ 1) ot ealla 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1, (a) Description of liability {b) Book value
(i) Federail income taxes
2y SUPPORT AGREEMENT PAYABLE 7,082,998,
3)
(4)
(5)
(6)
4]
[£2)]
@
Total. (Column i) must equal Form 990, Part X col (BIHIN@ 28.) oottt e s » 7 ’ 082 ) 998.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII . L:E

932053 10-02-18
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Schedule D (Form 990) 2019 EDUCATION FOUNDATION 25-1555437 paged
art Xk::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,338,406,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12;

a Net unrealized gains (losses) on investments 25 152,335

b Donated services and Use Of faC eSS 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part Xl 2d 193, 345.

€ AdAHNES 2AthrOUGH 20 .. . oo ettt 345,680,
3 Sublract INe 28 oM UG T | oo eeee oo e et 2,992,726,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... da

b Gther (Describe in Part XILY oo 4b

e Addlines 4aand b e 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 12) e S 2,992,726,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial StatemeNts 1,205,658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faGilities . 2a

b Prioryear adjustments 2b

€ OHREMOSSES | . et et 2c

d Other{Describe inPart XIIL) e 2d

e AAA lINES 28 HIOUGN 20 |01 oesssosee s 193,345.
3 SUDract e 26 OMENE 1 .. .\t g | 1,012,3313.
4  Amounis included on Form 990, Part 1X, line 25, but not on ling 1:

a Investment expenses not included on Form 920, Part VIll, line 7b . ... 4a

b Cther (Describe in Part XUL) 4b B

© ADANNGS 4BANAAD e 4c 0.

Total expenses. Add lines 8 and 4¢. (This must equal Eorm 990, Larf L liHe 18.) i 5 1,012,313,

B Part XIIf] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4h; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT INCLUDES THE BOARD ENDOWMENT WHICH IS SPENT AT THE

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

OF THE FOUNDATION. IT ALSQO INCLUDES THE GENERAL SCHOLARSHIP ENDOWMENT

WHICH IS USED TQ PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING BUTLER COUNTY

COMMUNITY COLLEGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 34,791,
RENTAL EXPENSES 188,177,
INVESTMENT MANAGEMENT FEES -29,623.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 193,345,

932054 10-02-18 Schedule D (Form 990) 2019
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25-1555437 Pages

[Part XIlf] Supplemental Information o nineq

PART XTI, LINE 2D ~ OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 34,791,
RENTAL EXPENSES 188,177,
INVESTMENT MANAGEMENT FEES -29,623.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 193, 345.

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 990-EZ}| Complete if the organization answered "Yes® on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P Attach to Form 990 or Form 980-E2.

OMB No. 1545-0047

Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. o nspecuon ..

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not

reguired to complete this part.

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

C] Mail solicitations e [_] Solicitation of non-government grants

a
b |:] Internet and email solicitations
c

f D Solicitation of government grants

[ Phone solicitations g 1] Special fundraising events

d |___| In-person solicitations

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

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
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.

|:| Yes

[:'No

iii} Did v} Amount paid : -
(i} Name and address of individual . - fst!':l Faiser {iv) Gross receipts tg %or retainegl by) {vi) Amount paid
or entity (fundraisen) (i) Activity have custod from activity tundraiser to (or retained by)
contributions? listed in cal. {f) organization
Yes | No
Fotal e >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

932081 09-11-319
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Schedule G (Form 990 or 990-E2) 2019 EDUCATION FOUNDATION

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 Ppage2

|.Par_t?!l:| 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
FOUNDATION PBOWLING FOR NONE (add col. (a) through
GOLEF OUTING |SCHOLARS col. (c))
" {event type) {event type) (total number) )
3
c
5| 1 Grossreceipts 97,765. 9,065. 106,830.
o
2 Less: Contributions . 73,500. 7,170. 80,670,
3 Gross income (line 1 minus ine 2y ... 24,2685, 1,895. 26,160.
4 Cashprizes . .. ... 0. 50, 50.
5 Noncashprizes 11,344, 1,826, 13,170.
(2]
@
£l 6 Rentffaciltycosts 12,310. 660. 12,970,
&
Bl 7 Foodandbeverages ... 5,705, 220. 5,925.
5
8 Entertainment ... 0.
9 Otherdirect expenses 2,335, 341. 2,676,
10 Direct expense summary. Add lines 4 through 8 iR ColUmMN () [ 34,791.
Net income summary. Subtract line 10 from fine 3, column (d) . e et a s ienia e rire > -8,631.
| Part HI:| Gaming. Gomplete if the organization answered "Yes* on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (acd
g (a} Bingo bingo/progressive hingo {e) Other gaming col. {a) threugh col. (c)
5]
g
1 Grossrevenue ...........oooooiiiiiiiieiinieens
w| 2 Cashprizes | e
2
S| 3 Noncashprizes ... ...
o
8| 4 Rentfacilitycosts ...
£
5 Other direct expenses ...
[ Yes % |1 ves % (] Yes o |
6 Volunteerlabor [_]No [_Ino [ InNo
7 Direct expense summary. Add lines 2 through 5 in ColUMN Q) >
8 Net gaming income summary. Subtract line 7 from line 1, column{dd ... >

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? . e m Yes |:| No
b if "“No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E:] Yes D No

b I "Yes," explain:

0932082 09-11-19
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule G {Form 990 or 990-E7) 2019 EDUCATION FOUNDATION 25-1555437 pages
11 Does the organization conduct gaming activities With RONMEmMIDEIS T D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? || ... ... . e L lves [_Ino

13 Indicate the percentage of gaming activity conducted in:

a The organmization's FACHEY | ...t ettt e ettt ea e s 13a %
b Anoutside TaClity . . et n ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... E Yes [j No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P
Gaming manager compensation - $
Dascription of services provided ¥
:] Director/officer l:' Employee {:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICEBNSET | . e, CTves [Ino

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 vear p» §
{PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 170, as applicable. Also provide any additional information. See instructions.

932083 09-11-10 Schedule G {(Form 990 or $90-EZ) 2019
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[PartIV.] Supplemental Information ionsnuec)

Schedule G (Form 920 or 890-EZ)
932084 04-01-19



SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990} Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 280, Part iV, line 21 or 22,
Depariment of the Treasury P Attach to Form 980.

Internat Revenue Service P Go to www.irs.gov/Formgg0 for the latest information.

OMB No. 1545-0047

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE
EDUCATTON FOUNDATION

25-1555437

i{Pai’ﬁt}[- 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, and the selection

criteria used to award the grants or assistance?
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... Yes . DNO

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compleie if the organization answered "Yes" on Form 980, Part IV, line 21, for any

{f} Method of

1 {a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | {e) Amount of valuation (book
or government (if applicable) cash grant non-cash MV aporaisal.
assistance 'otrggr) !

{g) Description of
noncash assistance

{h} Purpose of grant
or assistance

BUTLER COUNTY COMMUNITY COLLEGE
107 COLLEGE DRIVE BUTLERCO COM
BUTLER, PA 16002 25-1154027 [COLLEGE 353,767, 0.

REIMBURBEMENT FOR COLLEGE
PROGRAMS FROM AVAILABLE
[GRANTS AND CAPITAL
CONSTRUCTION SUPFORT

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

> 1.

3 Enter total number of other organizations listed in the N8 1 1ADIE ... .. ..., it o i ittt iiiiiiisiisiiitemssasstsssissssss saaamsassmmsssssesseeeeesesaeananasnns >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

632101 10-26-19
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule | {Form 990) {2019) EDUCATION FOUNDATION 25-1555437

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, fine 22.
Part lll can be duplicated if additional space is needed.
(a} Type of grant or assistance (b} Number of | {g¢) Amount of |{d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other}

ANNUAL & DONOR ENDOWED SCHOLARSHIPS 184 185,112, G,
BROCKWAY & EITC-CWHS-STUDENTS 1650 72,371, 0.
GED APPLICATION FEE GRANTS 29 3,186, 0.
FACULTY ENHANCEMENT AWARDS 56 1,117, Q.
FIREFIGHTER S FUND 46 7,274, 0.

If-"Pa'r't"iV?fl Supptementat Information. Provide the information required in Part |, line 2; Part I}, column (b): and any other additional information.

PART I, LINE 2:

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

AUDTTED ANNUALLY BY AN INDEPENDENT AUDITOR. THE FOUNDATION MONITORS THE

GRANT EXPENSES BY REVIEWING INVOICES PRCVIDED BY THE COLLEGE. THE

FOUNDATION EXECUTIVE DIRECTOR MEETS TO DISCUSS WITH THE PERTINENT COLLEGE

DEAN/FACULTY BEFORE AUTHORIZING THE SPECIFIC GRANT-RELATED EXPENSES. THE

COLLEGE THEN INVOICES THE FOUNDATION FOR PAYMENT.

532162 10-26-15 Schedule | (Form 990) (2019)



BUTLER COUNTY COMMUNITY COLLEGE
Schedule | {Form 990) EDUCATION FOUNDATION

25-1555437 Page 2

I'Pa'rirlll;| Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | {Form 930}, Part i)

{a) Type of grant or assistance

{b) Number of

(c) Amount of

{d} Amount of non-

(e} Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation {bock, FMV,
appraisal, other)
OPEN EDUCATIONAL: RESOURCES 9, 7,180, 0,
RIV-ELL ENTREPRENURSHIP PROGRAM 9, 29,581, 0.
ALL OTHER PROGRAMS 321, 25,228, 0.

932242
04-01-19

Schedule | {Form 990)



SCHEDULE J Compensation Information

OMB No. 1545-0047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P~ Attach to Form 990.
Internat Revenue Service P Go to www.irs.gov/Fermg90 for instructions and the latest information.

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION 25-1555437

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following o or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
E Travel for companions m Payments for business use of personal residence
[__] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

[:l Discretionary spending account El Personal services (such as maid, chauffeur, chef)

b If any of the boxes cn line 1a 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 lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ..

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. De not check any boxes for methods used by a related erganization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

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

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a FRecelve a severance payment or change-of-control payment? s
b Participate in, or receive paymeni from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
[f "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c}3)}, 501{c}{4)}, and 501{c){29) organizations must complete lines 5-5.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZATIONT ettt e ettt
b Anyrelated OrganIZAioN? | e et m et et em e enen
If "Yes" on line 5a or Bb, deseribe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE 0NN ZA N e e e e et
b ANy related OrgaNIZANIONT | ittt et ettt Lot a ettt e bbbt s et et st aa s st ea et ot st
If "Yes” on line 6a or 6b, describe in Part (11
7 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 82 1 Yes," describe N Part Ul
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initiat contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Partt .

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECtON S8 4008 000) . it e e et e s e s

Y_e_s_ No X

4a

4b

Hpaled Ni;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {(Form 980} 2019
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule J (Form 990) 2019 EDUCATION FOUNDATION 25-1555437

Page 2

E-- Part li:| 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 (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)ii} for each listed individuat must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D} and (E} amounts for that individual.

{B)} Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F} Compensation

other deferred benefits (B)i)-(D) in column (B)
] (i) Base {if) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation
(1) MS. MARY RUTH PURCELL ) 137,341. 0. 762. 12,826. 17,674. 168,603. 0.
EXECUTTIVE DIRECTOR (i} 0. 0. 0. 0. 0. 0. 0.

(i
{ii)

{i
{ii)

{ii)

{i
(i)

{i)
{ii)

{
{ii)

{i)
{ii)

(i)
{iif)

(i
(ii)

{)
{ii)

{i
{ii)

{i)
{ii)

(i
{ii)

)
{ii)

)]
(i)

932112 10-21-1%
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule J (Form 990) 2019 EDUCATION FQUNDATION 251555437 Page 3

|:Part 11| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also comptete this part for any additional infarmation.

SCHEDULE J, PART IT, LINE 1

AMOUNTS REPORTED IN FORM 950, SCHEDULE J, PART IT WERE PAID BY BUTLER

COUNTY COMMUNITY COLLEGE AND THEN PARTIALLY REIMBURSED BY THE

FOUNDATION.

Schedule J (Forrm 980} 2019

932113 10-21-19

.



SCHEDULE M | Noncash Contributions OMB No. 1545-0047
(Form 990}

P Complete if the organizations answered "Yes" on Form 999, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Sl
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FQUNDATION 25-1555437
tPartl. | Types of Property
(a) {b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VI, line 1g
1 Art-Worksofart X 1 395.[FAIR MARKET VALUE
2 Art- Historical treasures
3 Art-Fractional interests
4  Books and publications .
5 Clothing and household goods ... X 500.FATR MARKET VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 6 273,580.SELLING PRICE
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commerciat . ...
17  Realestate-Other ...
18 Collectibles . ...
19 Foodinventory ... ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens L
24 Archeological artifacts ...
25 Other P ( FUNDRATISING S X 33 9,945, [FATR MARKET VALUE
26 Other P | )
27 Other P | )
28  Other P ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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? . s 30a
b If "Yes," describe the arrangement in Part Il. G o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash

CONMABULIONST ettt et ee et e ee e e ee ettt e, 32a X
b If "Yes," describe in Part Il
33 |f the organization didn't report an amount in celumn {¢) for a type of property for which celumn (g) is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 980) 2019

932141 £8-27-18



BUTLER COUNTY COMMUNITY COLLEGE
Schedule M (Form 990) 2019 EDUCATION FOUNDATION 25-15554137 Page 2

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

932142 09-27-19 Schedule M {Form 980) 2019



CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Oepartment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

ACCOMPLISHMENT .

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

THE DRAFT 590 IS PROVIDED TO ALL FOQUNDATION BOARD QOF DIRECTORS FOR REVIEW.

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

REVISTIONS RECOMMENDS ITS APPROVAL TO THE EXECUTIVE COMMITTEE TQO 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 CF THE AFFILIATION. ALL

DISCLOSURES REQUIRED UNDER THIS POLICY AND AMENDMENTS THERETO SHALL BE

DIRECTED TN 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. TINFORMATION DISCLOSED UNDER THIS POLICY SHALL BE HELD

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

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

FOUNDATION REQUIRES FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE

REPORTED ANNUALLY TO THE BOARD BY THE CHAIR.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) {(2019)
932211 09-06-19




Schedule O (Form 990 or 390-E7) {2019)

Page 2

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE
EDUCATICN FOUNDATION

Employer identification number

25-1555437

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

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

FORM 9590, PART XIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIQR YEAR.

932272 09-08-19

Schedule O (Form 980 or 990-EZ} {2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return RN, TR

T " P> File a separate application for each return. .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print BUTLER COUNTY COMMUNITY COLLEGE
- EDUCATION FOUNDATION 25-1555437

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 107 COLLEGE DRIVE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUTLER, PA 16002-3807

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARY RUTH PURCELL
® The books are in the care of P 107 COLLEGE DRIVE - BUTLER " PA 16002

Telephone No. > (724) 287-8711 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box B[ | and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAYIT S 21024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
P [ | calendar year or
» [ X] tax year beginning _JUL 1, 2019 ,andending JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

(1] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ O
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



Product: Exempt Extension

Category:

Name: Butler County Community
College Education Foundation
FEIN: *****5437

Fiscal Year Begin Date: 7/1/2019

Return Information

Date

11/05/2020

11/05/2020

11/05/2020
11/06/2020

11/05/2020

Return ID

19X:260:V1

19X:260:V1

19X:260:V1
19X:260:V1

19X:260:V1

Type of Activity

Upload Started

Released for Transmission - Validation in
Pregress

Ready to transmit - Validation Complete
Transmitted to FD

Accepted by FD on 11/5/2020

Fiscal Year End Date: 6/30/2020

Submission ID

2557092020310033fe26

LUugw LovL o

IRS Center: Ogden
e-Postmark: 11/5/2020 10:20 AM

Notification:

eSigned:
Refund/ Updated By eSign
(Due) Date

Clever,Kathy

Clever,Kathy

4 eI A






IRS e-file Signature Authorization OMB No, 1545-1875
roem 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year baginning JUL 1 . 2019, and ending JUN 3 0 i 2022 20 1 g
B LT TERANEY P> Do not send to the IRS, Keep for your records.
Intornal Revenue Service P Go to www.irs.gov/Form8879ED for the latest information.

Name of exempt organization Employer identification number

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

Name and title of officer

MARY RUTH PURCELL

EXECUTIVE DIRECTOR

[Partll’|  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part |,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 1b 2,992,726.
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, line 22) . ., 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) . = 4b
5a Form 8868 check here P E] b Balance Due (Form 8868, lINe 3C) . . 5b

[Partlll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further'declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the aorganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MAHER DUESSEL, CPA'S to enter my PIN 00226

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have

i /_//3@/ 200

Officer's signature p»

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 25570912345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns. 2 i %
/' % ) /( I Date p  12/1/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERO's signature

Form 8879-EQ (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-18



#y

Product: Exempt
Name: Butler County Community
College Education Foundation

FEIN: *****5437

Fiscal Year Begin Date: 7/1/2019

Return Information

" Date

| 12/01/2020

12/01/2020 |

1210172020 -
1210112020

! 12/01/2020

L bl |

" Return [D

19X:260:v1

19X:260:V1

19X:260:V1

19X:260:V1 -

19X:260:v1

Category:

Accepted by FE on 12/1/2020

IME\JJ.ULI.

IRS Center: Ogden
e-Postmark: 12/1/2020 10:02 AM

Notification:
Fiscal Year End Date: 6/30/2020 eSigned;
" Type of Activity Submission 1D Refund/ Updated eSign
: (Due) ! By : Date
. Upload Started ' ' Bliss Kathy |
Released for Transmission - Validation in Bliss, Kathy
- Progress
' Ready to transmit - Validation Complete ;
Transmiited to FD | 2557092020336032¢e00

i

171 Invnnn



