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Department

Intemal Revenue Service

of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B cCheck if C Name of organization D Employer identification number
seicable: | BUTLER COUNTY COMMUNITY COLLEGE
e’ | EDUCATION FOUNDATION
e e Doing Business As 25-1555437
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin | COLLEGE DRIVE — OAK HILLS (724) 287-8711
Amended|  City, town, or post office, state, and ZIP code G Gross receipts § 1,357,265.
[ Jfgpte= | BUTLER, PA 16001 H(a) Is this a group return
Perd"® ' Name and address of principal officerrMARY RUTH PURCELL for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [ INo

|_Tax-exempt status: [ X] 501(c)(3) L[ _1501(c)(

) (insertno.) [ 4947(a)1) or [ 527

J Webs

ite: » WWW.BC3.EDU

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

f organization: [ X ] Corporation [ ] Trust [ | Association [ | Other

L L Year of formation: 19 85| M State of legal domicile: PA

_K FOI"T]F

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SEEKS AND MANAGES
g PRIVATE GIFTS TO SUPPORT THE COLLEGE’'S MISSION.
qﬁ, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line1a) ... ... ... .. 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) ........................cccciiiiiiiiiii, 4 19
$ 1 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ......................cccccoivveiiiiiiiin, 5 0
g‘ 6 Total number of volunteers (estimate if necessary) ... 6 19
'<5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..ot 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . e, 660,936, 561,309.
S| 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..........cooovvieeeeeiiiniii, 411 (716 3. 416 ,601.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..., 150,404. 118, 756.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,223,103. 1,096,666.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 473,547. 602,832.
14 Benefits paid to or for members (Part IX, column (A),lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. ., 0 o 0.
?’:- b Total fundraising expenses (Part IX, column (D), line 25) P> 17,469. o
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 175,808. 205,631.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 649,355. 808,463.
19 Revenue less expenses. Subtract line 18 from i€ 12 .........coovoeoooeeeieieieen. ] 573,748. 288,203.
ig Beginning of Current Year End of Year
BS120 Total assets (Part X, line 16) ... 11,671,998.] 12,396,656,
25|21 Totalliabilties (Part X, line 26) .. ... 7,954,949. 8,220,649.
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o..oviveviiiiirecerieisieciieeni 3,717,049. 4,176,007,

l;art fl | Signature Block

Under penalties of perjury, | declare that | havg examined this

m, including acc

panying schedules and statements, and to the best of my knov?edge and belief, it is

true, correct, and compleles Qeclgration of pjaparer (other than gfficar) is,b eﬂo all information of which preparer has any knowledge. - 1
[ J

} _ [0l =~
Sign Signathr cer Daté L , o
Here Y RUTH PURCELL, EXECUTIVE DIRECTOR

’ Type or print name and {itle

Print/Type preparer's name Preparer's gignature Date ﬁ"““ LI PTIN
Pald TIMOTHY J. MORGUS ',f;zj—w /l////z sel-employ P00229535
Preparer | Firm's name__pp MAHER DUESSEL, CPA’'S Fim'sENp  25-1622758
Use Only | Firm's address > 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno, 412-471-5500

May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes ]:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437 page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part | ...............................ooocccoeioeiiiizinniinnnniiiises [XI

1  Briefly describe the organization’s mission:
BUTLER COUNTY COMMUNITY COLLEGE EDUCATION FOUNDATION ENHANCES THE
EXPERIENCES OF BC3 STUDENTS BY PROVIDING EXTERNAL RESOURCES TO SUPPORT
THE COLLEGE'S MISSION. THE FOUNDATION IS A DRIVING FORCE THAT LINKS
THE COMMUNITY, STUDENTS, ALUMNI, BUSINESSES, ORGANIZATIONS, AND

2  Did the organization undertake any significant program services during the year which were not listed on
he PrOr FOMM 990 0 800-EZ? ..ot oo Cves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 711,352- inciuding grants of $ 602,832- ) (Revenue $ 5121004- )
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

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

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

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 711 7 352,
Form 990 (2012)

232002
12-10-12



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2012) EDUCATION FOUNDATION 25-1555437 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | cmee———————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | | . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . ... 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 D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 [ X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE Vet 1a| 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 If "Yes," complete Schedule D, Part VIl e 11b | 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 e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl 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 Xl and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV || —————————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 6 and 11e? If "Yes," complete Schedule G, Part! . .. . . . . ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, PAartlll e . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) EDUCATION FOUNDATION
| Part IV | Checklist of Required Schedules (continued)

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437  paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsiand Il ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1aNG lll ... 2| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCMBAUIE J e e oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. If “NO", GO TO NG 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8XBMPE DONAS? | et e e bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
SCREUUIE L, PArt] || e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il @ s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M| | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREdUIE N, Part Il e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part VN 1 et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(d)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . . . ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ..o 3s | X
Form 990 (2012)
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437  pPage5

—_—

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... Ll 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHIZE WINMEIST .. ... .. . ittt s ece e oo ana s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . .. ... ... 5b X
¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T7 . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX AEUCHIDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 e FOMM B2B2? ... oot e oot e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ... I 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, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ...
¢ Enterthe amount of reserves onhand | .. ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... ...................... 14b
Form 990 (2012)
232005

12-10-12



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2012) EDUCATION FOUNDATION 25-1555437  page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... i [X‘
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members 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 governing bOGY? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOAY? .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | ... ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ..., 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this was dONE | | . ... ——————————————————— s 12c| X
13  Did the organization have a written whistleblower POliCY? | ..., 13} X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability 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 employees of the organization | e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YEAIM | . . oo oo oo oo 16a X

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

exempt status with respect to SUCh amManN@eMENtS? ... .. e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website L__] Another’'s website EX:] Upon request D Other {explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
MARY RUTH PURCELL - (724) 287-8711
107 COLLEGE DRIVE, BUTLER, PA 16002

e Form 990 (2012)




BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437 page7

[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:l

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee} who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations,

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

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

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

(A) (8) (© (D) (E) (F)
Name and Title Average | (ot cfegfﬁ"ggmn oria Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 8 director/trustee) from from related other
(list any g the organizations compensation
hours for E R 2 organization (W-2/1099-MISC) from the
related g & P (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
betow |2|2|.|E[2E s organizations
ine) |E[E[£]|5 55|
(1) MRS. SUE R, BENNITT 0.90
CHAIR THRU 2/13 X X 0. 0. 0.
(2) MR, JAMES A, TAYLOR 1.30
VICE CHAIR THRU 4/13, CHAIR 5/13-CUR X X 0. 0. 0.
(3) MRS, AMY K., BEILER 0.90
SECRETARY X X 0. 0. 0.
(4) DR, ANTHONY C, BILOTT 0.70
TREASURER X X 0. 0. 0.
(5) MR, ARTHUR H, ARONSON 0.90
DIRECTOR X 0. 0. 0.
(6) MR. JAMES A, BECK 0.50
VICE CHAIR 5/13-CURRENT X X 0. 0. 0.
(7) MS. JOAN T. CHEW 0.10
DIRECTOR X 0. 0. 0.
(8) MS. CAROL ACHEZINSKI 0.50
DIRECTOR X 0. 0. 0.
(9) MR, MAURICE GOODWIN 0.20
DIRECTOR X 0. 0. 0.
(10) MRS, JOCELYN H, SINOPOLI 0.40
DIRECTOR X 0. 0. 0.
(11) MR, DAVID C. HUSEMAN 0.30
DIRECTOR X 0. 0. 0.
(12) MR. LEWIS MCEWEN 0.40
DIRECTOR X 0. 0. 0.
(13) MR, MARTIN J, O'BRIEN 0.50
DIRECTOR X 0. 0. 0.
(14) MRS. JEAN B, PURVIS 0.30
DIRECTOR X 0. 0. 0.
(15) DR, NICHOLAS C, NEUPAUER 18.00
DIRECTOR X 0. 0. 0.
(16) MR, TONY SHAKELY 0.50
DIRECTOR X 0. 0. 0.
(17) MRS. LUCILLE SHAPIRO 0.70
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (8) ©) ©) E) )
Name and title Average (oot cf e‘;fi:jggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related |3 [ & g (W-2/1099-MISC) organization
organizations| B | £ g |E and related
below |Z|&8|_[E|58 s organizations
(18) MR, RAY D, STEFFLER 0.30
DIRECTOR X 0. 0. 0.
(19) MRS, KELLY A, GILES 0.10
DIRECTOR X 0. 0. 0.
(20) MRS, NANCY HUNTER MYCKA 0.10
DIRECTOR X 0. 0. 0.
(21) MS, MARY RUTH PURCELL 40.00
EXECUTIVE DIRECTOR X 98,373. 0.] 25,068.
ST s ——— 98,373. 0.] 25,068.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlinestband 1C) .................coiiiiiiiiiiiiei e 98,373. 0. 25:068-
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUCh INAIVIGUI || | | . .. . . . .._ooo———— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh Person ... ... ... 5 | X

Section B. Independent Contractors

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

(A) (B} ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2012)
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437 pPage9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl _.........................oo;ccpiiiniisiiineiieniie e L]
(A) (B) (€) A ?&
Total revenue Related or Unrelated ?ygrtr]]uta)? u‘ﬂ‘ég?d
exempt function business sections 512,
revenue revenue 13, 0r 514
*é g 1 a Federated f:ampaigns __________________ 1a
5o b Membershipdues .. ... 1b
.,,‘E ¢ Fundraisingevents ... ... 1c 48,100.
'(%5 d Related organizations 1d
g‘ g e Govemment grants (contributions) 1e
S 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1| 513,209.
'E g g Noncash contributions included In lines 1a-1f: §
8§ h Total.Addlinestatf .o » | 561,309,
Business Code
g |22
EQ
2l ¢
] e
a f All other program service revenue . .
g Total. Add lines 2a-2f .. ... | 4
3  Investment income (including dividends, interest, and
other similar amounts) ... »| 416,601. 416,601.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... |
(i) Real (ii) Personal
6a Grossrents ... 300,000,
b Less: rental expenses . 222 7 802.
¢ Rentalincome or (loss) . 77,198.
d Netrentalincome or (10SS) ... » 77,198. 77,198.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Netgain or (I0SS) .........ccooeeriveeieeeiieeee s »
g 8 a Gross income from fundraising events (not
£ including $ 48,100. of
E contributions reported on line 1c). See
5 Part IV, line 18 ... al 36,474.
g b Less:directexpenses ... . | 37,797.
¢ Net income or (loss) from fundraising events  ............... » -1,323. -1,323.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............. »
10 a Gross sales of inventory, less returns
and allowances . .. .. ... a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a SALES COMM./SPONS. INC [ 900099 24,676. 24,676.
b
c
d Allotherrevenue ... 900099 18,205- 18,205.
e Total.Addlines 11a11d > 42,881.
12 Total revenue. Seeinstructions. ... » [1,096,666.] 512,004. 0.] 23,353.
12-10-12 Form 990 (2012)



Form 990 (2012
art S

tatement of Functional Expenses

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

25-1555437 page10

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

Check if Schedule O contains a response to any questionin this Part IX ... L]
Do not include amounts reported on lines 6b, Total e)‘(\penses Progragn service Managég)ent and Funcglza)ising
7b, 8b, 9b, and 10b of Part ViI|. expenses _general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 486,173. 486,173.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 116,659. 116,659.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(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 Otheremployeebenefits . ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management
B LEQAl ...\ 39. 39.
¢ ACCOUNtiNG ... 56,870. 56,870.
d tobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. . 18,335. 18, 335.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 33,359. 28,922, 4,437.
12 Advertising and promotion .. 8,751. 8,751.
13 Officeexpenses. . ..................
14 Informationtechnology .. ... .. . ...
16 Rovyalties . ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ...\ 248. 248.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a EDUCATIONAL PROGRAM EXP 28,658. 28,658.
p HOSPITALITY 13,740. 13,740.
¢ FUNDRAISING EXPENSES 8,718. 8,718.
d
e All other expenses 36,913. 36,913.
25 Total functional expenses. Add lines 1through 24e 808,463. 711,352, 79,642, 17,469.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] If following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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232011
12-10-12

Form 990 (2012) EDUCATION FOUNDATION
[Part X [Balance Sheet
Check if Schedule Q contains a response to any question in this Part X ... e L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 1
2 Savings and temporary cash investments ... 784 v 640.| 2 1,162 7 451.
3 Pledges and grants receivable, net ., 3
4 Accounts receivable,net . 12,596.[ 4 24,437.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net ... 7
2 | 8 Inventoriesforsale OrUse . ... .. ..o 8
9  Prepaid expenses and deferred Charges ... 645.] 9 335.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,276,68 6.
b Less: accumulated depreciation ... 10b 305,045. 3, 084 v 461.] 10c 2 v 971,641.
11 Investments - publicly traded securities . 2,846,855.f 11 3,082,758.
12 Investments - other securities. See Part IV, line 11 .. . . . ... 4,942,801.] 12 5,155,034.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 11,671,998. 16| 12,396,656,
17 Accounts payable and accrued expenses . . . .. 95, 455.] 17 228, 008.
18 Grantspayable | ... ... 18
19 Deferred revenue 110,431.] 10 136,064.
20 Tax-exemptbond liabilities ..., 20
9 21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
‘_g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 2,806,262.[ 23 2,701,543.
24 Unsecured notes and loans payable to unrelated third parties . ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ...\ 4,942,801.| 2 5,155,034.
26 __Total liabilities. Add lines 17 through 25 7,954,949.] 26 8,220,649.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @SSets ................cccerevrmsmososmos 1,060,392.)27] 1,106,628,
& |28 Temporarily restricted net assets 1,114,827.] 28 1,414,616.
g 29 Permanently restricted netassets . 1, 541, 830.] 20 1, 654,763.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balaNCeS ..o, 3,717,049.] 33 4,176,007,
__ 134 Totalliabilities and net assets/fund balances ... 11,671,998.] 34 12,396,656.
Form 990 (2012)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2012) EDUCATION FOUNDATION 25-1555437 page12

| Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ...

Total revenue (must equal Part VIII, column (A), line 12)

1,096,666,

Total expenses (must equal Part IX, column (A)}, line 25)

808,463,

Revenue less expenses. Subtract line 2 from line 1 e

288,203,

3,717,049.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...
Net unrealized gains (losses) on investments

170,755.

Donated services and use of facilities .. .

INVESIMENT @XPENSES | e

Prior period adjUSIMENTS | . ...

© O ~NOGO A WON
O N[ |0 & [N |-

0.

Other changes in net assets or fund balances (expiain in Schedule O) ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) .oiituiiiit ittt e oot ety e e et e s ea st s ettt e Lot e ettt 10

-
(=4

4,176,007,

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ...

1 Accounting method used to prepare the Form 990: [:] Cash EZ] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CItCUIAr A 188 ettt

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits _................ooooiciiiee

Yes | No

2a X

2c] X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

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

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

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:

5 L] an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.}

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

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

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

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

10 L] an organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type |l c [:] Type lll - Functionally integrated d [:] Type Il - Non-functionally integrated

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type lll
supporting organization, check this DOX e e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () @bove? | ... 11g(ii)
(iii} A 35% controlled entity of a person described in (i) Or (1) DOV 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iff) Type of organization ((Iv) IS the organization} {v) Did you nolify the | | (yi)tls the ol | (vii) Amount of monetary
organization (described on fines 1-9 fn col. (i) listed in your organization in col. (ir)ggrrz;laznzr‘lig:ilir:l%hé support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2012 EDUCATION FOUNDATION 25-1555437 page2
- Support §cﬁe§ ule for Organizations Described in Sections T70(B)(1){(A)(Iv) and 170{B)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 429,996. 561,819.| 501,140.| 660,936.| 561,309. 2,715,200,

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

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

4 Total. Add lines 1 through 3 429,996.] 561,819.] 501,140.] 660,936.f 561,309, 2,715,200,

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

coumn(f) 217,317.
6 _Public support. Subtract line 5 from line 4. 2,497,883,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromline4 429,996.[ 561,819.] 501,140. 660,936.] 561,309. 2,715,200,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 464,590. 524,197. 657,113. 779,867. 741,277. 3,167,044,

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

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

11 Total support. Add lines 7 through 10 5,882,244,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 68, 675.

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

organization, check this boX and SEOP REI@ . ... .......cooccoiiiieiii it i s iiiiiiiiiiiiiiiieiiiiiiiiiioiio
Section C. Eomputatlon of 5u5||c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 42.46 «
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 45.65 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 4 IX]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... » D

17a 10% -facts-and-circumstances test - 2012, 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 [V how the organization
mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... | 4
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 8
[Part Il [ Support Schedule for Organizations Described in ection 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on iine 13 for the year

c Add lines 7aand 7b

8 Public support (gubirctfine 7¢ fromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines t0aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...coovveen
13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

Check this BOX @Nd SEOP WEI@ ... e | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2011 Schedule A, Part L line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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 . _..........c.ccco..c
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf&i’;{“;?v‘e"n'u‘ﬂ"smi“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

A HON

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... Clves [ Ino

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

1

[ R < T -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMeNtS || ... ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) ... ... . . 1l 2

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

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

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

year P

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

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

violations, and enforcement of the conservation easements it ROIAS? [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section T70(MANBXIN? .. .. et e Clves [Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

Ja

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line T . e > $
b Assets included in FOorm 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2012 EDUCATION FOUNDATION 25-1555437 page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition
b l::] Scholarly research
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? [ Yes
nd Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arangement in Part Xill and complete the following table:

d D Loan or exchange programs

e D Other

DNO

Amount
€ Beginning balanCe ... . ... s ic
d Additions during theyear . . 1d
e Distributions during the year 1e
f OENAING DAIANCE | .. . e s 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 ... . L_1vYes [_InNo
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part Xill_.....coocicciniiiiiz []
I Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part {V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... ... 1,644,737, 1,580,785, 1,582,096, 1,423,230, 1,394,082,
b Contributions L 127,929, 76,378, 71,137, 217,203, 63,376,
¢ Netinvestment eamings, gains, and losses 12,227, -2,265, 23,517, 19,739, -26,658,
d Grants orscholarships . .. ... 555, 10,161, 95,965, 78,076, 7,570,
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... 1,784,338, 1,644,737, 1,580,785, 1,582,096, 1,423,230,

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

a Board designated or quasi-endowment P>

7.30

b Permanent endowment p> 92.70

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS ... . et e 3afi) X
(i) related OFGANIZAYIONS ... ... __\\\ .\ o\ oo\ oo oooooooo oo oot eeeee oo 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
18 Land . 455,991. 455,991.
b Buildings 2,820,695. 305,045.] 2,515,650.
¢ Leasehold improvements . ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c)) ... ..o [ 2,971,641.
Schedule D (Form 990) 2012

232052
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D (Form 990) 2012 EDUCATION FOUNDATION 25-1555437 page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
(n) INVESTMENT AGREEMENT 5,155,034.] END-OF-YEAR MARKET VALUE
8)
(C)
()]
(3]
(@]
(©)]
H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 5,155,034.

Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2

@3)

]

)

(6)

U]

8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2

)]

4

)

(6)

(")

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

() SUPPORT AGREEMENT 5,155,034,
3)

)

5

(6)

(7

(8

)
{10)
{a1)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25.) .. ... > 5,155,034,
2. FIN 48 (ASC 740) Footnote. In Part XlI|, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2012

232053
12-10-12



BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2012 EDUCATION FOUNDATION 25-1555437 page4
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,5 28 ) 020.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities ... ...
Recoveries of prior year grants 2¢c

Other (Describe in Part XIi1.) 2d 260,599.

170,755.

Add lines 2a through 2d 2e 431,354,

3 Subtract line 2e from line 1 3 1, 096 . 666.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .ocoooiiivcceeoniimvii 5 1,096,666.
[T’art XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,069,0 62.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xiil.) | 2d 260,599.

Add tines 2a through 2d 2 260,599.

3 Subtract line 2e from line 1 3 808,463.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XI!1.) 4b

C ADNNES 8 AN A0 | oo oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) _...............cccovcovevicvccciiiineec: 5 808,463.
Part Xlll} Supplemental Information
Complete this part to provide the descriptions required for Part !1, lines 3, 5, and 9; Part !l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, lines 2d and 4b; and Part 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

[ J - O« B - 2 ]

[+ O - N o T - -}

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

GOVERNING DOCUMENTS OF THE FOUNDATION. IT ALSO INCLUDES THE GENERAL

SCHOLARSHIP ENDOWMENT WHICH IS USED TO PROVIDE SCHOLARSHIPS TO STUDENTS

ATTENDING BUTLER COUNTY COMMUNITY COLLEGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS REVENUE 37,797.
Schedule D (Form 990) 2012

232054
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D (Form 990) 2012 EDUCATION FOUNDATION 25-1555437 pages_
art Supplemental Information (continued)

RENTAL EXPENSES 222,802,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 260,599,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 37,7917.
RENTAL EXPENSES 222,802,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 260,599,

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,

F;’;ﬁ’;“;:;g::’s:v"f;“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

" Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

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

required to complete this part.

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

a ] Mail solicitations e Solicitation of non-govemment grants
b [ Intemet and email solicitations f ] Solicitation of government grants
c [:] Phone solicitations g [:] 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 VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Oid v) Amount paid : :
{i) Name and address of individual e i) oia, (iv) Gross receipts t((, zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i} Activity e ool | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
OtAl i eiiiieiiiererieeseseseeeeiiiiiriiieriieiieiereeiiiiiiiiiiii: | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-£2) 2012 EDUCATION FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 Ppage2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
17TH PTONEER GOLF NONE (add col. () through
FOUNDATION UTING cc.)l ©)

° {event type) {event type) {total number) ’

2

(=

§ 1 Grossreceipts ... 72,656. 11,918. 84,574.
2 Less: Contributions ... ... 41,470. 6,630- 48,100.
3 Grossincome (ine 1 minus line2) ... 31,186, 5,288. 36,474.
4 Cashprizes . ... ...
5§ Noncashprizes . . .. ...

g

§ 6 Rentfaciitycosts

&

8|7 Foodandbeverages ...

5
8 Entertainment ... ...
9 Otherdirectexpenses . ... 26,375- 4,622- 30,997-
10 Direct expense summary. Add lines 4 through 9in COUMN () ......................oooooooooooosoeoeeoreeseeeeere oo > | 30,997,

........................................................................... > 5,477,

11 Net income summary. Combine line 3, column (d), and line 10
EaE—G—q—L————LLn - - ——r

aming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant } {d) Total gaming (add
[+)]
3 (a) Bingo bingo/progressive bingo |  (G) Otergaming 4., ) through col. (c))
o
1 GrosSSrevenue ...............o.o.ooeiieeeieieeeeoes
o |2 Cashprizes . ...
4
5]
213 Noncashprizes | . .. .. ...
Ll
Q
£14 Rentfacilitycosts ...
[a]
5 Otherdirectexpenses ...
[ ves % |L_| Yes % |L_ Yes %
6 Volunteerlabor No D No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e » | )
8__Net gaming income summary. Combine line 1, columnd, andine 7 ... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... |_l Yes Ll No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L yes L_INo

b If “Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



BUTLER COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E7) 2012 EDUCATION FOUNDATION 25-1555437 pages
11 Does the organization operate gaming activities with nonmembers? ... .. ... LI vYes [:i No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 adMINiSter ChartabIe GAMING? ...\ oo [dves [Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization's fACHlty . . .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes E:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer I:] Employee I:] 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 lICENSE? i
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |2
-Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ji) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

D Yes D No

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. °p9l1 to Public
internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
____EDUCATION FOUNDATION 25-1555437
]-Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personat residence
|___] Tax indemnification and gross-up payments |___] Health or social club dues or initiation fees
D Discretionary spending account |___] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? ..., 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
[:] Independent compensation consultant |___] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TN OFGANIZAONT ...\ oooooooeooeo oo oo ket 6a X
b ANy related OFGANIZAHONT .. . .. ..t 6b X
If “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 1 "Yes,® describe i Part (1 e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describein Part It . ... 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53,4058 0(C) 0 . i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Deperneno e Ty 3 > Attach to Form 990 or 990-EZ. ey
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

ACCOMPLISHMENT .

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

FOUNDATION BOARD OF DIRECTORS FOR REVIEW. THE FINANCE COMMITTEE REVIEWS

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

TO THE EXECUTIVE COMMITTEE TO TAKE ACTION.

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

BC3 EDUCATION FOUNDATION SHALL BE REQUESTED ANNUALLY BY BC3 EDUCATION

FOUNDATION TO SUBMIT A DISCLOSURE STATEMENT LISTING ALL ORGANIZATIONS WITH

WHICH HE OR SHE IS AFFILIATED AND DESCRIBING THE NATURE OF THE AFFILIATION.

ALL DISCLOSURES REQUIRED UNDER THIS POLICY AND AMENDMENTS THERETO SHALL BE

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

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

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

APPROPRIATE ACTION. INFORMATION DISCLOSED UNDER THIS POLICY SHALL BE HELD

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

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

FOUNDATION REQUIRES FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE

REPORTED ANNUALLY TO THE BOARD BY THE CHAIR.

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

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

WILL BE MADE AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) _ Page 2
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2012)



