Form g

Department of the Treasury
Intemal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

90

| Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at yny irs gav/form9ol

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B cheekit  |C Name of organization D Employer identification number
welcedls: | BUTLER COUNTY COMMUNITY COLLEGE
changs: | EDUCATION FOUNDATION
change | 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
Ffra | COLLEGE DRIVE - OAK HILLS (724) 287-8711
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,291,044.
l:imd"" BUTLER, PA 16001 H(a) Is this a group return
[_188r™e> | £ Name and address of principal officerMARY RUTH PURCELL for subordinates? . [_Yes No
pending SAME AS C ABOVE H(b) Are aii subordinates |nchdsd?DY€5 E:] No
|_Taxexempt status: [X] 501(c)3) [ 1 501(c)( ) (insertno.) ] 4947(a)1)or [_1527|  If "No," attach alist. (see instructions)
J Website: » WWW.BC3.EDU H(c) Group exemption number P

of organization: Corporation [ ] Trust [ ] Association [ ] Other B

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

K
| Summary

Signature Block

3 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SEEKS AND MANAGES

£ PRIVATE GIFTS TO SUPPORT THE COLLEGE’'S MISSION.

5 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 21

# 1 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ..o 5 0

§ 6 Total number of volunteers (estimate if NECESSANY) ... 6 0

E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year

g 8 Contributions and grants (Part VIIL ine Th) ... 1,125,626, 2,463, 916.

£ | 9 Program service revenue (Part Vill, line 2g) . 0. '

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 666,299, 488,865.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ________________________ 120,286. 98,550.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,912,211, 3,081,331,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 608,076. 7973513,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... 0. 0.

g 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. 0.

§- b Total fundraising expenses (Part IX, column (D), line 25) P> 17737

W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 245,433. 235,376
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) Ilne 25) ____________________ 853,509. 1,032,889.
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,058,702, 2,018,442,

§§ Beginning of Current Year End of Year

BE1 20 Totalassets (Part X, line 16) . . e 13,575,860, 15r748r585-

5| 21 Total MbiUoaPUtX A0 28)  .ooicosnniiinmisdein s masimss 8,214,949.] 8,373,608,

%E 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ..o 5.360,911, 7,374,977.

Under penalties of perjury,
true, correct, and comp!e{e%cjar tion o

| declare that | hawe examined mé{rel m, |nciudmg accormpanying schedules and statements, and to the best of my knowledge and belief, it is
an

} , l 1] %)/
Sign Signature of office / /
Here ) MARY RUTH PURCELL, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date CW‘ (1| PTIN
Pait  [TIMOTHY J. MORGUS T ""Ai'/ 3™ | mtemgiops [P00229535
Preparer | Firm's name _p MAHER DUESSEL, CPA’'S Firm's EINgp  25-1622758
Use Only | Firm's address > 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno.412-471-5500
Mavy the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
Form 990 (2014)

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2014) EDUCATION FOUNDATION 25-1555437 page?2
‘Part [l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any iNe M this Part WE ... ............oc.ouemuemuemiriuriieieeeseiissisass sessmssmss sesissonsesesnse
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

1he PFIOF FOMM 990 07 890-EZ? ..o e seosees o esseee et oo tees e enee s e eer et [ves [XINo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... EYes IE 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) arganizations 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 $ 907,796. ineluding grants of § 797,513, ) {Revenues 600,467. }
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3) THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

4b (Cuds: ) (Expensas 3 inciuding grants of § ) {Havenus $ )

4c  (Code; ) {Expenses § including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O.)
(Expenses 5 insluding grants of § ) {Revenus $ )]
4e Total program service expenses 907,796,

Form 990 (2014)
432002
17.07«14



BUTLER COUNTY COMMUNITY COLLEGE

11-07-14

Form 990 (2014) EDUCATION FOUNDATION 25-1555437 page3
|:F_art_'W_--] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a){1} (other than a private foundation)?
If "Yes," complete Schedule A 9 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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! | e 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? /f *Yes," complete Schedule C, Partll ||| ... 4 X
§ |s the crganization a section 501{c)(4}, 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partitt . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* compiete Schedule O, Parttt__ 7 P
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREUUIE D, PAIEII oo e s oot e oo 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?
I *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 quaskendowments? /f "Yes,” complete Schedule D, Part V||| ...t
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, 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 /f "Yes," complete Schedule &,
PBITVE e ee bt 1R s LA e 11ttt e s 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 VI | || | .. . ... 110 | 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 /f "Yes, " complete Schedule D, Part VIl || | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,” complete Schedule D, PartIX | | ...t s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule O, Parts XIANG XH ||| oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional . 12b X
13 s the organization a school described in section 170(b)(1)A)N? i "Yes, " complete Schedule £ 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, ar aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts Land IV ||| || | ... s 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV | e 15 X
16 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it and IV | | ..., 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Fart] | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil ||| || ... ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedute G, Part lll | | e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003



BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437 paged

Yes | No
21 Uid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4}, ine 17 If "Yes,” complete Schedule |, Parts fand il . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," compiete Schedule /|, Farts fand il | || ... s 22 | X

23 Did the organization answer *Yes" to Part Vll, 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
SCNBAUIE U ||| _\..\.ooovooooeeooooeie e sesssmss s e e st st s 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 24 through 24d and complete

Schedule K. If "N, GO O NE 252 ||| ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exBMPE DONAST || et E b bt b et bRt et ebeen et nra s 24c

d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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? If "Yes, " complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If *Yes, " complete
SCREOUIB L, PAIL oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partll e et 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% controlied entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ilf 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
b Afamily member of a current or farmer officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV || 28b
¢ 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 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
CONtributions? f "Yes," Complete SCREOUIE M ||| . . . i oo s ees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedUle N, PAITT | | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule Ny Part Il | ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 || | | . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, T8 T et s s st ettt s sttt er et 34 X
35a Did the organization have a controlled entity within the meaning of section 512X i 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)? /f "Yes,” complete Schedule B, Part V. ine 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 Vi IIN@ 2 || e er 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 197
Note, All Form 990 filers are required to complete Schedule © ittt i iiriiii it 38 | X
Form 990 (2014)
432004

11-07-14



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2014) EDUCATION FOUNDATION 25-1555437  page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta any line in this Part V

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

(gambling) Winnings 0 PHZE WINNBIST .. . ... s s cne e s st sttt st st sasrens et sane
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 ... . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . e i
If “Yes," has it filed a Form 990-T for this vear? If "No," fo line 3b, provide an explanation fn Schedweo
At any time during the calendar year, did the organization have an interest in, or a signature or cther 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: >
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? . e,

2b

33 Sl

3b

¢ If "Yes," toline 5a or 5b, did the organization file FOrM BEBE-T? . . oeeiere e tres et e e ees s treaeeens
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 ComHbUtONS T e i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MOt E X O UG T oo ettt r e et ee e erer e
7 Organizations that may receive deductible contributions under section 170{c). i Bl
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parily for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donoer of the value of the goods or services provided? 7l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Ml FOIM BRB2T .o ittt sttt ee s et e e et e s e e essesims e e e st s esamsessesmte e s ebtesaesbesseatnt s ea et esaetbeeeeseateeaneearns X
d if "Yes,” indicate the number of Forms 8282 filed during the year | 74 | {5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the Year? e 8
9 Sponsoring erganizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . 9b
10 Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part VIIL Ine 12 .o, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF ShareNOIdErS | . ... .....coviiiiiiin et 11a
b Gross income from other sources (Do not net amounts due or paid to aother sources against
amounts due or received IOM ENBITL) e, 11b o
12a Section 4947(a){1) noen-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interast received or accrued during the year .................. 120 | S
13  Section 501{c){29) qualified nonprofit health insurance issuers. e I
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. Loy
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified health plans 13b
¢ Enter the amount of reserves on Nand |, ... 13¢c i
i4a Did the organization receive any payments for indoor tanning services during the taxX year? . e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule QO ... ... 14h
Form 990 (2014)
4320065

11-07-14



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2014) EDUCATION FQUNDATION 25-1555437  pageb
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checlk if Schedule O contains a response or note toany INe NS Part VI ..o e tie e e e s e e sasessees @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 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 similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ............... 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any otier

officer, director, trustee, Or KBy BMPIOYEB? ... .. i e e s 2 p:4
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr 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 metmbers or stoCKhOIABIS? || ... ... ettt aer et et 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appeoint one or
more merbers of the governing BOAY? | ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the QOVEINING BOAY? | ... bbbttt s s b 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: chERlmE R
a The governing DOAYT | e bbb bbbt et ab et bbb s e r e

b Each committee with authority to act on behalf of the QoVerniNg DOy

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedle O o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chaptars, BranChas, OF A aleS T e i 102 X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates, i
and branches 1o 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? | 41a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. RS Henieeg
12a Did the organization have a written conflict of interest policy? If "No, " goto line 18 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 ROW this WaS TONE | e s st 12¢| X
13 Did the organization have a wiitten wWhiS e oWer POICY 13 | X
14 Did the organization have a written document retention and destruction PONCY T 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a

b GCther officers or key employees of the organization 15b

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 pe i
taxable entity during the year? 16a X

Analse s

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 10 SUCH AN g e MBI S T i ii i e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 920-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website @ Upon request !:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict 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: p
MARY RUTH PURCELL - (724) 287-8711
107 COLLEGE DRIVE, BUTLER, PA 16002

432006 11-07-14 Form 990 (2014)




BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2014) EDUCATION FOUNDATION 25-1555437 page?
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Coniractors
Check if Schedule O contains a response of note to any TN M S Part VI o o o

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 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 arder: individual trustees or directors; instituticnal trustees; officers; key employees: highest compensated employees;
and former such persons.

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

Ly {B) © D) B {F}
Name and Title AVEIaGE | (o ot chOS O e Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any g the organizations compensation
hours for | =S = organization (W-2/1099-MISC) from the
related é % g (W-2/1093-MISC) organization
organizations{ £ | 5 ElE. and related
below [S[5|5|5 [E2] = organizations
ling) E|E|E |8 8El s
{1) MRS, AMY K, DEILER 0.70
SECRETARY X X 0. 0. 0.
(2) DR, ANTHONY ¢, BILOTT 0.80
TREASURER X X 0. 0. 0.
(3) MR, ARTHUR H, ARONSON 0.30
DIRECTOR X 0. 0. 0.
(4) MR, JAMES A. BECK 1.00
DIRECTOR X 0. 0. 0.
{5) MS. CAROL J. ACHEZINSKI 0.30
CHAIR X X 0. 0. 0.
{6) MR, MAURICE GOODWIN 0.30
DIRECTOR X 0. 0. 0.
(7) MRS, JOCELYN H. SINOPOLI 0.70
DIRECTOR X 0. c. 0.
{8) MR. DAVID C. HUSEMAN 0.30
DIRECTOR X 0. 0. 0.
(9) MR, LEWIS P, MCEWEN 0.40
DIRECTOR X 0. 0. 0.
(10} MR, MARTIN J, O'BRIEN 0.50
DIRECTOR X 0. 0. 0.
(11) DR, NICHOLAS C., NEUPAUER 20.00
DIRECTOR X 0. 0. 0.
{12) MR, TONY W. SHAKELY 0.50
VICE CHAIR X X 0. 0. 0.
{13) MRS, LUCILLE E. SHAPIRO 0.70
DIRECTOR X a. 0. 0.
{1¢) MR. RAY D. STEFFLER 1.00
DIRECTOR X 0. 0. 0.
(15) MRS. KELLY A. GILES 0.50
DIRECTOR X 0. 0. 0.
(16) MRS, NANCY HUNTER MYCKA 2.00
DIRECTOR X 0. 0. 0.
(17) MR. JAMES A, TAYLOR 0.80
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2014) EDUCATION FQUNDATION 25-1555437 Page8
B i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} < {D) (E) (F)
Name and title Average (oot ctigksgjgr?than one Reportable Reportable Estimated
hours Per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g = and related
below | 315 |E 28| < organizations
i) |51 |E |5 56|
{18) MR. REX KNISLEY 0.10
DIRECTOR X 0. 0. 0.
{19) MRS, KIMBERLY D GEYER 0.10
DIRECTOR X 0. 0. 0.
{20) MR, ROBERT R HEATON 0.10
DIRECTOR X 0. Q. 0.
(21) MR. ROBERT M HOVANEC 0.50
DIRECTOR X 0. 0. 0.
(22) MS, JOAN CHEW THROUGH 10/14 0.10
DIRECTOR X 0. 0. 0.
(23) MS, JEAN PURVIS THROUGH 9/14 0.10
DIRECTOR X 0. 0. 0.
(24) MS., MARY RUTH PURCELL 40,00
EXECUTIVE DIRECTOR X 113,249, 0.1 25,686.
1b Sub-total [ 113,249. 0.|] 25,686.
c < 0. 0. 0.
d e 113, 2409. 0. 25,686.
2  Total number of individuals (including but not imited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? if "Yes," complete Schedule J for SUCH INGIIGUAT ||| ... oo eeren 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
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 O :
rendered to the organization? ff "Yes," complete SChedtife J fOr SUCH DEISON | ..o e eeeeneeessen ennnseanan 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) (C}
Name and business address NONE Bescription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,600 of cornpensation from the organization B 0 L
Form 990 (2014

432008
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BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2014) EDUCATION FOUNDATION 25-155543"7 Page 9
Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note ta any HNe inthis Part VIl ... eeeiesieseeeeseeseeieserensen snnerseness D
e T e o {A) 1B} ) g:))
Total revenue Related or Unrelated R‘f*\'ﬁﬂ”t 9’“"3"“
exempt function business O aver
revenue

revenue

512-514

Business Code]"

22| 1a Federated campaigns 1a :

g S b Membership dues 1h -

G%| ¢ Fundraisingevents 1c 67,706.]

%;‘_ﬁ d Related organizations ... 1d

g‘ uE'> e Government grants (contributions) 1e

2 5 f Al other contributions, gifts, grants, and

as similar amounts not included above 1#[2,386,210.

Eg Noneash contributions included in lines 1a-1f: & 1 7 6 ’ l 6 5 L I R LR Y
38| h TotaLAddlinestatf ... » 2,463,916,

g |22
2 b
83| .
EY
el ¢
0 e
A f All other program service revenue
g Total. Addlines 2a-0f ... | 4
3  Investment income {including dividends, interest, and
other similar amounts) ... » | 488,865. 488,865,
4 Income from investment of tax-exempt bond proceeds P
B BOYAIES oo a e naea e
(i} Real
6a Grossrents ... . 300,000.
b less:iental expenses ... 206,531. ;
¢ Rental income or (loss) 93,469.
d Net rental income or (0SS} ... > 93,469, 93,469.
7 a Gross amount from sales of | (i) Securities (iiy Other L i
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (0S5} .....cccccevviiinninin e as s
O 8 a Gross income from fundraising events {not
£ including $ 67,706. of
é contributions reported on line ic). See
5 Part IV, ine 18 ...
g b Less: direct Xpenses, ... .......cccooe.
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...,
b Less:costofgoodssold . ... ...
¢ Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Codef ~ 7T T RRERIAR T
11 s SALES COMM./SPONS. INC | 900099 3,828. 3,828.
b
c
d Allother revenue ... ............ccoororcriioren 3000399 18,133.] 18,133.
e Total. Addlines 11at1d > 21,961.0 o cofe
12 Total revenue, Seeinstructions. ... » 3,051,331. 600,467. 0.] -13,052.
T Form 980 (2014)



BUTLER COUNTY COMMUNITY COLLEGE
Farm 980 (2014} EDUCATION FOUNDATION
Part X | Statement of Functional Expenses

25-1555437 page10

Section 501{cH3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any INe iNthis Pamt IX ... ceiiiai s e e sressrssrrans L__J
A) 3]
Do not inciude amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to domestic organizations e i
and domestic governments. See Part IV, fine 21 602,718. 602,718.[:
2  Grants and other assistance to domestic
individuals. See Part IV, ne22 194,795. 194,795,
3 Granis and other assistance to fareign
organizations, foreign governments, and foreign
individuafs, 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 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployeebenefits . ...l
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management | ...,
b Legal 1,151, 1,151.
¢ AcCounting e 62,357, 62,357.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 i
f Investment managementfees 25,679, 25,679.
g Other. (If line 11g amount exceeds 0% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 7,619. 2,200. 419. 5,000.
12 Advertising and promotion ..., 1,047. 1,047.
13 Office @Xpenses, ... ...
14 Information technology ...
15 RoVallies ...
16 OCCUPANCY ...\ .ovvrvieeirirrrsee e e snessns
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 e,
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance ... 5,111. 5,111.
24  Other expenses. ltemize expenses not covered 2 IR SR
above. (List miscellaneous expenses in line 24e. If line| -
24 amount exceeds 10% of line 25, ¢olumn (A) i . o )
amount, list line 24e expenses on Schedele 0.) T o U
a EDUCATIONAL PROGRAM EXP 76,122, 76,122,
p HOSPITALITY 17,5089, 11,715. 5,794,
¢ EVENTS AND COMMUNITY SU 906. 906.
d
e All other expenses 37,875- 20,246. 6,845- 10,784.
25  Total functional expenses. Add lines 1 through 24e 1,032,889. 907,796. 107,356. 17,737,
26 Joint costs. Complete this fine anly if the organization
reported in cofumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E‘ if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2014) EDUCATION FOUNDATION 25-1555437 page 11
[Part-X: | Balance Sheet
Check if Schedule O contains a response or Note 10 any HNE INTHIS PAIT X ... oo i iiiisiii i iesssiossesssesesssses e sossssseseessnsnesssssssiesrnnne L
{A) {B)
Beginning of year End of year
1 Cash-nondinterest-bearing ..., 1
2 Savings and temporary cash investments 1,142,246.| 2 1,825,743,
8 Pledges and grants receivable, N8 | . ..o 250,195.| 3 995,413.
4 Accounts receivable, Net .. e 2,634.) 4 4,851.
5 Loans and ather receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete
Partllof Schadule L. .
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){8) voluntary Heby
‘E‘u: employees’ beneficiary organizations (see instr), Complete Part Il of Sch L. | . 6
a 7 Notes and loans receivable, Net ... 7
T | 8 Inventories fOrSale OF USE ... oo 8
8 Prepaid expenses and deferred charges ... 285.] 9 1,880.
10a Land, buildings, and equipment: cost or other et e e
basis. Complete Part Vl of Schedule D . 10a 3,276,686. L = S
b Less: accumulated depreciation ... 10b 530,685, 2,858,821.] 10c 2,746,001,
11 Investments - publicly traded securities . 3,944,849, 14 4,560,899.
12  Investments - other securities. See Part IV, line 11 ... 5,376,830, 12 5,613,798.
13 Investments - program-refated. See Part IV, line 11 13
14 INMANGIDIR ASSEES . ...\ oo, 14
15 Otherassets. See Part IV, liNe 17 | e, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 13,575,860.] 16 15,748,585,
17 Accounts payable and accrued expenses 148,603.] 47 182 ,832.
18 Grants PAYADIE | e i8
19 Defemed TVENUE | ... ....ccoeivieieeeseiecvienseere et 96,800.[ 19 103,743,
20  Tax-exempt bond Habilities . ... ... ...
21 Escrow or custodial account liability, Complete Part IV of Schedule D ...
¥ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
8 Complete Part  of Schedule L ...,
= |23  Secured mortgages and notes payable to unreiated third parties 2,592,716.] 23 2,473,235,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SCHEAUIB D ..o snsessee s s 5,376,830.] 25 5,613,798.
26 _ Total liabilities. Add lines 17 through 25 ... 8,214,949.] 2 B,373,608.
Organizations that follow SFAS 117 (ASC 958), check here » |X] and S R T B R
2 complete lines 27 through 29, and lines 33 and 34. I e e
% 27 Unrestricted netassets 1,329,978, o7 1,522,724,
S |28 Temporariy restricted net assets 2,196,860, 28 3,511,729,
: 29 Permanently restricted netassets .. U 1,834,073.] 29 2,340,524,
£ Organizations that do not follow SFAS 117 (ASC 958), check here P i F e e e e R
5 and complete lines 30 through 34. B
*3 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund Dalances ... 5,360,911, 33 7,374,977,
34 Total liabilities and net assets/fund balances 13,575,860.] 24 15,748,585,
Form 990 (2014)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2014) EDUCATION FOUNDATION 25-1555437 page12

:Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Par Kl i iiriirrarss e rrrrerrsrsrsarirreri D
1 Total revenue (must equal Part VIIl, column (A), M€ 12} ______._...........oocoreereeseeress e sreosens e eseenenes 1 3,051,331,
2 Total expenses (must equal Part X, column (A}, In@ 28} ... s 2 1,032,889.
3 Revenue lass expenses. Subtract ine 2 rom e 1 ... e 3 2,018,442,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .. ..., 4 5,360,911.
5  Netunrealized gains (I08S6S) OMIMVESIMENLS ._._........c.ccocccocermrorseesersesseesossomeonses e reess e 5 -4,376.
6 Donated services and use Of facilities e 6
T INVESIMERL BXDBNSES ettt e e e e et ettt e eban s 7
8 Prior period adjustments ... e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILITIIY ) L.t iiitisiotimsiee it e taieeites it e teetaieets s tes st s e ientaeehsbseensre e e tnbreehbtesenarr s et sensnessase e rr s ez arsbesis 10 7,374,977,

| Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XH ...,

2a

3a

Accounting method used te prepare the Form S20: I:| Cash @ Accrual D Other

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

Separate basis [ consolidated bass ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," chieck 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 I:l Both consolidated and separate basis

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

3a X

3b

432012

110714

Form 990 (2014)



SCHEDULE A OMB No. 1545-0047

[Form 9390 or 990-EZ)

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

Public Charity Status and Public Support

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

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www. irs. gov/form2g0. : .

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer ide
EDUCATION FOUNDATION 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 ines 1 through 11, check only one box.)

1
2
3
4
5

™
]
7 [Xi
]
]

10 ]
]

1"

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.)

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

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

section 170(b)(1)(A)(iv). (Complete Part |1}

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

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

A community trust described in section 170(b){1}{(A){vi). (Complete Part 11}

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 |11}

An organization organized and operated exclusively to test for public safety. See section 569{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508(a)(1) or section 503{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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 D Type li. 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 persens that control or manage the supported
organization{s). You must complete Part IV, Secticns A and C.

[ Iil Type Il functionally integrated. A supporting crganization 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 I:' Type 1 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and B, and Part V.

e iil Check this bax If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

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

f Enter the number of supported OIganZatIONS || | e st sttt et et er st eanaenen | |

g_Provide the following information about the supported organization(s).

{i} Name of supported (Il EIN (iii) Type of arganization fiv) Is the organization| (v) Amount of monetary {vi) Amount of
arganization (described on lines 1-9 listed ::? your 2 support {see other support (see
above or IRG section  [SZYSMING COCUMER Instructions) Instructions)
(see Instructions)) Yes No
Total - - :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2014 EDUCATION FOUNDATION

25-1555437 page2
BYAYA)V) and T70) (DA V)

Support Schedule for Organizations Described in Sections 170(b)(1

{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 I11.)

Section A. Public Support

Galendar year (or fiscal year begianing in)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

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

501,140.

660,936.

561,309.

1,125,626,

2,463,916,

5,312,927,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ..

LIPEELT

561,305.

2,463,916,

5,312,927,

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,
column (f)

501,140f

1,112,470,

6 Public support. Subtract line 5 from line 4.} S

4,200,457,

Section B. Total Support

Galendar year (or fiscal year beginning in) p=

{a) 2010

(b} 2011

(e} 2012

{d) 2013

(e) 2014

{f) Total

7 Amounts from line 4

501,140.

660,936.

561,308.

1,125,626,

2,463,916,

5,312,827,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

657,113.

779,867,

741,277,

753,505.

792,693,

3,724,455,

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 (Explainin Part VI.) ...

11 Total support. Add fines 7 through 10 |

9,037,382,

12
13

Gross receipts from related activities, etc, (see in
First five years. If the Form 890 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

here

structions)

12.-.1 —

93,643.

organization, check this box and sto
Section G, Computation of FuBilc Support Percentage

14 Public support percentage for 2014 {line 6, column (f} divided by line 11, column (f)
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2014. 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 | 2 @
b 33 1/3% support test - 2013. 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 - El
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or i86b, 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 . ... - 3 I:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P m
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 E}

432022
09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
- %upport §cﬁei; ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Galendar year (or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended onits behalf

& 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 Ameunts included on lings 2 and 3 received
from other than disgualified persons that

oxcead the greater of $5,000 or 1% of the
amount on line 43 for the year

¢ Add lines 7a and 7b

8 Public support st ing 7 from fine §)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 6

1¢a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxable income
(fess section 517 {axes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .. ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (add lines 9, 10¢, 14, and 12))

14 First five years. If the Form 980 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 Bere ittt ekt ekt etttz s s zez ez ies p[ ]
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, colemn () ..., 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... 0 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, ine 17 i8 %

19a 33 1/3% support tests - 2014, 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 - 2013. I the organization did not check a box on line 14 or line 193, 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 _....................... »
432023 Q91714 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 EDUCATION FOUNDATION

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 pages

HartIV:| Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. ¥ you checked 11b of Part |, complete Sections A and C, If you checked 1ic of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pgyy i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgy vy how the organization determined that the supported
organization was described in section 508(a)(1} or {2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgyy vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in pgry \y what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? f
“Yes" and if you checked TTa or 116 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
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (27 If *Yes," explain i parp \yf what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
{iij) the authority 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 I only. Was any added or substituted supported organization part of a class already
designated in the arganization'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 (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that alsc
suppaort or benefit one or more of the filing organization’s supported organizations? f "Yes,” provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor {defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in pgpt 11,

Did one or more disqualified persons (as defined in line 9(a)} hold a contrelling interest in any entity in which
the supporting organization had an interast? If "Yes," provide detail in pars .

Did a disqualified person (as defined in line 9(@)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in pars vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? ff "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

S5a

5b

5¢

9a

9b

9c

10a

10b

432024 0B-17-14
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2014 EDUCATION FOUNDATION

25-1555437 pages

| PartIV | Supporting Organizations j-ontinued)

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?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detall in par vy

Yes

No

11b

1i¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organizaticn's directors or trustees at all times during the
tax year? If "No," describe in pary 1y how the supported organization(s) effectively operated, supervised, or
controfled 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 operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

l_\l_o

Section C. Type |l 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)? If "No," describe in pge vy how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 () appointed or elected by the supported
organization(s) cr (i{} serving on the governing body of a supported organization? If "No," explain in pgr yy hlow
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reasen 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
incorme or assets at all times during the tax year? If "Yes, " describe in pgry \y the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionaily-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the Yedlgsee instructions):

a I:] The organization satisfied the Activities Test, Complete yne o below,
b [_JThe organization is the parent of each of its supported organizations, Complete yne 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in part vi identity
those supportad organizations and explain ~ 'ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pgrp \y the
reasons for the organization's position 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 officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in part 11 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 930 or 990-EZ) 2014



BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2014 BEDUCATION FOUNDATION

25-1555437 page6

[PartV

Type [l 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

s W=

D [N =

Portion of operating expenses paid or incurred for production or
collection of gross incame or for management, canservation, or
maintenance of property held for production of income {see instructions)

=2}

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 all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c}

a0 (T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subitract line 2 from line 1d

w

S

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line § by .035

Recoveries of prior-year distributions

@~ |or tn

Minimum Asset Amount (add line 7 to line 6}

Q|3 h [

Section © - Distributable Amount

Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

|G [N =

D [N =

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {(see instructions)

6

7 3.__.__| Check here if the current year is the organization's first as a non-functionally- mtegrated Type I} supportlng organization (see

instructions).

432026
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990.£7) 2014 EDUCATION FOUNDATION 25-1555437 pagey
M| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;~sntinued)
Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid {0 acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

|~ | ||

i (ii} {ifi)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryvover, if any, to 2014:

o

From 2013

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

4 Distributions for 2014 from Secticn D,
line 7. $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 0 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

i ™o |ajo (T

Excess from 2013
Excess from 2014

¢ |ajo |Tiw

Schedule A (Form 990 or 980-EZ) 2014
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A {Form 990 or 990-E2) 2014 EDUCATION FQUNDATION 25-1555437 pages

‘Part VI Supplemental Information. Provide the explanations required by Part I\, line 10; Part Il ling 17a or 17b; and Part 1Il, line 12,
Also complete this part for any additional information. {See instructions).
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Schedule B Schedule of Contributors M No. 1545.0047
g:rogréno?}:?g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tha Traasury P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
Internal Revenus Service its instructions is at www.irs.govifarmgg0
Name of the organization Employer identification number
BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3} exempt private foundation

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

J0ood

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor, Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-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 980 or 980-EZ), Part II, fine 13, 16a, or 18b, 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 en () Form 990, Part VIIi, line 1k,
or (i) Form 990-E2Z, line 1. Complete Parts [ and Il

El FFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, 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 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaiing $5,000 or more during the Year .. .. ..., » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 890, 990-E2, or 990-PF) (2014)

423451
11-D5-14



Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOUNDATION 25-1555437
. Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll l:|
$ 55,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ b} ) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll l:|
$ 100,000, Noncash [ ]
{Complete Part If for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroli l:]
$ 150,100, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll |:|
$ 200,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll D
8 1,000,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person iX'
Payroll D
$ 80,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 290, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

'-E'E'ii"t'[ "~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$

76,115.

Person
Payroll D
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

68,613.

Person D
Payroli I:|
Noncash [X]

(Complete Part [ for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(€)

Totatl condributions

{d}
Type of contribution

$

51,000.

Person @
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

10

$

50,000.

Person
Payroli I:]
Noncash |:|

(Compiete Part If for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

]
Type of contribution

11

5

50,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person :]
Payrolft [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 11-05-14

Schedute B (Form 890, 990-EZ, or 590-PF) [2014)



Schedule B {Form 990, 990-E2, or $20-PF) (2014}

Page 3

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

Employer identification number

25-1555437

Partil

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@

()

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

STOCK TRANSFER
7
56,115, 12/19/14
{a)
(c)
No. {b) . (d)
FMV
from Description of noncash property given (:28 i(:;t‘:ﬁ:;?oar::)) Date received
Part |
STOCK TRANSFER
8
68,613, 08/28/14
{a)
(€)

No. . (b) . FMV (or estimate) {d) )
from Description of noncash property given {see Instructions) Date received
Part §

{a)

{c)

No.

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

(a)

{c)

No.

0 . (b) ) FMV (or estimate) (@
from Description of noncash property given . R Date received

{see instructions)
Part |
(a)
(c)

No.

© - (&) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

423453 11-06-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page 4

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

Partlll F,{‘cfus‘“’?’ TENGI00s, charitabie, elc., CoNNBUNoNS 10 01ganizalions descrbed i sechon ROUT(C)7T, (9], or attotal mare tman $1, or

e year from any one contributor. Complete columns (&) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religicus, charitable, etc,, contributions of $1,000 or less for the year. (Enter this iafa. onge.) b’ $

Use duplicate copies of Part 1] if additional space is needed.

(a) No.
gatm {b) Purpose of gift (e) Use of gift (d) Bescription of how gift is held
{e} Transfer of gift
Transferee’s narne, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gz?rTl (k) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gr;?'ll {b} Purpose of gift {c) Use of gift (d) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

420454 110814 Schedule B (Form 990, 930-E2, or 390-PF) (2014)



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 920) = Complete if the organization answered "Yes" to Form 950,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980.
internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ffarmaag. SPECT
Mame of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

Total number atend of year | ............cooooeviiinnninnn,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private benefit? ... .. [ ves [ INo
| Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D 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

h s ON =

day of the tax year.
7| Held atthe End of the Tax Year

a Total number of CONSErVation BASEMEBNTS | ... ...ttt eeses e 2a
b Total acreage restricted by consernvation asemMeI S 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter | | . ...ttt e 2d

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

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i NoladS? I:] Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(R) (4)(B)()
AN SECHON T7OMMANBHIN? ... es e e e Clves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il _J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assets included in Form 890, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue included in Form 880, Part VIIL IIne 1L |

b Assets included in Form 990, Part X

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 960) 2014

432051
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Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetsccontinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d |:| toan or exchange programs
L—.:.] OCther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XlIl,
§ 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? ..........o.ooooeioiiiiiiiin..... E| Yes

I:'No

art IV| Escrow and 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMIBB0, PAMTXT et s a s b s b st ss st Eb s s bbb bbb et bttt b sttt Yes [INo
b If "Yes," explain the arrangement in Part X1l and complete the following table
Amount
C BediNNING DAIANCE ... ... ... e es e sttt ee sttt eeeretee b 1c
d AQdItions dUiNG BNE YBAN | et et ettt 1d
e Distrbutions dUriNg The YEAN | ... ...t le
T OENdING DAIAMNCE | ..., .cceiircirvie s s e b b bttt et m e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L Yes l__| No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIE oo L]
I_Parl: Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twa years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,985,484, 1,784,338, 1,644,737, 1,580,785, 1,582,096,
b Contributions ... 507,487, 182,107, 127,929, 76,378, 71,137,
¢ Net investment earnings, gains, and losses 4,543, 20,031, 12,227, -2,265, 23,517,
d Grants orscholarships 2,538, 992, 555, 10,161, 95 965,
e Other expenditures for facilities
and programs | ..o,
f Administrative expenses ...
g Endofyearbalance 2,494 876, 1,585,484, 1,784,338, 1,644,937, 1,580,785,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 6.18 %
b Permanent endowment 93.81 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2c 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 . 3ali) X
(i) reIAted OTGANIZALIONS . ., ...\ oo eos oo eoeeseereeemeeeeeeeeeeeree e 3afii) X
b If “Yes" to 3a(i}, are the related organizations listed as required on Schedule R 3b

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

I Part VI |

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (¢) Accurmulated (d) Book value
basis (investment) basis {other) deprecnatlon
455,991. . 455,991,
2,820,695, 530 685 2,290,010,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10C.) ..o, > 2,746,001.

432052

16.01-14

Schedule D (Form 990) 2014



BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 page3

Investments - Other Securities.

Schedule D (Form 990} 2014 ___ EDUCATION FOUNDATION

Compleie if the organization answered "Yes" ta Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(&) Closely-held equity interests
(3) Cther

() INVESTMENT AGREEMENT

5,613,798,

END-OF-YEAR MARKET VALUE

(B)

©

(0]

€

()

(G

(H)

Total. {Col. {h) must equal Form 990, Part X, col. (B) line 12.} b

5,613,798,

[__Part..\ll!_il Investments - Program Related.

Complete if the organization answered "Yes"

to Form 950, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment

(b} Book value

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

1

@

)

{4}

&)

{8)

@)

@

)

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

|Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a)

Description

{b) Book value

9)

Total. (Column (b} must equal Form 880, Part X, COl (B) N8 15.) o e e b

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25

1, {a} Description of liability {b) Book value
(1) Federal income taxes
@ SUPPORT AGREEMENT 5,613,798.]
3 :
@)
&)
{6)
{7)
8
)]
Total. (Column (b) must equal Form $90, Part X, col. (B) fine 25.) ... > 5,613,798.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the fooinote to the crganization'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 XlI

432063
10-01-14
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Schedule D (Form 990) 2014 EDUCATION FOUNDATION 25-1555437 paged
-t XF:i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part |V, line 12a,

Total revenue, gains, and other support per audited financial statements 1 3,286,668,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: e

a Net unrealized gains {losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

-

Other (Describe in Part XII1.)

Addlines 2athrough 2d ettt 235,337,
8 SUBIACE NG 26 fIOMUNE T || ___.\.o.oocooesoeeeees e seeeeee oo erere e reree e eeeeree oo eree e ese e 3 | 3,051,331.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: Gy
a Investment expenses not included on Form 880, Part VIl line 7 ... . da
b Other (Describe in Part XUL) ... oo b i
G A INES 4B AN D e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... ... .. .. 5 3,051,331,
Part F{]) | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 r 272 s 602.
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25: s
a Donated services and use of TaClities | . . 2a
b Prioryear adjustments | s 2b
C OMhBFIOSSES | .. ittt et eb s et eb s it se b e et 2¢c
d Other (Describein Part XHL) ... T 2d
L TR L - R 239,713,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe in Part XIIL.) e
C ADGHNGS 43 AN 4D || s s s e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 890, Part L, N6 18.)  ..o..ooovveeveoveveeeeeeriseereeveeneacnne 5 1,032,889,
]T:’art Xl Supplemental information.
Provide the descriptions required for Part Il, tines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines b 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.

3 Subtract line 2e from line 1 3 1,032,889.

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

OQF THE FOUNDATION. IT ALSO INCLUDES THE GENERAL SCHOLARSHIP ENDOWMENT

WHICH IS USED TO PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING BUTLER COUNTY

COMMUNITY COLLEGE.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENTS REVENUE 33,182.
RENTAL EXPENSES 206,531.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 239,713,

e Schedule D (Form 990} 2014
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Part Xill | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

33,182.
RENTAL EXPENSES 206,531,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 239,713.

432055
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

q -
(Form 990 or 990-E2) Cormplete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. s e
Departent of the Treasury P Attach to Form 990 or Form 990-EZ.
nternal Revenue Service
’ Information about Schedule G {Form 990 or 930-EZ) and its instructions is at wwiw frs, gavifarm. 990
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION 25-1555437

Fundraising Activities. Complete if the organization answered "Yes" toa Form 980, Part IV, line 17. Form 990-EZ filers are not
B required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b l:'i Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : ]
{i} Name and address of individual A ) Dl (iv) Gross receipts tg %or retaine[c)i by} | (v} Amount paid
or entity (fundraiser) (1) Activity ot comiotel, | from activit fundraiser | to {Or retained by)
contributions? ¥ ligted in col, i) organization
Yes | No
L= IO U ST PP T ST pT U TP U PSP OO | -
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 Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7) 2014 EDUCATION FOUNDATION 25-1555437 page2
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (c) Cther events (d) Total events
19TH BOWLING FOR NONE (add col. (a) through
FOUNDATION GSCHOLARS i
col. (e)
@ {event type) (event type) (total number)
-
[
(3]
B[ 1 Grossreceipts ... 74,405, 9,603, 84,008.
2 Less: Contributions ... . .. . 60,816. 6,890. 67,706.
3 Grossincome (ine 1minusline2) . . 13,589. 2,713. 16,302,
4 Cashprizes ... 1,568, 1,568.
5 NONCash Prizes ... ..o 4,482. 449. 4,931.
w
QD
W
5;:_ 6 Rentffacilitycosts .. ... . 13,289. 1,250. 14,539.
>
L
%7 Foodandbeverages ... 4,859. 265, 5,124.
5
8 Entertainment ...
9 Other direct expenses .. 5,440. 1,580. 7,020,
10 Direct expense summary. Add fines 4 through 8 In colomn () ... = 33,182,
11 Net income summary. Subtract line 10 from line 3, column {d} ..o as s > -16,880.
|_Eart m Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b) Pull tabs/instant , (d) Total gaming (add
4] . . .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
L]
1
il
1 Grossrevenue ...
w2 Cashprizes ...
3
&
Q{3 Noncashprizes .. .. ...
1wl
B
£|4 Rentfaciitycosts | | | ...
B
5 Otherdirectexpenses | . _......_._....
L Ives 9% [L_ves % [L..] Yes % |-
6 Volunteerlabor E:I No D No C| No
7 Direct expense summary. Add lines 2 through S in column (d) ... e o
8 Net gaming income summary. Subtractline 7 fromline l,cofuma{d) ..o |

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? L Tves L INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..., Lfves L_INo
b If “Yes," explain:

432082 08-28-14 Schedule G (Form 930 or 980-EZ) 2014



BUTLER COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-£7) 2014 EDUCATION FOUNDATION 25-1555437 pages
11 Does the organization conduct gaming activities Wi MONMEMI OIS D e L Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable QaMINg? e [ 1ves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 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

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... m Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party p$

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

Name

Address P

16 Gaming manager information:

Name b

Gaming manager compensation > §

Description of services provided

D Director/officer [:I Empiloyee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeads to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year I+ §
Part Wi

Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (i)} and (v}, and Part |11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any additional information (see instructions).

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E2) EDUCATION FOUNDATION 25-155543"7 pagea
[PartIV| Suppiemental Information (continued)

Schedute G (Form 990 or 980-EZ)
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SCHEDULE {
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

P Attach to Form 990.

Information about Schedule | (Form 920} and its instructions is at www irs gaviformagn

P Inf
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

| Part | ] General Information on Grants and Assistance

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

ctiteria used to award the grants or assistance?

2 Describe in Part |V the crganization's procedures for monitoring the use of grant funds in the United States,

l Partl:'| Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes" to Form
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | {e} Amount of valuation {book {g}) Descr
or government if applicable cash grant non-cash EMV. appraisal non-cash a
assistance + app !
other)
BUTLER COUNTY COMMUNITY COLLEGE
107 COLLEGE DRIVE
BUTLER, Pa 16002 25-1154027 [BUTLERCO COM COLLEGE 602,718, 0.

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

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

432101
10-15-14



BUTLER COUNTY COMMUNITY COLLEGE

Schedule [ (Form 990) (2014) EDUCATION FOUNDATION

iPartlll| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of | {c) Amount of  [{d} Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ANNUAL & DONOR ENDOWED SCHOLARSHIPS 143 161,424, 0.
BROCKWAY & EYTC-CWHS-STUDENTS 319 31,541, 0,
GED APPLICATION FEE GRANTS 14 870, 0.
FACULTY ENHANCEMENT AWARDS 2 960, 0.

| Part IV | Supplementai Infarmation. Provide the information required in Part |, line 2, Part Ill, column {b), and any other additional information.

PART I, LINE 2:

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

AUDITED ANNUALLY BY AN INDEPENDENT AUDITOR. THE FOUNDATION MONITORS SOME

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

432102 10-15-14



SCHEDULE J
(Form 990)

Compensation Information OME No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990.
Internal Revenus Sarvice Information about Schedule J (Form 990) and its instructions is at
Name of the organizaticn BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

[Partl:-| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es}) if the organization provided any of the following to or for a person fisted in Form 990,
Part VII, Section A, line 1a. Complete Part (Il 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 personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

I::] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 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 . ...
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11

Compensation committee E| Written employment contract
D Independent compensation consultant f:l 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 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e,
b Participate in, or receive payment from, a supplemental nonqualified retirement Blan?
¢ Participate in, or receive payment from, an equity-based compensation armangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Part lll.

Only section 501(c)(3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; 3
a The organization? 5a

b Any related organization? 5b
If “Yes® to line 5a or 5b, describe in Part Ili. L B EE
6 For persens listed in Form 890, Part VI, Section A, line 13, did the organization pay or accrue any compensation i '
contingent on the net earnings of: : 1
B TNE OTGAMZALONT ||| oo\ oeotoeieeocsoeeeeeee oot oo oo oo oo ee e eeeae oo eo oot eres e erees oot meeereesseereenee 6a X
b Any related OrganIZatioN? || | .. bbb e a e n b a bt es 6b X
If *Yes" to line 6a or b, describe in Part Il et %
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments . )
not described iNlines 5 and B If s, deSOt D N Part B 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject to the R RN P
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part W . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o ’ .
Regulations section 53 4858-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014
432111
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Schedule J (Form 990) 2014

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

25-1555437

|__ Patt I'_E?§§| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reperted in Schedule J, report compensation from the organization on row () and from related organization
Do not list any individuals that are not listed on Form 890, Part Vil

Note. The sum of celumns {B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and |

{B) Breakdown of W-2 and/or 1098-MISC compensation

(C) Retirement and

(D} Nontaxable

0B oy y i) ot other deferred benefits
, i) Base ii} Bonus jiii) Other ;
(A) Name and Title compensation incentive reportable compensation
compensation compensation

(1) MS. MARY RUTH PURCELL (i) 112,353, 500. 396. 10,490. 15,196.
EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0.

0]

i}

(i)

{in

(i}

{if)

(i)

{ii)

0]

i}

(i

{ii)

(i}

i)

(i}

{ii)

(i}

i)

0]

(i)

{
(i)

{i
(i)

U]
(i)

U]
(i)

0]
(i)
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule J {(Form 990) 2014 EDUCATION FOUNDATION
[ Part lil| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, Sb, 63, 6b, 7, and 8, and for Part It. Also complete this

SCHEDULE J, PART II, LINE 1

AMOUNTS REPORTED IN FORM 9590, SCHEDULE J, PART II WERE PAID BY BUTLER

COUNTY COMMUNITY COLLEGE, AN UNRELATED ORGANIZATION.

432113
10-13-14



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

[ g Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P~ Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at asw lrs, gov/

Revenue Service

Noncash Contributions

Name of the organization

BUTLER COUNTY COMMUNITY COLLEGE

OMR No. 1545-0047
..‘jii.,_. ti_'j..,li:

Inspection -

Employer identiﬁcation nurﬁber

EDUCATION FOUNDATION 25-1555437
[Partl | 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
itemns contributed] Form 990, Part VI, ine 1g
1 At-Worksofart | ...
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ,........................
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded ... X 6 158,863. BELLING PRICE LESS F
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .,
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles |..........ccooooeriieinriciiiiern,
19 Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( PRIZES AND GI) X 6 9,941 . ICOST, DONOR VALUED
26 Other P ( EDUCATIONAL E) X 1 7,361, COST, DONOR VALUED
27 Other P )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the crganization 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 is not required to be used for
exempt purposes for the entire holding period?

If *Yes,” describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part .

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part It

29

Yes | No
30a X

.................. a1 | X
32a X

LA

432141

For Paperwork Reduction Act Notice, see the Instructions for Form 936.

08-12-14

Schedule M (Form 990) (2014)



BUTLER COUNTY COMMUNITY COLLEGE
Schedule M {Form 990) 2014) EDUCATION FOUNDATION 25-1555437 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (&), the number of contributions, the numiber of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 980) (2014)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional informatiaon. i )
Department of the Traasury P Attach to Form 990 or 990-EZ. i Open‘lo i
Internal Revenue Service P (nformation about Schedule rm 990 or -EZ) and its instructions is at farm890 nspection i
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATIQON 25-1555437

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

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

ACCOMPLISHMENT.

FORM 880, 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 TQ TAXKE

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 TQ 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 TQO 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 930-EZ, Schedute O (Form 990 or 980-E2) {(2014)

432241
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organizaton BUTLER COUNTY COMMUNITY COLLEGE Employer identification number

EDUCATION FOUNDATION 25-1555437

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

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

FORM 890, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

fram Schedule O (Form 990 or 990-E2) (2014}






