IRS e-file Signature Authorization OMB No. 1545-1678
for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 0 20 1 6
P Do not send to the IRS. Keep for your records. 2 0 1 5

P _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Employer identification number

Form 8879" EO

Department of the Treasury
Internal Revenue Service

ame of exempt organization
BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION 25-1555437

Name and title of officer

MARY RUTH PURCELL

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 43, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P x] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2,564,090.
2a Form 990-EZ check here P [:l b Total revenue, if any (Form 990-EZ,line®) . . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . ...~~~ 3b
4a Form 990-PF check here P> l:' b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8C) e 5b

[Partil’| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refu nd, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

(X1 1 authorize MAHER DUESSEL . CPA'S to enter my PIN 00226

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

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

D As an officer of the organization, | will entgr my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have

program, | will ent IN on the rejtitAls di 6 ént screen.
2
Officer's signature P M Date p> l %87 Ié
e /[ 4 N ol S
[Partilll]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 25105112345 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the orgahization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

’7—;4 T g 12/14/2016

ERO's signature - Date

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

%21-3]95 ,For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



** PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

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

2015

Open to Public

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

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

andending JUN 30,

2016

B Checkif C Name of organization D Employer identification number
sPrict | BUTLER COUNTY COMMUNITY COLLEGE
canes | EDUCATION FOUNDATION
Eﬁ;ﬂ;s 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
,Fsi?j,'n/ COLLEGE DRIVE - OAK HILLS (724) 287-8711
getggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,783,404.
et BUTLER, PA 16001 H(a) Is this a group return
155" | F Name and address of principal officer MARY RUTH PURCELL for subordinates? . [ lves [XINo
e SAME AS C ABOVE H(b) Are all subordinates inchded?[: Yes |:| No

| Tax-exempt status: LX] 501(c)(3) LI 501(c)(

)< (insertno.) [_] 4947(a)(1)or [ 527

J Website: p» WWW.BC3 ., EDU

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

(see instructions)

K_Form of organization: | X | Corporation [ | Trust || Association [ __] Other >

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

[Part1] Summary

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

PRIVATE GIFTS TO SUPPORT THE COLLEGE'S MISSION.

Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2,
3 | 8 Number of voting members of the governing body (Part VI, line 12) ... 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 20
® 1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ... .. .. .. . 5 0
‘§ 6 Total number of volunteers (estimate if NECESSArY) ... ..., 6 23
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine Th) . ... 2,463,916.] 1,934,331.
B | 9 Program service revenue (Part VIl INe 2g) ...\ 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 488,865, 502,916.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . .. 98 ; boU. 126,843.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,051,331, 2,564,090.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 197,513, 347,121,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 34,830.
W1 17 Otherexpenses (Part IX, column (), lines 11a-11d, 11f-24¢) 235,376. 214 ,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,032,889, 3,441,437.
19 Revenue less expenses. Subtract line 18 from line 12 ...............ccoooiviiiiiiiiiiiice. 2,018,442, -877,347.
538 Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) ... 15,748,585.] 16,303,737.
<5[ 21 Total liabilties (Part X, ine 26) .. 8,373,608.] 9,943,668,
55 Net assets or fund balances. Subtract line 21 fromline20 ... 7,374,977, 6,360,069.

Fart Il [ Signature Block

Under penalties of perjury, | dgclare that | have e
trug, correct, and complete. Ogcl at)éryp p[e

ned this regdrn, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

} VIV &7
Sign Slgnaturdofhf‘flcer ,
Here MARY RUTH PURCELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date onek [_[| PTIN
Paid  TIMOTHY J. MORGUS wreniyes [P00229535
Preparer |Firm'sname p MAHER DUESSEL, CPA'S FimsENp 25-1622758
Use Only |Firm'saddress p, D03 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, LX_| Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



BUTLER COUNTY COMMUNITY COLLEGE

Form 980 (2015) EDUCATION FOUNDATION 25-1555437 Page 2
Part |t | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lin@ iNthis Part Ml ..............ccooveiioiiiiiiiiieviiiciisiiisiiieeisesssessisrrnssisirnsnras @

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

the PHOFFONM 990 O 990-EZ? ...\t ee s ee ottt L dves [XINo
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . _............. mYes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) [Expenses § 3;302;707- including grants of $ 3;227 1121- ) (Revenue § 625:219- }
THE FOUNDATION PROMOTES EDUCATIONAL EFFORTS OF BUTLER COUNTY COMMUNITY
COLLEGE (BC3} THROUGH STUDENT SCHOLARSHIPS, ACADEMIC ENHANCEMENT AND
CAPITAL GRANTS.

4b  (Coda: ) (Expenses § including grants of $ } (Rovenue s )

4c  (Code: } [Expenses § inciuding grants of $ } {Revenua $ }

4d Other program services {Describe in Schedule O.)
(Expenses § inciuding grants of $ } {Revenue $ )
4e Total program service expenses 3 ! 302,707.

Form 990 (2015)
§32002
12-16-15



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2015) EDUCATION FOUNDATION 25-1555437 page3
‘Part 1V:| Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c}(3) or 4947 (a)(1} (other than a private foundation)?
11708, COMPIBEE SCRBOUIE A | ettt i X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? 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 1 | .. ... s essssss s sssssassssersns 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? ff "Yes," complete Schedule G, Partll | || ... s ss et et be et ee s 4 X
5 |sthe organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yas, " complefe Schedule C, Partiff . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChaaUIe D, Partlll | | | . ettt et et en e r et r e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV || ... bbbt s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V'
11 I the organization’s answer to any of the following guestions is "Yes," then complete Schedule B, Parts Vi, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule B,
PAIEVE oot e e e 11a] X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 1687 /f "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SCheaule D, PartIX | oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | .. .. . 11e} X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncenriain 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 D, Parts XIand XII || ..ot et et se bttt ebtene et 12ttt bttt st 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" io fine 12a, then completing Schedule D, Farts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i? /f "Yes," complete Schedute £ | 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 mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule £, Parts 1aNT IV | ... e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,"” complete Schedule F, Parts and Ve 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl || | | ..o 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? /f "Yes," complete Schedule G, Partll ... e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G Part Il o o 19 X
Form 990 (2015)
532003

12-16-15



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 {2015) EDUCATION FOUNDATION 25-1555437 Ppaged
i:Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheaule H 20a X
b i "Yes" toline 20a, did the organization attach a copy of its audited financiat statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsfand If . o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts 1 and 1l e 22 | X
23 Did the organization answer "Yes" to Part Vi1, 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
SCRBGUIE U |||\ oo\ eer e eb oo oee ettt e 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 fines 24b through 24d and complete
Schedule K. f "NO", GO 10 I8 258 .| e ter e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXBMPE BONOST | ettt ettt ettt eeem et e me ek e bbb et et bt r et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 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 980 or 990-EZ7 If *Yes, " complate
SCREAUIE L, PAEL || oot eo oo s oo s oo e ee et ee ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmplete SCEAUIR L, PAIE I | oo es oot e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il || | ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): G
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Scheduie L, Part IV s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. .. .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complefe SGhedUle M || .. ... e 30 p:4
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,” complete Schedule N, PAtI ||| et s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp!ete
SCREGUIR N, PRI I i e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.77012 and 301.7701:37 /f *Yes," complete Schedule B, PArt! .. ..ceresessseiionessss s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, il, or IV, and
PAIVIINE T oo oo oo s e oo b s 34 X
35a Did the organization have a controlled entity within the meaning of section 512({b}{13)? 35a X
b If “Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," cormplete Schedule R, Part V, line 2 e, 3sh
36 Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedile B, Part V, N 2| | ... e st e 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 purpases? If "Yes," complete Schedule R, Part Vil . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... s | X
Form 890 (2015)
532004

12-16-15



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 2015) EDUCATION FOUNDATION 25-1555437  page5

Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response orf note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

(gambling) winnings 10 PHZe WINNEIS? ... ..o ettt ma e
Enter the number of employees reported on Form W-3, Transmittat 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. [f 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? . i
If “Yes," has it filed a Form 990-T for this year? /f "No,* to line 3b, provide an explanation in ScheduleCo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line Ba or 8b, did the organization file Form B8BG-T 2 |
Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable ot Ut ONS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2h

3b

6Ga P4

7 Organizations that may receive deductible confributions under section 170{c}. -
a [id the organizatton raceive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a | X
b [ "Yes," did the organization notify the doner of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EOTII8 FOM BRB2T ... oooeciceiesees et erce e sm bt s st s b bbb b8 b4 18 48 bbb R1 84544k h ot sh 130ttt ent et 7c X
d - T
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... .. | 7F X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839 as requwed? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 880, Part Vll, line 12, for public use of club facilities | ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ||| ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from NI} | e e 11k
123 Section 4947{a}{1) non-exempt charitable trusts. Is the arganization filing Form 920 in lisu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b e
13  Section 501(c{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Realth PIANS 13b
¢ Entertheamount of reserves onhand | .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Farm 990 (2015)
532005

12-36-15



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2015) EDUCATION FOUNDATION 25-1555437  page6

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

Check if Schedule O containg a response or note to any N N this PAM VI .o siseiisesiei i ce i zeiisezaseeieicass X]

Section A. Governing Body and Management

1a

n

7a

b
9

Enter the number of voting members of the governing body at the end of thetax year . ... 1a
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | .. ... s e
Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErson? .. .......cccoceivimrvisreeeerererenns
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

MIOrE MEMBENS Of e GOVEIMING DOBY? ..o ees oo e eeeeee e 7a

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

]

;b |

Did the arganization contemporangously documant the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOUY? ettt e e st et e eseme s s sa s s et et er et et e rn s et ee e eanae s n et et en s ararara e
Each committee with authority to act on behalf of the GoOVemiNg DodY T e e e reest s s irarasieaes
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O

S - B - o -] R o

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a P4

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, ar trustees, and key employaes required to disclose annually interasts that could give rise to conflicts? 12b

Did the organization regufarly and cansistently monitor and enforce compliance with the policy? If "Yes," describe
it SChedle O NOW HhiS WS GONE | ||| ..o\ oo e soeses e seerssse s st et e . | 12¢
Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14

X
X
X
X
X
X

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

Other officers or key employees of the Organization || ... s i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

pa| be

If "Yes," did the organization follow a written policy or procedure requiring the organization io evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

i6b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed # NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website @ Upon request D Other (expiain in Schedule O)
Describe in Schedule G whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

532006 12-16-15 Form 990 (2015)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2018)

EDUCATION FOUNDATION

25-1555437

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that regeived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B} {C) (D) (E} {F}
Name and Title Average | . mcii‘gf'rﬁ‘gg’man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directarftrustes) from from related other
(list any -g the organizations compensation
hoursfor |{=s 5 organization (W-2/1099-MISC) from the
related 2 E 2 (W-2/1088-MISC) organization
organizations| £ % gE. and related
below 2(€].18 S = organizations
CERHHEEH R
{1) MRS, AMY K, BEILER 0.87
SECRETARY X X 0. 0. 0.
(2) DR, ANTHONY C, BILOTT 0.7b
TREASURER X X 0. 0. 0.
(3} HKR. ARTHUR H, ARONSON 0,30
DIRECTOR X 0. 0. 0.
{4} MR, JAMES A. BECK 0.30
DIRECTOR X 0. 0. 0.
{5} MS, CARCL J, ACHEZINSKI 0.30
CHAIR X X 0. 0. 0.
(6) MR. MAURICE GOCGDWIN 0.20
DIRECTOR X 0. 0. 0.
(7) MRS, JOCELYN H, SINOPOLI 0.50
DIRECTOR X 0. 0. 0.
{8) MR. DAVID C. HUSEMAN 0.30
DIRECTOR X 0. 0. 0.
(9) MR. LEWIS P. MCEWEN-THROUGH 5/1 0.10
DIRECTOR X 0. 0. 0.
(10} MR, MARTIN J, O'BRIEN 0.30
DIRECTOR X 0. 0. 0.
(11} DR, NICHOLAS C, NEUPAUER 15.00
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 0. 0. 0.
{14) MR, RAY D, STEFFLER 0.95
DIRECTOR X 0. 0. 0.
{15) MRS. KELLY A. GILES 0.50
DIRECTOR X G. 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.

532007 12-16-15 Form 980 (2015)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2015) EDUCATION FQUNDATION 25-1555437 Page 8
¥ .l-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuea)
{A) 8) (C) {¥)] (E) F)
Name and title Average (donot clf;‘gfirﬁggthan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
weel officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for S = organization (W-2/1099-MiSC) from the
refated | 3 | & 8 {W-2/1089-MISC) organization
organizations| g | 2 8 |E and related
below [Z[E], 1558 organizations
(18) MR, REX KNISLEY 0.40
DIRECTOR X 0. 0. g.
(19} MRS, KIMBERLY D GEYER~THROUGH 5 0.20
DIRECTOR X 0. 0. G.
{(20) MR. ROBERT R HEATON 0.33
DIRECTOR X 0. 0. 0.
{21) MR. ROBER? M HOVANEC 0.50
DIRECTOR X 0. 0. 0.
(22) MR, JOE KUBIT-EFF DATE 5/16 0.10
DIRECTGR X 0. 0. 0.
{23) MS, MARY RUTH PURCELL 40,00
EXECUTIVE DIRECTOR X 111,278. 0. 26,779.
b Sub-total e 111,278, 0.] 26,779.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totalfaddlines tband 16) ... 111,278. 0.] 26,779.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh INGVIaUa
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .
§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON | ..o eeeeeenseseaennes

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 vear.

{a) (B)
Name and business address Description of services

&)

NONE Compensation

2  Total number of independent centractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the arganization - 0

Form 980 (2015)
532008
i2-16-15



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 {2015) EDUCATION FQUNDATION 25-1555437 pPage9
Part:VIll:] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIHL e eeeeaeraereieierainas |:l
Total revenue ReétBE)d or Unr(r-ggted R?ygr%ut%%%;%gsd
exempt function business sections
revenue revenue . 519-514
-E-E 1 a Federated campaigns . ............... 1a
g 3 b Membershipdues . 1b
m‘E ¢ Fundraisingevents ... 1c 71,974,
g_@ d Related organizations ... 1d
2" E e Govemment grants {contributions) 1e
] . f Al other contributions, gifts, grants, and
Eﬁ similar amounts not included above 1# (1,862,357,
E% g Noncash contributions included in lines Ta-1% ] 3 7 I 6 7 8 .
O&| h Total.Addlinesta-tf ... ..o » 11,934,331,
Business Codel
3 2a
; . b
ne c
B
° e
o f Al other program service revenue
g Total. Addlines2a-2f ... ... ... |
3 Investment income (including dividends, interest, and
other similar amounts) » | 502,916.  502,916.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o |
{i) Real
6a Grossrents ... ... 300,000.
b Less: rental expenses , ... 191 , 463.
¢ Rentalincome or (loss) .. 108,537, : dmsian
d Net rental income or (I088) ..o » 108,537
7 a Gross amount from sales of (i} Securities {ii) Other '
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (108S) ...
d Netgain or {loSs) ......coooeiieiiee e
o | 8 a Grossincome from fundraising events (not
§ including $ 71,974, o
é contributions reported on line 1c). See
5 PartlV,line 18 ... e @
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... b
c Netincome or (foss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss) from sales of inventory ...
Miscellanecus Revenue Business Codef:: S
11 a SALES COMM./SPONS. INC | 900059 3,886, 3,886,
b
c
d Allotherrevenue 900098 13,766,
e Total. Add lines 11a-11d > 17,652,000 ' i
12 Total revenue. See instructions. p |2,564,090.] 625,219, 4,540.

532009 12-16-15

Form 990 {2015)



Form 990 (2015)

BUTLER COUNTY COMMUNITY COLLEGE

EDUCATION FOUNDATION

25-1555437 Page 10

[Part IX[ Statement of Functional Expenses

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

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

Do not Include amounts reported on fines 65, Total éxAF))enses F’rograﬁn lservice Managélc‘;'ent and Funélg)ising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses EXPEnses
1 Grants and other assistance to domestic organizations L e e
and domestic governments. See Part IV, ling 21 2,970,909, 2,970,509,
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 256,212, 256,212.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directars,
trustees, and key employees ...l
6 Compensation not included above, to disgualifisd
persons (as defined under section 4958(1)(1)} and
persons described in section 4858(¢)(3)B) .. ..
7 Othersalaries and Wages ... .o,
8 Pension plan accruals and contributions (include
section 401(k}) and 403(%) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes
11 Fees for services (non-employees):
a Management . e
bolegal | ... e
¢ Accounting . ... 62,518. 62,518.
d Lobbying | ...
e Proiessional fundraising services. See Part IV, line 17
f Investment managementfees ... 19,902. 19,902.
o Other. (If line 11g amount exceads 10% of line 25,
columa {A} amount, list line 11g expenses on Sch 0.) 651. 651.
12 Advertising and promotion 2,499, 2,499,
13 Office expenses, . ... ...
14 Information technology _
15 Royalties | ...
16 QCOUPANCY ... e
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
28 INSUTANGR  ......ccovovesseeessersessssenrennn 5,245.
24  Other expenses. ltemize expanses not covered =
above. {List miscelianeous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, jist line 24e expenses on Schedule 0.) ... e e
a EDUCATICONAL PROGRAM EXP 54,918, 54,918,
b COMMUNITY SUPPORT 17,760. 17,769,
¢ HOSPITALITY 11,100. 1,581. 9,519.
d
e All other expenses 39,714. 15,087. 6,065. 14,562.
25  Total functional expenses. Add fines 1 through 24e 3,441,437, 3,302,707, 103,800. 34,830,
26  Joint costs. Complete this line only if the organization

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

Check hare > if following SCP 98-2 (ASC 858-720)

532070 12-16-15

Form 990 (2015)



BUTLER COUNTY COMMUNITY COLLEGE

Form 990 (2015) EDUCATION FQUNDATION 25~1555437 pageiil
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e s s L
(A) {B)
Beginning of year End of year
1 Cash - non-dinterestbearing . ... e 1
2  SBavings and temporary cash investments 1,825,743, 2 2,077,778,
3  Pledges and grants receivable, NEt ... ......ccommremmmisrnnns 995,413.] 3 1,169,530,
4 Accounts receivable, et | 4,851. 4 8,5b46.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
] 7 Notesand loans receivable, net s 7
D I B g T 8
9  Prepaid expenses and deferred GhArGES _...........c.....o.cocieererivooscesssosecsesionn, 1,880.] 9 270.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 3,276,686. i A R
b Less: accumulated depreciation . .. 10b 643,500, , 746,001, , 63 .
11 Investments - publicly traded secUnties 4,560,899.] 11 4,547,389,
12  Investments - other securities. See Part |V, line 11 5,613,798.] 12 5,866,978,
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @SSES | . e 14
15 Cther assets. See Part IV, N 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,748 ,585.] 18 16,303,737,
17  Accounts payable and accrued expenses 182,832.] 17 1,653,697.
18 Grants Payable | e e 18
19 Deferred reVarue || ... e 103,743.] 19 86,232.
20 Taxexermpt bond liabilities || ...,
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
i 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part ll of Schedule L
= 123 Secured mortgages and notes payable to unrelated third parties . 2,473,235, 23 2,336 , 161,
24  Unsecured notes and loans payable {o unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S T SO 5,613,798.] 25 5,866,978.
26 Total liabilities. Add lines 17 through 25 ..o B8,373,608.] 2 9,943,668.
Organizations that follow SFAS 117 (ASC 958), check here p (X and i
E complete lines 27 through 29, and lines 33 and 34. o Al
€ |27 Unrestricted NEEESSELS | .......oovvosevsrnsrosivsesssssssss s 1,422,275.
B |28  Temporarly restricted NEt 8SSELS ,...........u.uosvvrussvessonnisissssssn s 3,511,729.| 28 2,323,358.
T |29 Permanently estricted NELASSEIS ......c.coocuvvvssvenserniiosrssenooe oo 2,340,524.] 20 2,614,436.
e Organizations that do not follow SFAS 117 (ASC 958), check here || .
5 and complete lines 30 through 34.
~3 30 Capital stock or trust principal, or current funds
;una 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ...
= 132 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances e, 7,374,977.[ 33 6,360,069,
34  Total liabilities and net assets/fund balances 15,748,585.] a4 16,303,737,

53201
12-16-

e

Form 990 (2015)



BUTLER COUNTY COMMUNITY COLLEGE
Form 990 (2015) EDUCATION FOUNDATION 25-1555437 Pagei2
.Part:XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. e (]
1 Total revenue (must equal Part VIll, olumn {A), 18 12) _.__..........ccceovvmsssvoomsessesnssissseresssssnssessssees e 1 2,564,090,
2 Total expenses {must equal Part BX, Columm dA), 08 20 2 3,441,437.
3 Revenue less expenses. SUDIract e 2 rom Ne 1 3 -877,347.
4  Net assets or fund balances at beginning of vear {must equal Part X, line 33, column (&) ... 4 7,374,977,
5  Net unrealized gains (108888) ON INVESIMENTS ... oo 5 -137,561.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . e 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10 Net assets or fund bakances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B Lot iiiiiie sttt i et i etk ie ettt it et e e ioeietatseetienenteseatssen se ettt sens e et esste s e ntess ers e enresenresesntre s irsasrreean 10 6,360,069,

[:Part:Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930: D Cash @ Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ....oooivierivienii.
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 D Consolidated basis [ﬁl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCoURtaNt? e
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" 1o 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 C.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAr AT3B7 | | ittt o1 casae e £ eees s st s e es s s s ee e ee et sae e e s nes s b rar s nea e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits oo o 3b
Form 990 (2015

832012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 930-EZ)

Dapartment

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section
4847(al{1) nonexempt charitable trust.
of tha Treasury P Attach to Form 990 or Form 990-EZ,

iniemal Revenua Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atWww.irs.gov/form990. | .Inspection
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE .Employer identification number

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 lines 1 through 11, check only one box.)

1

2
3
4

00 B0 0O

10

7
11 [

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

A school described in section 170{b){1}{A)if}. (Attach Schedule E {Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). 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 Il.)

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

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

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

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 1}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a}{3). Check the box in

lines 1ta through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:' Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type |l! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [J Type [l 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
reauirement (see instructions). You must complete Part 1V, Sections Aand D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported Organizations || ... ... e e i |
g _Provide the following information about the supported organization(s).
{i} Mame of supported {ii) EiN {iii) Type of organization Hiv) Is the organization | (v) Amount of monatary {vi) Amount of
organization (described an lines 19 govelr'fﬁﬁg g‘oﬁﬂﬂ:em? support {ses other support (see
above {see instructions)) i ; ; ;
Yes No instructions) instructions)

Total i : : &
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 ar 990-EZ. 532021 09-23-15



BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-2) 2015 EDUCATION FOUNDATION 25-1555437 pagea
- Support §cﬁe%u|e for Organizations Described in Sections 170D)(1)(A)(1v) and 170{)(1)(A)Vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the aorganization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 660,936.] 561,309. 1,125,626, 2,463,516, 1,934,331, 6,746,118,

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

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

4 Total. Add lines 1 through 3 .

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

6,745,118,

1,111,770,

6 Public support. Subtract line 5 from line 4. 5,634, 348,
Section B, Total Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total

7 Amounts from line 4 660,936.] 561,309, 1,125, 626.] 2,463 916.] 1,934,331 6,746,118,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 779,867. 741,277- 753,505. 792,693. 805,802. 3,874,144,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .

11 Total support. Add lines 7 through 10 |5 el il 10,620,262,

12 Gross receipts from related activities, etC. (See INStUCHONS) i 12 [ 82,491.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}(3)

organization, check this box and S1oP Here ...t e e et | = L
Section C. Computation of 5u5Lc Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column {f)) 14 53.05

15 Public support percentage from 2014 Schedule A, Part I, TN 14 e 15 46.48 %
16a 33 1/3% support test - 2015, 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 pPUBDICIY SUD PO G ORIzt O | e i
b 33 1/3% support test - 2014, 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 SUPPOREd Organi Zation
17a 10% -facts-and-circumstances iest - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumnstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 18, 16a, 16b, or 173, 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 VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |__—,
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... P |:|

Schedule A {Form 920 or 990-E2) 2015
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 890-E7) 2015 EDUCATION FOUNDATION 25-1555437 pages
Organizations O bed in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {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-
izatlon's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 .. ...

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

b Amcunts included on lines 2 and 3 recaived
frem other than disqualifiad persons that
excead the graater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b |

8 Public support. s hhgcnme 7¢ from ling 6.4
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromline®& ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from husinesses

acquired after Jung 30, 1975

¢ Add lines 1Gaand 10b _...............
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) oo
43  Total support. (adc ¥nes 9, 10¢, 11, and 12.)

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

checkthisboxand STOD Mere ... | 2 Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column O} .. ..o 135 %
16 Public support percentage from 2014 Schedule A, Part L ne 15 ..o i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, e 17 e 18 %
19a 33 1/3% support tests - 2015. |f the arganization 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 ... | 2 L]

b 33 1/3% support tests - 2014. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is hot 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 ......................
532023 09-23-15 Schedule A {Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 EDUCATION FOUNDATION

BUTLER COUNTY COMMUNITY COLLEGE

25-1555437 pagesd

Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ 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

3a

4a

5a

9a

1Ca

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" dascribe in Part Vi 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 1RS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2),

Did the organization have a supported organization described in section S01(c){4), (5), or {8)7 If "Yes," answer
(k) 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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Bid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI 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 11a or 11b in Part I, answer (b) and (¢} 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 controlled 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 508(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
PUIpOSES.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type 1 or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by one or more of its supported organizations, or (iii} other supperting organizations that also
support 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 substantial contributor
(defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part [ of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrihed
in section 509(a)(1} or {2))? If "Yes, " provide detail in Part VI,

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7} {regarding certain Type || supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b 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 _

10a

10b

532024 09-23-15
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2015 EDUCATION FOUNDATION

25-1555437 pages

|PartiV | Supporting Organizations (-ontinueds

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 Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a} or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
confroifed the organization's activities, If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated 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? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization.

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)? /f "No," describe in Part Vi how conirol
or management of the supporting organization was vested in the seme persons that controfled or managed
the supported organization{s).

Yes

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [1he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@} 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? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to thuse supported organizations, and how the erganization determined
that these activities constituted substantially afl 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s; would have engaged in these
activities but for the organization's involvement.

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 Part Vi,

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

Yes

No

3b

532025 06-23-15 Schedule A (Form 920 or 990-E2) 2015



BUTLER COUNTY COMMUNITY COLLEGE

Schedule A {Form 990 or 990-E7) 2015 EDUCATION FOUNDATION

25-1555437 pages

|PartV | Type Ill 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 IIl nonfunctionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

{0 N [

foRIONEN 14N VR B

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

(=]

7 Other expenses (see instructions)

-7

8 Adjusted Net income (subtract lines &, 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 vear):

Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

T o0 (T e

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

2 Acqguisition indebtedness applicable to non-exempt-use assets

n

4]

Subtract line 2 from line 1d

o

E-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

i~ | [

Minimum Asset Amount (add line 7 to line )

Wi~ oo |

Section C - 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

(4] O TP I S

[ R{s N E-N AN L B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting erganization (see

instructions).

532028
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-£2) 2015 EDUCATION FOUNDATION 25-1555437 Ppage7
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /-oqtinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior (RS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i (i) i)
etrih uti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

O {oT i

d From 2013
e From 2014
f Total of lines 3a through &

g Applied to underdistributions of prior vears

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b irom 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

—

4]

o

1]

Excess from 2014
Excess from 2015

a
by
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-E2Z) 2015
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 920-E7) 2015 EDUCATION FOUNDATION 25-1555437 pages
]a” y ?’] Supplemental Information. Provide the explanations required by Part LI, line 10; Part Il, line 17a or 17b; Part Hil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

gj,oééno?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 930-PF,
Department of the Treasury b Informaticrn a}bout S(‘.:hedl:lle B (Form 890, 990-EZ, or 980-PF) and
Intarnat Revenua Service its instructions is at www.irs.gov/form890 ,

OMB No. 1545-0047

2015

Name of the organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 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

4347 (@)(1} nonexermnpt charitable trust treated as a private foundation

oooonH

501(c)(3)} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C' For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c){3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A}(vi), that checked Schedule A {Form 980 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount an {j) Form 990, Part VII1, line 1h,

or {iiy Form 990-EZ, line 1. Complete Parts | and [l

(1 rForan organization described in section 501(c){7), (8), or (10) filing Forrm 990 or 890-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, If, and 1.

D For an organization described in section 501(c)(7}, (8}, or {10) filing Form $80 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 990-PF},
but #t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form $90, 990-EZ, or 990-PF) {2015)

523451
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Schedule B (Form 990, 930-EZ, or 99G-PF) (2015)

Page 2

Name of organization
BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

25-1555437

EDUCATION FOUNDATION

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

(a) (b)
No. Name, address, and ZIP + 4

(€ ()

Total contributions Type of contribution

$

Person IX‘
Payroll m
190,000. Noncash [_|

(Complete Pari |l for
noncash contributions.}

(a) (b}

No. Name, address, and ZIP + 4

() (o)

Total contributions Type of contribution

$

Person ‘X‘
Payroll l:]
200,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

() (b)
No., Name, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

%

Person @
Payroll D
177,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

Person @

Payrolt
333,333. Noncash [ |

(Complete Part it for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

] (d)

Total contributions Type of contribution

$

Person @
Payrell D
50,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a} (b}

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

3

Person EKI
Payroll i:]
60,000. Noncash [ _]

{Complete Part il for
noncash contributions.)

523452 10-28-15
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Schedule B {Form 990, 880-EZ, or 990-PF} {(2015)

Page 2

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

25-1555437

Part]

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

3

100,000.

Person [2]
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Totat coniributions

(d)

Type of contribution

$

65,000.

Person
Payroll i:,
Noncash ||

(Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(€}

Total contributions

(d)

Type of contribution

$

105,000.

Person @

Payroll
Noncash ||

(Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c]

Total contributions

]
Type of contribution

10

$

50,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.}

(a)
No,

{b}
Name, address, and Z{P + 4

{c)

Total contributions

{d}

Type of contribution

11

$

80,000.

Person @
Payroll m
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(o)

Narme, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person L____J
Payroli [:|
Noncash [ |

(Complete Part fl for
noncash contributions.)

523452 10-26-15
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Schedule & {Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organizatien

BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOUNDATION 25-1555437
P | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
]

No. e {b) . FMV (or estimate) ) .
from Description of noncash property given : . Date received
Part | {see instructions}

{a)

{c)

No. - {b) . FMV (or estimate) (d) X
from Description of noncash property given : . Date received
Part | {see instructions}

(a)

{c)

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

(=}

{c)

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

(a)

(c)

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

{a)

(c}

No. _ (6) . FMV [or estimate) (d) .
from Description of noncash property given . . Date received
Part! (see instructions)

523453 10-26-15

e ]
Schedule B (Ferm 990, 990-E2Z, or 990-PF) {2015)



Schedule B (Form 890, 890-EZ, or 990-FPF} (2015)

Page 4

Name of organization

BUTLER COUNTY COMMUNITY COLLEGE

‘Pa

EDUCI%TION FOUNDATION

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

Employer identificalion number

25-1555437

EXclusively TeNgious, Charitanle, eic,, CORINDUTIOnS 10 OfganiZatons Jescribed N Sechon BUT(EN7), 18], OF attotal mare than 31, or

the year from any one contributor. Complete columns (a) through (e) and the following fine eatry. For crganizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

{(a} No.
igrorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor[tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’mrtml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl {b} Purpose of gift {c} Use of gift () Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 890, 990-EZ, or 990-PF) (2015)



| OMB NMo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9380) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury - Attach to Form 990.
Internal Ravenua Service P information about Schedule D {(Form 990) and its instructions is at www.jrs.gov/form990. inspect
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer |dent|f|cat:on number
EDUCATION FOUNDATION 25-1555437

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

h BN -

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregate valueatend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ _Ives L_INo
= | Gonservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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 |:J Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. “ | Held atthe End of the Tax Year

a Total number of conservation 8asemMents | s 2a

b Total acreage restricted by conservation 8asemMents || .. ... s 2b

c Number of conservation easements on a certified historic structure included in{a) ..o 2c

d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register ||| ... s s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIS ? l:i Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)((B){H)
8Nd SECHHON T7OMNANBII? ... oottt estre et Clves  [Tlno
9 InPart Xll], describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ _
:Part:lll:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VI, N8 T | ... ..ottt et |
{ii) Assets included in FOrm 80, Part X || ... et > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 890, PartVIIL ine T e, i
b Assets included in Form 990, Part X i |
Igsl-zlf\s ; For Paperwork Reduction Act Notice, see the Instructions for Form @20. Schedule D {Form 990} 2015

11-02-15



BUTLER COUNTY COMMUNITY COLLEGE
Sehedule D (Form 990) 2015 EDUCATION FQUNDATION 25-1555437 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ Other :
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] ves [ No
:Pal‘_tﬁ_lV::I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

b If "Yes," explain the arrangement in Part XlHl and complete the following table:

Amount
G BeiNninIg AN G et 1c
d Additions during the YEar | et 1d
e Distributions during the year L 1e
FOENAINGDAIANGCE | ... . . et s e b bt et s bR s r b et enr s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilisy? ... L] Yes [ No

b_If "Yes. " explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart X8l ...
‘Part:V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of yearbalance . 2,494,976, 1,985,484, 1,784,338, 1,644,737, 1,580,785,

b Contributions 274,477, 507,487, 182,307, 127,929, 76,378,

¢ Net investment earnings, gains, and losses -1,688, 4,543, 20,031, 12,227, -2,265,

d Grants orscholarships . ... 880, 815, 650, 400,

e Other expenditures for facilities

and programs e, 10,000,

f Administrative expenses . 1,385, 1,623, 342, 155, 161,

g Endofyearbalance .o 2,765,500, 2,494,976, 1,985,484, 1,784,338, 1,644,737,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 5.46 %

b Permanent endowment p» 94.54 %

¢ Temporatily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OTQANIZATIONS | ... ... .cc.ociieeie st ettt v et e tr ettt eim s s e R et e e se ettt et an st et et ebsbon b et e s st asrtaservre st 3ali) X
(if) related OFQANIZALIONS ||| ... e er e s et ses et ea et a bt bbb an st et r e e 3a(ii) X
b If "Yes" on line 3afii}, 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 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 455,991.. 455,991.
b BUIAINGS | oo 2,820,695, 643,500.] 2,177,185.
¢ Leasehold improvements .
d Equipment |,
e Other ..o
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), fine 10C.) ... » 2,633,186,
Schedule D (Form 890} 2015
532052
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BUTLER COUNTY COMMUNITY COLLEGE

Schedule D {Form 990) 2015 EDUCATION FOUNDATION

25-1555437 page3

Investments - Other Securities.

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

{a) DeSﬂriDtiUn of SECUTiW Or category (including nams of security)

{b) Book value

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

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

(a INVESTMENT AGREEMENT

5,866,078,

END-OF-YEAR MARKET VALUE

8

©

2]

(E)

{F)

e

al]

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.)

5 866,978.0

‘Part Vill] Investments - Program Related.
Complete if the organization answered "Yes®

on Form 980, Part IV, line

11c. See Form 980, Part X, line 13.

(a} Description of investment

{b} Book value

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

{1

{2)

{3)

)

{5)

{6)

7

{8)

{9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)p»

‘PartlX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description

(b} Book value

(4]

{2)

)]

{4)

{5)

]

@)

{8

{9)

Total, {Column (b) must equal Form 890, Part X, col. (B) ine 158.) ... ineas |

Part X [ Other Liabilities.

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

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

(2) SUPPORT AGREEMENT

5,866,978

(3)

(4

(5)

(6)

()

&

©

‘Total. {Column (b) must equal Form 980, Part X, col. (B) ine25.) ... .. . .. |

5,866,978.]

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l L1

532053
0¢-21-15
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BUTLER COUNTY COMMUNITY COLLEGE
Schedule D (Form 990} 2015 EDUCATION FQUNDATION 25-1555437 paged
:Xl:i:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2,645,843,

2 Amounts included on line 1 but not on Form 9390, Part Vill, line 12:

a Netunreaiized gains (losses) on investments 2a -137,561.

b Donated services and use of facilities | ... 2b

¢ Recoveries of Prior Year Qrants ... ... 2c

d Other (Describe in Part XIIL.) | 2d 219,314.

@ Add NS 28 tIOUGN 20 .||\ oo\ oooeeeeee oo eeeeeee e eeee oo eereseeees e 81,753.
8 SUBLFACE NG 2@ IOM INE 1 ...\ seeeeese e oot ers st a | 2,564,090.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIE) . 14b

C AANES AR aNAAD e st oo 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partf, line 12.) ... ... ... ... 5 2,564,090,

[ Part Xik | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited fiNanCial Sta e mMIEI S o
Amounts included on line 1 but not on Form 890, Part IX, line 25:

3,660,751,

a Donated services and use of facilities 2a

b Prior year adjustments ... L 2b

€ OHNBIIOSSES ... .ottt oot e en bttt eeen 2c

d Other {Describe In Part XHLY ..........ooeresnrenrensrersesins s 2d 219,314,

e Addlines 2athrough2d e 219,314,
3 Subtract line 2e from line 1 3,441,437,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 4a

b Other (Describe in Part XIIL) s e 4b

C A MBS ARAN D | ——————— oottt et 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, line 18) ... 5 3,441,437,

[_F’art XIII[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT INCLUDES THE BOARD ENDOWMENT WHICH IS SPENT AT THE

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

QOF THE FQUNDATION. IT ALSO INCLUDES THE GENERAL SCHOLARSHIP ENDOWMENT

WHICH IS USED TO PROVIDE SCHOLARSHIPS TOQ STUDENTS ATTENDING BUTLER COUNTY

COMMUNITY COLLEGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 27,851.
RENTAL EXPENSES 191,463.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 219,314.
5320504

B901o15 Schedule D (Form 990) 2015



BUTLER COUNTY COMMUNITY

Schedule D {Form 990) 2015 BDUCATION FOUNDATION

COLLEGE
25-1555437 pages

Part Ak} Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE . 27,851,
RENTAL EXPENSES 151,463.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 219,314,

532055
08-21-15
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SCHEDULE G . - . . —_ OMB No. 1545-0047
(Form 990 or 960-EZ) Supplemental information Regarding Fundraising or Gaming Activities 2 0 1 5
n lic

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 990-EZ, line 6a.
Pe"a"m“"‘ of the Treasury P Attach to Form 990 or Form 980-E2.
nternal Revenue Service
P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3830. e et e
Name of the organization RBUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b [_J internet and email solicitations s Solicitation of government grants
c Phone solicitations g ] Special fundraising events
a [ In-persen solicitations
2 a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes {:! No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N iif} Did i . v) Amount paid " .
{i) Name and address of individual e (i) oia {iv) Gross receipts t<(3 %cr retaineg by) {vi) Amount paid
or entity {fundraiser} {ii) Activity have custody from activit fundraiser to (or retained by)
contrbutions? Y| listedincol.y | Organization
Yes | No
FOMAE i e s s bt h b e rases st >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 880 or 890-EZ) 2015
532081

09-14-15



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E2) 2015 EDUCATION FOUNDATION 25-1555437 Page 2

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

{a} Event #1 (b) Event #2 (c) Other events {d) Total events
FOUNDATION BOWLING FOR NONE (add col. (a) through
GOLF OQOUTING SCHCLARS cc‘ﬂ ()
® {event type) (event type)} {total number) ’
=)
=
L5l
E 1 Grossreceipts . 85,979. 14,500. 100,47%9.
2 Less: Contributions ..o 60,151, 11,823, 71,974,
3 Gross income (line 1 minus line2) .. 25,828. 2,677. 28,505.
4 Cashprizes |
5 Nongashprizes . 1,500. 153, 1,653,
[
@
wn
E’_ 6 Rentfaciltycosts 15,275. 2,000. 17,275,
i
T |7 Foodandbeverages .. ... 5,336. 1,543, 6,879.
&
8 Entertainment | ...
9 Otherdirect expenses ... 1,433, 611, 2,044,
10 Direct expense summary. Add lines 4 through S in colUmn (A} o » 27,851,
11 Net income summary. Subtractline 10fromline3, column{d} ... » 654.
Partlll.] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
) (b) Puil tabs/instant . {d) Total gaming {add
D
é (a) Bingo bingo/progressive binge | (S Othergaming 1 (a) through col. {c)
3
o
1 Grossrevenue ...
n |2 Cashprizes | ...
Q|3 Noncash PHzes o
ia]
B
£14 Renthacilitycosts ...
o
5 Otherdirect expenses . ...
L] Yes % [:I Yes % ||__] Yes
6 Volunteer labor i D No I:J No I:‘ No
7 Direct expense summary. Add ines 2 through 5 in ColumN A {d) i i e e >
8 MNet gaming income summary. Subtractline 7 fromiine 1, column (d) ...ooooniereiiieniiniiiniii s -

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 stales? L Jves L _JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | . ... L Ives L _Ino
b If "Yes," explain:

532062 09-14-15 Schedule G (Form 980 or 990-E2) 2015



BUTLER COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-62) 2015 EDUCATION FQUNDATION 25-1555437 pages
11 Doses the organization conduct gaming activities with NONMEMIDerS e L Yes L_iNo
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? | s Cves Tino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | 18a %
B AN OUISIHE TAGHIY e e e s e e e nn e 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? .. ... C] Yes [:] No
b if "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

D Director/ofiicer l:‘ Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the State Gaming IGeNSe? s Cves [lne

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

P_a'i"tfiv_l Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



BUTLER COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7) EDUCATION FOUNDATION 25-1555437 pagea
2artilVi| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084
040115



SCHEDULE | Grants and Other Assistance to Organizations, OME No 18450047
{Form 980) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22,
Dopaniment, of the Troasury P Attach to Form 980,
Internal Ravonus Sarvica P Information about Schedule | {Form 990} and its instructions is at www.Irs.gov/form990. kit ikt
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

[:Part}::| General Information on Grants and Assistance
1 Duoes the organization maintain records to substantiate the amount of the grants or assistancs, the grantess’ eligibility for tha grants or assistance, and the selection
criteria used to award the grants or assistance? ... I::]Yes D_Q No
2 Dascribe in Part IV the organization's proceduras for monitaring
Grants and Other Assistance to Domestic Crganizations and Domestic Governments, Complets if the organization answarad *Yes" on Form 960, Part IV, line 21, for any
recipiant that received more than $5,000. Part | can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b)} EIN (c_) IRC .sectian {d) Amount of | (e) Amocunt of vgﬁ:g:?gn%fk [(2)] Description of {h} Purpn§3 of grant
or govamment if applicable cash grant nen-cash FIMV, appraisal: non-cash assistance or assistance
assistance other)
REIMBURSEMENT FOR COLLEGE
BUTLER COUNTY COMMUNITY COLLEGE [PROGRAMS FROM AVAILABLE
107 COLLEGE DRIVE [FRANTS AND CAPITAL
BUTLER, PA 16002 25-1154027 BUTLERCO COM COLREGEZ, 870,409, 0. [CCNSTRUCTICN SUPPORT
2 Enter total number of section 501(c)(3) and govemment organizations Fstad N the e T 1able e eeeeee e eenreeeeanerrananns PP
8 Enter total number of other organizations listedinthe Ina 1 table oo g »>
LHA For Paperwork Raduction Act Notice, see the Instructions for Form B80D. Schedula [ (Form g00) {2015)

§32101
10-28-15



BUTLER COUNTY COMMUNITY COLLEGE
Scheduls | (Form 9490) (2015} EDUCATION FOUNDATION

25-1555437 Page 2

:Partllli| Gronts and Other Assistance to Domestic Individuals. Complete i the crganization answaered *Yes" on Form 990, Part IV, line 22,

Part Ill can be duplicated If additional space is needed.

{a) Type of grant or assistance (b} Nt_ln"lber of | {c)Amountof [{d) Amoun.t of nen- [a& Method of valuation {f) Description of non-cash assistance
racipients cash grant cash assistance | (book, FMV, appraisal, other)
ANNUAL & DONOR ENDOWED SCHOLARSHEIPS 202 224,320, 0,
BROCEWAY & EITC-CWHS-STUBENTS 479 27,688, Q,
GED APPLICATION FEE GRANTS 29 2,130, 0.
FACULTY ENHANCEMENT AWARDS 59 2,064, Q.

E'- Part IV | Supplemental Infermation. Provide the information requirad ins Part |, line 2, Part Il column (), and any other additional information.

PART I, LINE 2:

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

AUDITED ANNUALLY EY AN INDEPENDENT AUDITOR.

THE FOUNDATION MONITORS SOME

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

532102 10-7B-15

Schedule | {Form 890) (015}



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury P Attach to Form 990.

Intarnat Revenus Service P Information about Schedule J (Form 890} and its instructions is at www.lrs.gov/form950.

OMB No. 1545-6047

Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer ide
EDUCATION FOUNDATION 25-1555437
IT?art_-'I--_le Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line ta. Complete Part |l to provide any relevant information regarding thesa items.

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

(] Travel for companions Payments for business use of personal residence
Tax indemnification an< gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked 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 CEOQ/Executive Director, but explain in Part I3,

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

4 During the year, did any person listed on Form 980, Part VIl, Section A, line ia, with respect to the filing
organization or a related organization:

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

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each item in Part Il

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

5§ For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes"” to line Ba or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VIE, Section A, fine 1a, did the organization pay or accrue any compensation

contingent on the net eamnings of:
a The organization?

If "Yes" on line 6a or Bb, describe in Part i

7 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part ll|

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part |l
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... ..

b Any related Organization? et nee et

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

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

532111
10-14-15

Schedule J (Form 980) 2015



BUTLER COUNTY COMMUNITY COLLEGE
Scheduls J {Form 950) 2015 EDUCATION FOUNDATION 25-1555437 Page 2
i Part |I-1| Officers, Diroctors, Trustess, Key Employess, and Highest Compensated Employaes, Usa duplicate copies if additional space is neadad.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the instructions, on row (ji).
Do not list any individuals that are not fisted on Form 890, Part VI

Note: The sum of columns (B)i)-{iii) for each listed individual must egual the total amount of Form €90, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1088-MISC compensation | {C) Retirementand | (D) Nontaxable |[{E) Total of columns | (F) Gompansation

B B n i ot other deferred benefits (BYi-(D) in cofumn (B)

i} Base ii) Bonus {i] or ti rtod as deferred

(A} Name and Title compensation incentive reportabla compsnsation re::.'upgmai.:san: ;gg
compensation compensation

{1) MS, MARY RUTE PURCELL wm| 110,821. 0. 457, 10,564, 16,215. 138,057, 0.

EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

0
(i}
i
i)
0
fi}
D
i}
@
{ii)
0
i)
@
i)
0
i)
0
i)
)
i)
i
i)
fi
i
)
i)
)
0}
)
i

552112 Schedule J (Form 880) 2015
1EI~14-15



BUTLER COUNTY COMMUNITY COLLEGE
Schedule J (Form §90) 2015 EDUCATICON FOUNDATICON 25-1555437 Page 3

Part itl { Supplemental Information
Provida the information, explanaticn, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Alsa complete this part for any additional infermation,

Schedule J (Form 980) 2015

53113
10-14-15



SCHEDULE M
(Form 930)

Department of the Treasury

Intarnal

> Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.

P Attach to Form 990.

Revenue Sarvice

Name of the organization

Noncash Contributions

OMB No, 1545.0047

2015

» Information about Schedule M [Form 980) and its instructions is at www.lrs.gov/fclrmggo.
BUTLER COUNTY COMMUNITY COLLEGE

Employer identification number

EDUCATION FOUNDATION 25-1555437
LPartb:| Types of Property
(al (b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vi, line 1g
1 At-Worksofart ||
2  Art- Historical treasures ...,
3 Art-Fractionalinferests .. ..o,
4 Books and publications ... ...,
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ___ X 3 37,678.8SELLING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ..o,
19 Food InVentory . .........ooeeeveicninnens
20 Drugs and medical supplies ...
29 Taxidemy ..,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P | }
26 Other P )
27 Other P | }
28 Other P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 4, lines 1 through 28, that it 1 =
must hold for at least three years from the date of the initial contribution, and which is not required to be used for E :
exempt purposes for the entire ROIJING PEAOUT || .. ...t es ettt et ee e s eeee e 30a X
b If "Yes," describe the arrangement in Part Il. ; ; :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? L. | L Lottt oo e e 32a X
b If "Yes," describe in Part Il ;
33 {f the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il. - ; :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) (2015}
532141

08-21-15



BUTLER COUNTY COMMUNITY COLLEGE
Schedule M {Form 990) (2015) EDUCATION FOUNDATION 25-1555437 Page 2

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

532142 08-21-15 Schedule M (Form 980) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—-

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or S80-EZ or to provide any additional information. il
Department of the Treasury > Attach to Form 990 or 990-EZ. ] 0pent°pu
Internal Revenue Sarvice } |nf2rm§!ion gbou! §Eheg!!|e 8] ngrm 990 or Q%!-Egl ang |I§ in§3r !§!|2n§ is at WWW.I'fS.gOV/fOerQO. hspel’:ﬁOHZ
Name of the organization BUTLER COUNTY COMMUNITY COLLEGE Employer identification number
EDUCATION FOUNDATION 25-1555437

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

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

ACCOMPLISHMENT.

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

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

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

REVISIONS RECOMMENDE ITS APPROVAL TO THE EXECUTIVE COMMITTEE TO TAKE

ACTION.

FORM 9890, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER AND OFFICER OF BC3 EDUCATION FOUNDATICN SHALL BE

REQUESTED ANNUALLY BY BC3 EDUCATION FOQUNDATION TQ SUBMIT A DISCLOSURE

STATEMENT LISTING ALL ORGANIZATIONS WITH WHICH HE QR SHE IS AFFILIATED AND

DESCRIBING THE NATURE QF THE AFFILIATION. ALL DISCLOSURES REQUIRED UNDER

THIS POLICY AND AMENDMENTS THERETQO SHALL BE DIRECTED IN WRITING TC THE

CHAIR OF THE BOARD. THE CHAIR OF THE BOARD AND THE DIRECTOR SHALL BE

RESPONSIBLE FOR THE ADMINTISTRATION OF THIS POLICY. ISSUES UNDER THIS

POLICY SHALL BE REPORTED TO THE CHAIR OF THE BCARD 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 FOUNDATICN REQUIRES

FURTHER DISCLOSURE. THIS REVIEW PROCESS SHALL BE REPORTED ANNUALLY TO THE

BOARD BY THE CHATIR.

FORM 980, PART VI, SECTION C, LINE 19:
I§§-252A1 5 For Paperwork Reduction Act Notice, see the Instructions for Form 8390 or §80-EZ, Schedule O (Form 990 or 980-EZ) (2015)
09-02-15




Schedule O (Form 920 or 990-EZ} {2015}

Page 2

Name of the organizaton BUTLER COUNTY COMMUNITY COLLEGE
EDUCATION FOUNDATION

Employer identification number

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 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-62-15

Schedule O (Form 990 or 990-EZ) (2015)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

o P> File a separate application for each return.
epartment of the Treasury
Internal Ravarus Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |) with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation regquired to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PBI L OMIY et e ee ettt e et » L1
All other corporations fincluding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of tirne
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print BUTLER COUNTY COMMUNITY COLLEGE
o by the EDUCATION FOUNDATION 25-1555437
due datefor | Number, street, and room or suite no, If a P.O, box, see instructions, Social security nurmber (SSN)
im?ny?s“; COLLEGE DRIVE - QOAK HILLS
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUTLER, PA 16001

Enter the Return cede for the return that this application is for (file a separate application for each return}

Application Return | Application Return
is For Code | lIs For Code
Form 990 or Form 880-EZ 01 Form 980-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a} trust) 05 Form 6068 11
Form 990-T (trust other than above} 08 Form 8870 12

MARY RUTH PURCELL
® The books are in the gare of 107 COLLEGE DRIVE - BUTLER : PA 16002

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

box 1. ifitis for part of the group check this box P ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year or
» [X] tax year beginning JUL 1, 2015 ,andending  JUN 30, 2016
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a If this application is for Forms 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 3a ] $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution, If you are going to malke an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2014)

523841
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