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‘ 990 Return of Organization Exempt From Income Tax | £oM8 No 1545-0047
e x ' ~ 5 2019
} (Rev JantRiy 2020) Undzer sectloy 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun ; }l ons)
| Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Inte?al Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
" D A. For the 2019 calendar year,or tax year beginning Juiy 1 , 2019, and ending June 30 ,20 20
f Check If applicable C Name of organization Northampton County Area Community College Foundation D Employer identification number
/V) Address change Doing business as;a’ 23-2064496
" Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
| Initial return 3835 Green Pond Road 610-861-5451
‘ % Final retu City or town, state or province, country, and ZIP or foreign postal code .
| @ Amend Bethlehem, PA 18020 G Gross receipts $ 18,926,805
; E] Appli€ation pending | F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? D Yes No
|Denise Spence, same as above : rO-\H(b) Are all subordinates included? [ ] Yes []No
! d\ /fax-exempt status: [#] 501(c)(3) [ 501(c) ( )< tnsetno)  [J4947(a)(}) or [J 587 ) If “No,” attach a list (see nstructions)
! g/ Website: » www.northampton.edu/foundation >~ H(c) Group exemption number »
K Form of organization. [ | Corporation D Trust [:l Assoclation D Other » L Year of formation. 1969 I M State of legal domicile. PA
Summary pd
1  Briefly describe the organization’s mission or most significant activ’ ities: The Northampton Community Coll;g’e Foundation
§ raises, invests and manages private resources for the benefit of Northampton Community College, it's studefits and it's staff.
g BECEIVED IN CORRES
] 2  Check this box » []if the organization discontinued its operations or dl%meﬁoréfhan 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V|, line 1a) . . 3 43
@ | 4 Numberof independent voting members of the governing body (Part VI, mgvb)l 4 2[]2 4 43
21| 5§ Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . 6 225
f E 7a Total unrelated business revenue from Part Viil, column (C) line 12 . QGDE.N'.UTAH . 7a 0
| b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
j Prior Year Current Year
‘ ~qo | 8 Contributions and grants (Part VIll, btne1h). . . . . . . . . . . . 3,386,346 3,700,635
'rrég 9 Program service revenue (Part Vlil,line2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIli, column (A), ines 3,4, and 7d) . . . .. 1,845,043 1,630,442
;‘: 11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 614,116r 531,586
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 5,854,505 5,862,663
=~ |r {j 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,634,838 2,534,446
J W |14  Benefits paid to or for members (Part 1X, column (A), lined) . . . . 0 0
&> (Yo |15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
= Wl § 16a Professional fundraising fees (Part IX, column (A), linei11e) . . . . . . 0 0
—J %E b Total fundraising expenses (Part IX, column (D), line 25) » R B T F A LA I
2 <CW |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,187,159 1,038,321
WY 8 18 Total expenses. Add lines 13-17 (must equal Part IX, column 68_21)\ 4,821,997 3,572,767
Y + i 19 Revenue less expenses. Subtract line 18 from line 12 \ 1,032,508 2,289,896
o 5 § Bfginnlng of Current Year End of Year
2 gé 20 Total assets (Part X,line16) . . . . . . . . . .fUN 2 1 2{] 21 \ 85,567,719 85,781,427
P g"é 21 Total liabilities (Part X, line26) . . . . . . 19,445,682 17,356,477
M = Net assets or fund balances. Subtract ne 21 from hne 20 . 66,122,037, 68,424,950
~N Signature Block RFCHU:U I / U/l’ ]
<€ Under penalhes of perjury, 1 tare that | have examined thisyetum, including accompanying 3 Schedlfés and 3atements and to the best of my knowledge and belief, it 1s
o true, correct, and (clompl?a’%;laratlon of preparer (oyer)@iﬁ‘ icer) is based on all information of which.préparer has any knowledge

SGHO f 3

—

A S A L SE—pn | /0/27)/20

Sign y( officer / Date
Here |\ Coldinis 7 D) rdiairy YL i f Ofesarie
Type or print name and title I
Paid Pnnt/Type preparer's name Preparer's signature Date Check D it | PTIN
al self-employed
Preparer
Use Only Fim's name > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [OYes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2019)




‘ Form 990 (2019) Page 2

! c1aqll]  Statement of Program Service Accomplishments ¢
| Check if Schedule O contains a response or note to any line in this Part lli

‘ 1 Briefly describe the organization's mission:
The Northampton Community College Foundation, raises, invests and manages private resources for Northampton Community

College, it's students, and it's staff.

2 D the organizathon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ..

If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e oo oo DYes No
If “Yes,” descnbe these changes on Schedule O.

(] Yes No

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

4a (Code: ) (Expenses $ 2,534,446 including grants of $ 2,534,446 ) (Revenue $ )

Contributions to NCC to enable students to receive scholarships; enhance the academic programs by funding lecturers, facuilty

development, faculty innovation grants and endowed professorships; and enrich the campus's physical plant through support

directed to equipment purchases and campus improvements.

4b (Code: ) (Expenses $ 2,569,732 including grants of $ ) (Revenue $ _ 2,853,724)

Profit and Loss aggregate for the Student Housing facilities owned by the Foundation, Profits to support mission of the Foundation
as stated above.

4c (Code: ){Expenses$ 77.882including grantsof § )(Revenue$ 130,652)
Profit and Loss aggregate for the Special Events held by the Foundation. Profits to support mission of the Foundation as stated
above. -

¥

4d Other program services (Describe on Schedule O.)
(Expenses $ 760,663 including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,942,723

Form 990 (2019)




Form 990 (2019) ’ M @ (j\ Page j

I . Checkist of Required Schedules

Yes | No
f Is the organization described in section §01(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . ce . 11 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)5), or 501{(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” ¢complete Schedule C, Partill | 5 v
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 distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . o . . . ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . e .. 8 v
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty, 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.. . . . . . . . . . . . . . 9| v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quaS| endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . .o 10| v
11 If the organlzatlon s answer to any of the following questions is "Yes then complete Schedule D, Parts VI 24 ;:"
Vi, ViiI, IX, or X as applicable. N e
a Did the organization report an amount for land, buﬂdmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . e e e e e . 11a| v
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule O, PartiX . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes complete Schedule D Part X {11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X 1f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . 12a| v

b Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional | 12b v
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a v

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at$100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Partill . . . . e e . 19 v
20a Did the organization operate one or more hospital facnlutnes" If “Yes ” comp/ete Schedu/e H e e e 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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? If “Yes,” complete Schedule |, Parts land Il . . . . 21| ¢

Form 990 (2019)



Form 930 (2019) Page 4
=Yl Checkiist of Required Schedules (continued) Y
Yes | No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ?
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts [ and lif 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng 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 | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25b v
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Coe .. e e e e 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part -'”-ﬁ%f’? f% 5;;5‘-;1
IV instructions, for applicable fiing thresholds, conditions, and exceptions): ziﬁi _&"g}; R;‘_:_‘EF_;
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a'7 If “Yes complete Schedule L, Part IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes ” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes Y complete Schedule N, Partl 31 v
32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . e e e e e .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part I, I/I
or IV, and Part V, line 1 .. 4| v
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(13)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction thh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e Coe e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . 1ic ] v

Form 990 (2019)



Form 990 (2019)
IZNY2  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

(2 -

J0Q 0 o

12a

13

14a

15

16

Page 5

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

If at least one is reported on hne 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation on Schedule O

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 fiing 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 5a or 5b, did the organization file Form 8886-T7? . .
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contrnbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e

If “Yes," indicate the number of Forms 8282 flled dunng the year e e e e | 7d |

Did the orgamization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ﬁle: a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintaincd by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsorlng organization make any taxable distnbutions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Yes | No
R :"’ e ]
e
e Y I
?b
e fFm ey
3a v
3b
4a v
g,-’: R A
- Al
5a v
5b v
Sc
6a v
6b
£ PR R A
R o
Bl o A
7a| v
7| v
7c v
197 | S
7e v
7f v
79
7h
LR SR ey
8
| %
9a
9b

=
Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a %;} E‘“l
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facmtles . 10b .'@T"‘ £
Section 501{c)(12) organizations. Enter: 3{._; e
Gross income from members orshareholders . . . . . . . . . . . Coe . 11a fﬁ.;.‘* i I by
Gross income from other sources (Do not net amounts due or paid to other sources 1:5'; f_ r“l, § "
against amounts due or received from them.) . . . 11b At TS L
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b[ 4 I
Section 501(c)(29) qualified nonprofit health insurance issuers. 3;_:' %@

Is the organization licensed to issue qualified heaith plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O :_ ;‘ E e
Enter the amount of reserves the organization is required to maintain by the states in which P ,g %;;‘ Sgrar
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . [13b EE RS
Enter the amount of reservesonhand . . . . . 13¢ PR
Did the organization receive any payments for mdoor tanmng services dunng the tax year" .o . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. P R )
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. @ﬁ@ £




Form 980 (2019) Page 6
icud'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for-a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

O 0n s

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 43 T
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O. .

Enter the number of voting members included on line 1a, above, who are independent . 1b 43 N
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? . . . .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
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? . . ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governingbody? . . . . e e e e e e 8a| ¥
Each committee with authonty to act on behalf of the governmg body’> e 8b| v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

-«

N

[T A R-R LA

I AN ANEER AN AN AN LN 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

Yes | No
Dd the organization have local chapters, branches, or affilates? . . . . . 10a v
If “Yes,” did the organization have written policies and procedures govemning 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 990 to all members of its governing body before filing the form? {11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 980. . Y
Did the organization have a written conflict of interest policy? If “No," go to ine 13 . . . . 12a| v/
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e 12¢c| v
v
v

Did the organization have a wnitten whistleblower pohcy’7 c e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e e .. 14
Did the process for determining compensation of the following persons include a review and approval by N K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e 15b Y
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) ’ -
Did the organization invest in, contribute assets to, or part:cnpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » PA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check ail that apply.

] Own website Another's website Uponrequest [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »

James Dunleavy, 3835 Green Pond Rd. Bethiehem, PA 18020 610-861-5463

Form 990 (2019)



Form 990 (2019) Page 7
Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A ®) {do not ch::kSIrtrgr‘e than one © . ® ® .
Name and title Average | pGx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lzz]= from the from related compensation
(st any 5: aia|Z|& g g_ 5 organization organizations fr?m the
hours for | 5 é g ,_".: g E— 2|3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
org:-:?zt:t?ons g. E_, g g 3 § = related organizations
below 2 g E 13
dotted hne) 2|la 2
s 1
2
(1)_Tonya Hummers ' 4
v 0 0 0
{2) Yasin Nisar Khan 4
v 0 0 0
(3) Joseph Lennert 4
v 0 0 0
(4) Joseph Lopes 4
v 0 0 0
(5) _Eric Luftig .4
v [ 0 0
(6) Denise McCall 4
v 0 0 0
{7)__Kathy McCracken 4
v 0 0 0
(8) Michael Molewski 4
v 0 0 0
(9)_Robert Oster 4
v Q 0 0
(10) Bruce Palmer 4
v 0 0 0
{11) cCharles Peischl 4
) Y 0 0 0
(12) Richard Principato 4
v 0 0] 0
(13) _Jane Schiff 4
v 0 0 0
(14) Paul Schuchman 4 .
v 0 0 0

Form 990 (2019)



Form 990 (2019)

Page 7

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

. ' Independerit Contractors

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

O

Section A. Officers, Durectors, 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.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above. .
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ® (do not ch:colf:;zrr‘e than one © ® ®
Name and title Average | poyx, ynless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=laz]= from the from related compensation
(list any ‘:1 ala|=i2 é ‘E- 5 organization organizations from the
hours for § fi -5‘ .3; s g 2|z (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relatec} 5 5 g‘ s |85l related organizations
organizations| = S K] g
below |3 3 5
dotted line) ] % E
a
(1) Dr. Mark Erickson, President of Northampton 6
Community College 34 v 0 247,138 62,588
(2) Sharon Beales, Executive Director 20
20 v 189,966 50,994
(3) _James Dunleavy, Treasurer 2
38 v v 167,894 51,869
(4) Denise Spence, Chair 4
v Y 0 0
(5) Steven Follet, Vice Chair 4
v v 0 0
(6) Robert Albert 4
Y 0 0
(7). John Alexander 4
v 0 0
(8) Patrice Amin 4
v 0 0
(9)__ catherine Bailey 4
4 0 0
(10) Robert Barrett 4
v 0 0
{11} Anne Baum 4
v Q 0
(12) Christopher Brown 4
. v 0 0
(13) _Gina Bertucci 4
v 0 0
(14) Brian Carr 4
v 0 0

Form 990 (2019)



Form 990 (2019) Page 8
N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posthon »
@ ) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=ls =] from the from related compensation
mstany =g 12 |=|28)13&]¢ organization organizations from the
hours for | 3 & 18 1o % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 1S g[5 ] 3 Baol related organizations
organizations] S = | 8 -
below E g 3 9
3
dotted kne) ] % %
a
(15) Donald Seiple 4
v 0 0 0
(16) _Michael Smith 4 :
v 0 g 0
(17) _Bruce Waldman 4
v 0 0 0
{18) Andrea Weismitler 4
v 0 0 0
(19)__Gavin Zuchlinksi 4
v 0 0 0
{20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . A &
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total(addlines1iband1c). . . . . N

2  Total number of individuals (including but not |Imlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual .o c .

4 For any mdwndual isted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization’ and related organlzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzat;on or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes
A
/ 3

“ﬁ*ﬁ“%

Section B. Independent Contractors

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

(A} (8)

©

Name and business address Descnption of services Compensation

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

Form 990 (2019)



Form 980 {2019} Page 8
EL AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position ,
W B (do not check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss|slolxlaz]o from the from related compensation
tstany |S 2|2 |22 |28]8 organization organizations from the
hoursfor |S S| 2 (8 1 % 3|3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
oAt K1 3 |< 2 @
related 251 818 al” related orgamizations
organizations| S = | 8 g g
below g F] 2 2
dottedlne)| @ ]| & 2
2 o
&
(15) James Connell 4
v 0 0 0
(16) _Thomas Daub 4
v 0 0 0
(17) _Bruce Denlinger 4
v 0 0 0
{18} Susan Cooper Drabic 4
v o 0 0
{19) John Eureyecko 4
v o 0 0
{20} _Arif Fazil 4q
v 0 0 0
(21) Dennis Feeley 4
Y 0 0 0
(22) Howard Foltz 4
v 0 0 0
(23) Andrew Forte 4
v 0 o o
(24) cChristopher Gray 4
v Q 0 0
(25) _silvia Hoffman 4
v 0 0 0
1b Subtotal . . » 604,998, 165,451
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 0 0
d Total (add lines 1b and 1¢) . . > &~ 604,998 165,451
2 Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated D P
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the " ‘. . T
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |~ " | -1,
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {5l ‘5 |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
] (8 ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who )

received more than $100,000 of compensation from the organization b

Form 990 (2019)



Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . . . . [

. ) (8) (C) ()
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
X 1a Federated;ampaigns .. . . |1a R .M ”l* T e T e
g 3 b Membershipdues . . . . . | 1b R ) E TR IO ERTS. STITRIRTrpes
O g| ¢ Fundraisingevents . . . . . |1c b 1.
£ <| d Related organizations . . . 1d \
o3 e Govemment grants (contrlbutlons) 1e
ad E Tt g
27 f Al other contnbutions, gifts, grants, . . I
e and similar amounts not included above | 1f 3700638 " e oo ‘
23| g Noncash contributions included in o B A e
Eo‘ a lines 1a-1f. . . LB ' 19 $ 0 B2 B e 2 WOy 0 ] v )\ W' a Al ;U(\ WO L Rk M
O 8| h TotalAddWnesta-1f . . . . . . . . . . ®» 3,700,635 e P e
BusmessCode |~ .~ [ - " . f: I e
g os R,
Sgl b
nc c
ES|l 4
g2
g% o
o f All other program service revenue . .
g Total. Addlines2a-2f . . . . .. N BT DT
3 Investment income (including d|v1dends interest, and B
othersmilaramounts) . . . . . . . . . . W 1,444,093 1,444,093
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . .. . .. W
() Real (i) Personal CalT R st i G
6a Grossrents . .| 6a 2,853,724 5 I '
b Less: rental expenses| 6b 2,569,732 '
¢ Rental income or (loss)| 6¢ 283,992 SR RN N
d Netrentalncomeor(loss) . . . . . . . . P 283,992 T 283;992
7a  Gross amount from () Sceuntles ) Other R R T E N IS Acr vy
sales of assets A S SRR § . Lo ‘ it:
other than inventary [ 7a 10.602,876 SR LTV TINPIY N . . '
g b Less. cost or other basis [ R R o ‘
5 and salesexpenses . | 7b 10,416,528 SR - ‘ ) i -
2 ¢ Gainor{oss). .| 7c 186,349 I R A s .
‘E d Netgainor(loss) . . . . . . . . . . . b 186,349 135 349 ]
2 | 8a Gross income from fundraising o - T T
o events (not including $ . = o I K '
of contributions reported on line PR i R PR
1c). See Part IV, line18 . . . | ga 130854 - e o ‘ "
b Less: directexpenses . . . 8b 77882 . . ... .. o i -
¢ Netincome or (loss) from fundralsmg events . . P 527700 . _ . . - 52,;6
9a Gross mcome from gaming A Y N i
activities. See Part IV, line19 . | 9a b . : TR
b Less: direct expenses . . . gb P R Ry
¢ Netincome or (loss) from gammg activities . . . »
10a Gross sales of inventory, less L I R B
returns and allowances . . 10a ' ) ORI i D '
b Less:costofgoodssold . . . [10b o | B T
¢ Netincome or (loss) from sales ofinventory . . . b - ) - =
2 BusmessCode | - - .~~~ . f T kT
2 2| Nov ol risses yory shan 117203 o
§E ges yearly change 117,783 117,783
§ é ¢ Annuity Liability yearly change -89,345 -89,345
2 d All other revenue e ,,, _
= e Total. Add lines 11a-11d . > 194,824f » v e o T e e el e o T ]
12  Total revenue. See instructions > 5,862,663 186,349 1,975,679

Form 990 (2019)




Form 990 (2019)

Page 10

Statement of Functional Expenses

i r

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

@]

€}

(D)

B, 56y anet 100 of Part o o | o eberses | progunence | Mamgrimd | rwdang
1 Grants and other assistance to domestic organizations _ —
and domestic governments. See Part IV, Iine 21 2,534,446 2,534,446
2 Grants and other assistance to domestic — _
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members R e
5 Compensation of cumrent officers, durectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
1 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 9000 1500 7500
d Lobbying .
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees 197,885 197,885
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}
12 Advenising and promotion 94,532 94,532
13  Office expenses
14  Information technology 13,008 13,008
15 Royalties .
16  Occupancy
17  Travel . .. 3,829 3,829
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventons, and meetings
20 Interest . .
21 Payments to affi Inates .
22 Depreciation, depletion, and amortlzatlon 33,760 33,760}
23 Insurance . 5,000 3.000] 2,000]
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Annuitant Payments 75,336, 75.336
b Endowment Administrative Fees 166,386 166,386
¢ Pledge's yearly allowance change -60,960 -60,960
d Contribution for services from an affiliate - 306,391 229,793 76,598
e All other expenses General and Administrative 194,154 191,464 2,690
25  Total functional expenses. Add lines 1 through 24e 3,572,767 3,237,958 334,809
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
. *  Check if Sclhedule © contains a response or note to any line in this Part X .. 1]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 2,224,241 3 1,675.598
4  Accounts receivable, net . . e 909.759 4 898,856
5 Loans and other receivables from any cutrent or former offlcer director, N E . s
trustee, key employee, creator or founder, substantial contributor, or 35% z ! :
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned o 3 1‘ i
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)}(B) . 6
8| 7 Notes and loans receivable, net 444,521 7 444,521
ﬁ 8 Inventories for sale or use . 8
4| 9 Prepaid expenses and deferred charges 22, 017 9 19,833
10a Land, buildings, and equipment: cost or other i PR i R
Lasis. Cunilele Part VI of Schedule D . . . [10a 21,611,325/ %8 “\T,""L”{dﬂvfu;l\ﬂ ‘t{w«- ’g ; g Qﬂ\_é‘;k
b Less: accumulated depreciaton . . . . . |10b 7,813,133 20,481,849 10c 19,804,192
11 Investments — publicly traded securities . 61,485,332( 11 62,724,929
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 85,567,719 16 85,781,427
17  Accounts payable and accrued expenses . 2,001,315| 17 662,932
18 Grants payable . 18
19  Deferred revenue . 18,950, 19 6,500
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 466 696 21 466 595
w22 Loans and other payables to any coment ar former officer, director, ' 7 ar"ll‘ n‘n' A
= trustee, key cmployee, creator or founder, sybstantal contributor, or 35% |53 Sﬁw Q gmmg
S controlled entity or family member of any of these persons
J |23 Secured mortgages and notes payable to unrelated third parties 16,885,000, 23 16,100,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thll‘d
parties, and other liabiltties not included on lines 17—24) Complete Part X
of Schedule D N . . 73,721 25 60,349
26 Total liabilities. Add hnes 17 through 25 19,445,682 26 17,356, 477
2 Organizations that follow FASB ASC 958, check here » l:] ;.
e and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions 14,519,926 27 14, 936 464
g 28 Net assets with donor restrichions . 51,602, 111 28 53 483 486
£ Organizations that do not follow FASB ASC 958 check here b [:I g PR
w and complete lines 29 through 33. i P AR
g 29 Capital stock or trust principal, or current funds . . 29
% {30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31  Retained earnings, endowment, accumulated income, or other funds . 31
4 32 Total net assets or fund balances . . 66,122,037 32 68,424,950
Z | 33 Total habilities and net assets/fund balances . 85,567,719 33 85,781,427

Form 990 (2019)



Form 990 (2019) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part X| ' . O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 5,862,663
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,572,767
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 2,289,896
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) . 4 66,122,037
5 Net unrealized gans (losses) on investments S 13,017
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X Ilne
32, column (B)) . . . e . 10 68,424,950
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| |
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other L - F-T}
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in |. Pf & X
Schedule O. o B lﬂ
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘,g -t ;f:f" ;‘M;
reviewed on a separate basis, consolidated basis, or both: 7 ,':,s LR w
O] Separate basis [1Consolidated basis [[] Both consolidated and separate basis O AV __ii,*
b Were the organization's financial statements audited by an independent accountant? . .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 7.:,; i:“f 2
separate basis, consolidated basis, or both: ? ,q,k Y A8 o
Separate basis [ ] Consolidated basis [ Both consolidated and separate basis ‘:_,:-f :‘ e _“;:'_ 3
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed erther its oversight process or selection process during the tax year, explain on [i*zo% 4 7y
Schedule O. ' R Ao
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circuiar A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2)

Dephrtment of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No 1545-0047

2019

Open to Public
Inspection

éumplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Northamiton County Area Community College Foundation 23-2064496

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

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

1

2
3
4

~-~NO o

-]

10

11
12

-

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

1 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

O an agncultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives: (1] more than 33%3% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 IIl.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[1 Type Il 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.

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

O check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
Provide the folliowing information about the supported organization(s).
{i} Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see

above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(€)

Total

SETTATE | SOMEETNESIECI | TR Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 830-E2) 2018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,427,413 5,156,639 4,491,186 3,386,346 3,700,635 18,162,219
2 Tax revenues levied for the
organization’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. 1,427,413 5,156,639 4,491,186 3. 386 346 3 700 635 18,162,219
5 The portion of total contributions by : ' ] :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 285 2 3,775,457
6  Public support. Subtract line 5 from line 4 WW’S@ g% %?E%M ﬁ‘v- Wﬁﬁ‘m %&:mw 14,386,762
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 | (b) 2016 (c} 2017 (d) 2018 ] (e) 2019 (f) Total
7 Amounts from line 4 .o 1,427,413 5,156,639 4,491,186 3,386,346 3,700,635 18,162,219
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 3,661,884 3,798,161 4,156,888 4,215,410 4,297,817 20,130,160
9 Netincome from unrelated business
activities, whether or not the business
is regularly carned 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 _ | SaSER2LY | RRSTRD | VIR 'mm DO 38,292,379
12 Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . > 0
Scction C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 31.6 %
15  Public support percentage from 2018 Schedule A, Part 1l line 14 15 38.9 %
16a 33'3% support test—2019. If the organization did not check the box on llne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . > M
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test— 2018 If the organization did not check a box on line 1 3 16a, 16b, or 173, and lne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-crrcumstances” test. The orgamizatron qualifies as a publicly
supported organization >
18  Private foundation. If the orgamza’uon dld not check a box on lme 13 16a 16b 17a or 17b check thns box and see
instructions > ]
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

/L

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from actwvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

. received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b . . .
Public support. (Subtract line 7c from
line 6.) . . c e

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

/ (f) Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

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

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

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

/

/

Total support. (Add lines 9, 10c 11
and 12))

/

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (tine 8, column {f), divided by line 13, column (f)) 15 %
16  Public support percenta&fro,m 2018 Schedule A, Part I, line 15 16 %
Section D. Computation of Invéstment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income perceétage from 2018 Schedule A, Part lll, line 17 . .. 18 %
19a 33'13% support tests— 2019. If the organization did not check the box on line 14, and Ime 15 Is more than 33's%, and line
17 is not more than 33‘5 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support tests—2018 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a %, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundatloi\ If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

T

~
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Schedule A (Form 990 or 990-E2) 2019 . Page 4
Supporting Organizations ' - i
(Complete only if you checked a box in fline 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

1 Are all of the organizailon’s supported organizations listed by name in the organization's governing g
1
o

2 Did the organization have any supported organization that does not have an IRS determination of status o @
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported ,ﬁ%ﬂ i g&g
organization was described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If “Yes,” answer S5 TqH
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |53} 1 _’_{_
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |33& % LA
3b
82

organization made the determination.
~ ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? If |T25| S| BRCY
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe 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 orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (it) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

8 Didthe 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-EZ). ‘

9a Was the organization controlled directly or indirectly .at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, ” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

izt
iz
10a Was the organization subject to the excess business holdings rules of section 4943 because of section %

i

-
“ix

4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated |gi

supporting organizations)? /f “Yes, ” answer 10b below. 10a
b 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.) ) . 10b

N2

A
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1\ Supporting Organizations (continued)

i

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide detail in Part VI.

(]

Yes

-

e

T

h

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a' majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its actwities.

b Dud 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

Yes

!
g2

‘|

“INeYo-Fy

v
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AT |
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2a

ie
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T

-~ R~
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below. “3‘; T T
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or L FR
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |2 | E5eib5e %4
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 930-EZ) 2019
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XX Type Il 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, 1870 (explaln in Part VI). See

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

Section A—Adjusted Net Income

(A) Priar Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

[LEE-SEARES BT

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

-2}

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

i

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

see instructions).

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

6 Multiply ine § by .035.

7 Recoveries of prior-year distnibutions

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

XN

Section C—Distributable Amount

I

Current Year

1 Adjusted net income for priar year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

njbiwin]|=

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

7 L[] Check here if the current year is the organization's first as a non-functionally mtegrated Type n supportmg organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

o

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN[O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

" (i) (iii)
. T . (i) T L
Section E—Distribution Allocations (see instructions) M Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019
1  Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019 f
(reasonable cause required —explain in Part V1). See f
instructions. |
3  Excess distnbutions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018 .. ) !
f Total of lines 3a through e !
g Applied to underdistnbutions of prior years - "
h Applied to 2019 distributable ‘amount
i Carryover from 2014 not applied (see instructions) . ) 1
| __Remainder. Subtract lines 3g, 3h, and 31 from 3f. i
4  Distnbutions for 2019 from -
Section D, ine 7: $
a Applied to underdistributions of prior years i
b Applied to 2019 distributable amount B )
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See“instructions. B
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7: _ B
a Excessfrom 2015 .
b Excess from 2016 .
¢ Excess from 2017 . o -
d Excess from 2018 . _
e Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part If, ine 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, ‘and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,,
34, and 3b; Part V, ine 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.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ows o 15450047

(Forn‘r.990) » Complete if the organization answered “Yes” on Form 890, 2@ 1 9

) Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
Northampton County Area Community College Foundation 23-2064496
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . coe e
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 legalcontrol? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o . . . o0 ... [ Yes [ No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the orgamization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ ] Preservation of a historically important land area
[[] Protection of natural habitat [ Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year. %% | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) C. 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e e e e .o 2d
3  Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . e e ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
| 4
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
>$
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(i)
and section 170(h)@B)GH? . . . . . . . . . . .. DOyYes ONo

9 In Part Xlll, describe how the organization reports conservatron easements n rts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

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

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

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

() Revenue included on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . . T

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vi, linet . . . . . . . . . . . . . . .. . P> §

b Assetsincluded in Form 890, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): .

a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ 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
X,
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes” on Form 890, 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 X7 . . O Yes No
b If “Yes,” explan the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additons during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Dud the organization mcIude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? Yes [ No
b If “Yes,” explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XIlI .
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, 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 year balance 33,628,798 30,387,222 26,561,967 22,985,064 22,308,845
b Contributions . . 2,909,740 2,372,112 3,038,882 2,477,937 776,622
¢ Net investment earnings, gains, and
losses . .. 539,153 1,139,735 1,216,712 1,403,341 129,986
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .. 0 200,000 -199,452 -149,920, -147,764
f Administrative expenses . -338,333 -470,271 -230,987 -154,455 -819,25
g End of year balance . 36,739,358 33,628,798 30,387,222 26,561,967 22,985,064
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ 30%
b Permanentendowment » - 70%
¢ Termendowment®» %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i) v
(ii) Related organizations . 3alii) v
b If “Yes” on hine 3a(ti), are the related organlzatlons hsted as requured on Schedule R? 3b

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

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland 244,919 R e MR 244,919
b Buildings . . . 24,905,064 5,765,131 19,139,933
¢ Leasehold |mprovements
d Equipment
e Other 2,467,342 2,048,002 419,340
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 19,804,192

Schedute D (Form 980) 2019
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Page 3

B investments—Other Securities.

Complete if the drganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(Including name of secunty)

(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

)]

©

(D)

)

)

)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

AR R I

N

ST

= Ry Y]
= et s e v awn a .—-A«-]

EL QYR Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

L)

2

)

4

(5)

(6)

@

&)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) . »

~

ENNT

'

o n

= (Lo

Y T {

Other Assets.

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

(a) Descnption

{b) Book value

)

(6]

3

()

(5)

(6)

U]

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Residence Hall Room Deposits

60,349

@)

{4

)

(6)

]

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .

. >

60,349

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 890) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

*e

1 Total revenue, gains, and other support per audited financial statements . 1 8,382,559
2 Amounts included on line 1 but not on Form 990, Part VIl line 12. A

a Net unrealized gains (losses) on investments 2a 13,017

b Donated services and use of facilities 2b 57,150{% °

¢ Recoveries of prior year grants . 2c¢ M

d Other (Describe in Part XIIL) . 2d .

e Add lines 2a through 2d . 2e 70,167
3 Subtract line 2e from line 1 3 8,312,392
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime1 TG

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a ‘

Other (Describe in Part XIil.) . 4b -2,449,729) &,
c Add lines 4a and 4b 4c -2,449,729
5 Total revenue Add lines 3 and 4c. (T hlS must equal Form 990 Pan‘ I Ilne 12 ) 5 5,862,663
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements 1 6,079,646
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: SN

a Donated services and use of facilities 2a 57,150} , - *;

b Prior year adjustments 2b L E

¢ Otherlosses . 2c )

d Other (Describe n Part Xill.) . 2d 2,647,614, .

e Add lines 2a through 2d . 2e 2,704,764
3 Subtract line 2e from line 1 .o 3 3,374,882
4  Amounts included on Form 980, Part IX, Ilne 25 but not on hne 1 =%

a Investment expenses not included on Form 8990, Part VIil, line 7b 4a : £ i

b Other (Descnbe in Part XIil.) . 4b 197,885 -

c Add lines 4a and 4b 4c 197,885

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ I/ne 18 ) 5 3,572,767

Part ) Uik Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV The Northampton County Area Community College Foundation currently holds a Charitable Remainder Unitrust that has a

maturity of December 31, 2021.

Part V line 4 _All Endowment funds are restricted by the donor or the Board specifically for the use of the College to further it's mission

through scholarships and related funding.

Part 1X 4b Investment management fee, rental expense, direct event expense.

Part X1l 2d Rental expenses and direct event expense.

Pant IXX 4b represents investment management fees.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o0mBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes"” on Form 890, Part IV, line 17, 18, or 19, or if the

- . organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northampton County Area Community College Foundation 23-2064496

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and emall solicitations f [0 Solcitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" . (v) Amount pald to
('gggdf;'g‘rj?éfg;ao‘;e (iv) Gross receipts (or retained by) (“?Omgégat'g)to
contnbutions? frc.>m actvity fundratl:%e'r (II')StEd " organization

(i) Name and address of individual .
or entity (fundraiser) {if) Activity

Yes No

10

Total . . . . . . . . . . . e e P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 50083H Schedule G (Form 930 or 990-E2) 2019
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- 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 6b. List events wnth
gross receipts greater than $5,000.

(a) Event #1
Food & Wine Event

(b} Event #2
Golf Tournament

(c} Other events

1

(d} Total events
(add col (a) through
col {c))

{event type} (event type) (total number)
2
@ 1t Grossrecepts . 44,322 80,630 5,700 130,652
o
2 Less: Contributions
3 Gross income (ine 1 minus
line 2) . 44,322 80,630 5,700 130,652
4 Cash prizes .
5 Noncash prizes
/2]
3| 6 Rent/facility costs . 17,812
2
S| 7 Foodand beverages . 5,043 3,936
Q
Q
51 8 Entertainment
9  Other direct expenses 46,294 3,033 1,589
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 77,882
Net income summary. Subtract line 10 from line 3, column (d) > 52,770

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, ine 19,

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

or reported more than

(b} Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
T 1 1  Gross revenue .
@l 2 Cashprnzes .
g
S| 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5  Other direct expenses
Ol Yes %| [ Yes %| [0 Yes % gf“”ﬁﬁégr v ﬁi‘i’ﬁ%
6 Volunteer labor . ] No 0 No [0 Ne R R |
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from fline 1, cofumn (d) 4

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? - OYes [ONo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OvYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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"
12

13
a

b
14

15a

16

17
a

b

,Does the organization conduct gaming activities with nonmembers? . . . e e e CJYes [ No
ls the organlzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e . . ... . ... . .. OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . co. . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . [JYes [INo
If “Yes," enter the amount of gaming revenue recelved by the organlzatlonb $ and the .

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P>

JDirector/officer OJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . - <« .. [OyYes ONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activitties during the tax year »  $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16 and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE J Compensation Information | o8 No 15450047
(Form £90) , , For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
Open to Public

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

E]?E,;‘,'nge;ﬁ;’rﬁ';esl',iﬁi“"’ » Go to www.irs.gov/Fc:arr:S‘.‘;On?c:(;l!1 i;gtfggt?o?-ngso'and the latest information. Inspection
Name of the organization Employer identification number
Northampton County Area Community College Foundation | 23-2064496
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 ": T T
990, Part VI, Section A, ine 1a. Complete Part [il to provide any relevant information regarding these items. . . C -
O First-class or charter travel [J Housing allowance or residence for personal use i N -
] Travel for companions J Payments for business use of personal residence .-t
[ Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees ‘;”' 1o
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) ,f? £ | R P

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ¢ , i ?\L {j
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
1= = - 1L T

2 Dd the organization require substantation prior to reimbursing or allowing expenses ncurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

2 - U 2
PRy SR Cal
3 Indicate which, if any, of the following the organization used to establish the compensation of the ,f-' K " )
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a M j q
related organization to establish compensation of the CEQ/Executive Director, but explain in Part llI. i 5‘:5 v 1
[] Compensation committee ] written employment contract }.\ , ; ¥ . :*5’:
[[] Independent compensation consultant J Compensation survey or study - _] R S L ;:
[[] Form 990 of other organizations ] Approval by the board or compensation committee iore *:1' .
Eol
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing o ‘:a ;‘
organization or a related organization: | I L
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III - ‘: . :*:. ;',” -
k™ @ &
Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9. b L "“ﬁ u
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any R '1‘\»13‘
compensation contingent on the revenues of: . ;i ;m_; ;.':z';
a Theorganzation? . . . . . . . . . . L 0 0L 0 oo e e e e e e e e e e Sa v
b Any related organization? . . . e e e e e e e e s s 5b v
If “Yes” on line 5a or 5b, describe in Part III T ;‘E
‘Q,.“ il o Ty
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any [« ‘5“2' ' ”‘:""}
compensation contingent on the net earnings of: » L :,“);'3
aTheorganization’?.............................. 6a v
b Any related organization? . . . e e e e e e e e e e e e e s 6b v
If “Yes” on line 6a or 6b, describe in Part Ill. ) e TE:?” %’*’.&%
N R 3

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L L o oL L s e e e e e e e e e e e 8 v

'?: ST "T_:j
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . o 0.0 0 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9

! 2 Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service . » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization - Employer identification number
Northampton County Area Community College Foundation 23-2064496

Part VI, Section B, Line 11b: The Foundation Board has given authority for the Audit Committee, comprised of Foundation

Board members, to review and approve the 990 document. Once approved, the Foundation Board is provided with this document

for acceptance at their December mtg.

Part VI, Section B, Line 12¢c: Each Foundation Board member is required to file an authorized Conflict of Interest Statement at the

Foundation Office. The Executive Director and the Foundation Chairperson are responsible for enforcing the actions within the Conflict

of Interest Statement.

Part VI, Section C, Line 19: Governing documents for the Foundation are provided to the person(s) requesting. Requests are accepted at

the Foundation Office location via mail or email.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Part Vi Supplemental Information
‘ Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019



