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Departmenl of the Teasury

Internal Revenue Service

Return of Organiiation Exempt From Income Tax

Under section 501(c¢), 527, or 4947{a)(1) of the Internal Revenue Code (except private found
P Do not enter social security numbers on this form as it may be made public
P Go to www s gov/Form990 for instruchions and the latest information

2949336206610 9

Inyed

OMB No 1545 0047

2018

Open to Public
Inspection

A__ For the 2018 calendar year, or tax year beginning Land ending
B Checkif applicable € Name of orgamzalion -MI.ONAL PARK COMMIINITY COLLEGE D Employer identification number
! Address change FOUNDATION, INC
Name change 97 1 bus ness as 71-0556526
Number and street {or P O box if mail 15 not delivered lo street address) Room/suile E Telephone number
Initck retur 101 COLLEGE DR 501-760-4215
Final relurnf Cily or town slale or province couniry and ZIP or foreign poslal code
 mnared HOT SPRINGS AR 71913 G Grossrecepss 1,316,453
Amended refurn F Name and address of pnncipat officer
Application pending DENICE DAVIS Hia} Is this a group relurn for subordinates? ‘ J Yes IX No
PO BOX 3 68 H{b) Are all subordinales included? B ‘ Yes \I No
PEARCY AR 71 9 64 . ,,7 Il No atlach a st (see nsiruclions)
| Tax exempl slalus X 501(c)(3} I F 50y ( ) 4 (Insert no ) —| 4947(a){1) or | 52/ '7
4 Website > N/A ] U ,/ Hie) Group exempton number >
K__ Form ol ergamizalion 4 Corporaion | Trusl | Associalion LOlher » | I L Yearof formaicn 1 982 I M_Slale of legal domicle AR
Part | Summary )
1 Bnefly describe the organization's missicn or most significant aclivities
@ PROVIDING EDUCATION OPPORTUNITIES FOR THOSE THAT ARE SELECTED
=
£
g
8 2 Checkthis box P 1f the organization discontinued its operations or disposed of more than 25% of ifs net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a} }_ 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 18
"2: § Total number of individuals employed in calendar year 2018 (Part V, lne 2a) 5 0
E 6 Total number of volunteers {estmate If necessary) 6 0
7a Tolal unrefaled business revenue from Part Vill column (C) line 12 7a 0
b Net unrelated business laxable income from Form 990-T, ine 38 7b 0
Prior Year Current Year
o | 8 Contribulions and grants {Part VI, ine 1h) 1,192,330 398,414
ug, 9 Program service revenue (Part VI, ine 2g) REC ElVED O 0
@ | 10 Investment income {Part VIII, column {A}, lnes 3, 4land 7d) N 129,682 145,420
™1 11 Other revenue (Pari VIII, column (A), lines 5, 6d, 8¢ &8 109yeng el 72019 3 248,611 -132,502
12 Total revenue — add Iines 8 thraugh 11 (must equal Tor} Vill column (A) line 12) 1,570,623 411,332
13 Grants and similar amounts paid (Parl X, column (), 1h&S —é uT - 604,619 470,259
14 Benefits paid to or for members (Part IX, column (A} lipe DEN! O
o 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) B 0
@ | 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
§~ b Total fundraising expenses (Part IX, column (D) line 25) b 0
W 17 Other expenses (Part IX, column (A), Iines 11a—11d, 11i-24e) 250,648 313,733
18 Total expenses Add lines 13—17 (must equal Part IX column (A}, ine 25) 855,267 783,992
18 Revenue less expenses Subiract line 18 from line 12 715,356 -372,660
5 g Begmnning of Current Year End of Year
25 20 Tolal assets (Part X, ne 16) 3,434,643 3,125,283
<2 21 Total liabibyes (Part X, line 26) 9,408 72,708
=3 22 Net assets¢ fund balances Subtiact line 21 from iine 20 3,425,235 3,052,575
Part i Sigaature Block
Under penalles of pﬁ:ry I declare that | have examined this return including accompanying schedules and slalements and 10 the best of my knowledge and belief 1tis
_Yrue, correct and coﬂéhe\te Declaration of prtm_LLq\r(other tnan officer) 15 based on all information of which preparer has any knowledge
’ = umg . YENAY, RIS
S.gn o officer Dale' )
Here ‘DENICE DAVIS CHAIR
_ Twpe or pni name and ulle 2 -
PrintType preparer's name PrW Dale Check | 'if| PTIN
Paud COURTHEY W MOORE 11706/19] set empioyed | POO748693
Preparer || ...Lox » JORDAN, WOOSLEY, CRONE & KEATON Fmsemy  71—-0465329
Use Only PO BOX 909
Firms address D HOT SPRINGS, AR 71902-0909 Phone no 501-624-5788

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes ' No

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part
1 Bnefly describe the organization's mission

PROVIDING EDUCATIONAL OPPORTUNITIES FOR THOSE THAT ARE SELECTED.

2 Dud the organization undertake any significant program services during the year which were not lisled on the
prior Form 990 or 990-EZ7 i Yes X No
i 'Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts, any program
services? j Yes FX‘ No
i "Yes," describe lhese changes on Schedule O

4 Descnbe the organizalion's program service accomplishments for each of iis three largest program services, as measured by
expenses Section 501(c){3) and 501(c)(4) organizations are required to report the amount of granls and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) {Expenses $ 470,259 including grants of $ 470,259 ) (Revenue § )
THE FOUNDATION WITH THE ASSISTANCE OF THE COLLEGE WERE ABLE TO IDENTIFY
STUDENTS THAT NEEDED ASSISTANCE FROM SOMEONE IN ORDER TO ATTEND AN
INSTITUTION OF HIGHER EDUCATION.

4b (Code ){Expenses $ including grants of $ ) (Revenue § )}
N/A
4c (Code ) (Expenses $ including granis of $ } (Revenue 3 )
N/A

4d Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses P 470,259
DAL Form 990 (2018




Form 990 (2018) NATTONAL, PARK COMMUNITY COLLEGE 71-0559526 Qﬁ DI % Page 3

Part IV  Checklist of Required Schedules

1 Is the organizahion described In section 501{c)(3) or 4947(a}(1) {other than a private foundation)? if ' Yes,’
complete Schedule A 1 | X
2 |s the organizalion required 1o complete Schedule B Schedufe of Contributors (see instructions)? 2 X
3 Did the crganization engage in direct or indirect political campaign aclivities on behalf of or in oppoesiion to
candidales for public office? if Yes,” complete Schedule C Part | 3 X
4  Section 501(c)(3) organizations Did the crganization engage in lobbying activities or have a section 501(h)
election in effect dunng the tax year? If "Yes " complete Schedule C, Part !l 4 X
5 Is the organization a section 501{c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C Part i ] X

6 Dud the organization maintatin any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the dislribution or Investment of amounts in such funds or accounts? if
“Yes, " compiete Schedule D, Part | 6 X

7 D the organizahon receive or hold a conservation easement, including easements to preserve open space,
lthe environment Hisloric land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X

8 Did the orgamzation maintan collections of works of art, histoncal treasures, or other similar asseis? If “Yes, '
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Liability, serve as a
custodian for amounts not hsted in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X

10 Did the organzation, directly or through a related organization, hold assets in lemporanly restnicted
endowments, permanent endowmenls, or quasi-endowments? If ' Yes, " complete Schedule D, Pan V 10 | X

11 If the organization's answer to any of the following queslions 1s “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization repert an amount for land, bulldings, and equipment in Part X line 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the orgamzation report an amount for investments—other securities In Part X, line 12 that 1s 5% or more
of Its total assets reported in Parl X, line 167 If "Yes, " complete Schedule D, Part Vii 11b
¢ Did the orgamzation report an amount for Investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Scheduie D, Parf Vill 11¢c
d Did the crganization report an amount for other assets in Part X, line 15 thal 1s 5% or more of Ws total assels
reported 1n Part X, hne 167 If "Yes,” complete Schedule D, Part IX 11d
e Dnd the erganization report an amount for other habilities in Part X Iine 257 If "Yes, " complete Schedule D, Part X 11e
f D the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's hability for uncertain tax posions under FIN 48 (ASC 740)? If “Yes " complete Schedule D, Part X 111
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If ' Yes,” complefe
Schedule D, Parts X1 and Xif 12a| X
b Was the organizalion included in consolidated independent audited financial statements for the tax year? If
"Yes " and if the orgamization answered "No * to ine 12a, then completing Schedule D Parts X{ and X1t 1s optonal 12b
13 s 1he organization a school descnbed in section 170(b)}1)(A)n)? If "Yes," complete Schedule E 13
14a Did the orgamzation maintain an office employees, or agents cutside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking

MMM (MR

k]

fundraising business, investment, and program service activilies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If ' Yes, ' complete Schedule F, Parts | and IV 14b

15 Did the organizatien report on Part iX, column (A), fme 3, more than $5,000 of grants or cther assistance 1o or
for any foreign organization®? if ' Yes, " complefe Schedule F, Parts Il and IV 15

16 ~ Did the organzation report on Part IX, column (A), ine 3 more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts {it and IV 16

17 D the organzation reporl a total of more than $15,000 of expenses for professional fundraising services on
Parl IX, column {A), ines 6 and 11e? If "Yes 'compiefe Schedule G, Part | {see Inslructions) 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Ii 18

19  Did the organizaiion reporl more than $15,000 of gross income from gaming activiies on Part VIII, hne 9a?
if *Yes,” complete Schedule G Part il 19

20a Dud the organizatton operate one or more hospral faciliies? If *Yes,* complete Schedule H 20a
b If'Yes"to ine 20a, did he organization altach a copy of its audited financial statements to ths return? 20b

C L T I T S I I |

21  Dud the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts I and If 21 X
Form 990 (2018

CaA




Form 990 (2018) NATTIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 4
Part iV Checklist of Required Schedules (conimnued)

Yes | No

22 D he orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), ine 27 If “Yes,” complete Schedule |, Parts [ and Ilf 22 | X

23 D the organization answer “Yes' 1o Par Vil, Section A Iine 3 4, or 5 aboul compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complele Schedule K If "No, ' go to ine 25a 24a X
Did the orgamization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ D the ergamzation maintan an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an on behalf of 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c}3), 501(c){4), and 501(c)(29) organizations Did the organization engage in an excess benefit
Iransaction with a disqualified person dunng the year? If “Yes,” compiete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year and that the transaction has not been reported on any of lhe organization's prior Forms 990 or 990-EZ7

If "Yes," complete Scheduile L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highesl compensated employees, or
disqualfied persons? Iif "Yes “ complele Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or ¢ a 35% controlled
entity or family member of any of these persons? Iif “Yes,' complete Schedule L Part iif 27 X
28 Woas the organization a party o a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for apphcable filing thresholds, condifions, and exceptions)

a A current ar former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part IV 28a X
b A family member of a current or former officer director, lrusiee, or key employee? If "Yes,* complete
Schedule L, Part IV 28b X
¢ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributrons? if* Yes,” complete Schedule M 2 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservahon contributions? If 'Yes,” complete Schedule M 30 X
31 D the organization hgwidale, lerminate, or dissolve and cease operattons? If "Yes,” complete Schedule N, Part | 31 X
32 D the oiganizalion sell exchange, dispose of, or {ransfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part If 32 X
33 Did the orgarzation own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the orgamization related 1o any tax-exempt or taxable entity? if “Yes " complete Schedule R, Part i,
or IV and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b W "Yes"to ne 35a, dd the organization receive any payment from or engage in any transaction wilh a
controlled entity within the meaning of section 512(b)(13)? If "Yes " complete Schedule R, Part V, iine 2 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charniable
relaled organization? If 'Yes,” complefe Schedule R Part V, hne 2 36 X
37  Dnd the orgamization conduct more than 5% of ils activities through an entity Lhat 1s not a related orgamzation
and that is treated as a parinership for federal income tax purposes? If 'Yes,” compiefe Schedule R, Part VI 37 X
38  Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O 3 | X
Part V Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enler the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 0
Enler the number of Forms W-2G included in Ime 1a Enler -0- if not applicable 1b o
Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gammg (gambling) winnings to pnze winners? 1c
Form 990 (z08)

DAA




Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {coniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a [nd the organization have unrelated business gross inceme of $1,000 or more dunng the year? 3a X
b If'Yes,"” has it filed 2 Form 990-T for this year? If “No" to ine 3b, prowide an explanatior in Schedule O 3b
4a At any tme during the calendar year, did the organization have an inferest in, or a signature or olher authority over,
a financial agcount in a foreign country {such as a bank account securities account, or other financial accounti)? 4a X
b If Yes,” enter the name of the foreign country P
See nslructions for filng requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR)
5a Was the arganization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any laxable party notify the organization that il was o 1s a parly to a prohibited tax sheller transaction? 5b X
If “Yes™ {o ine 5a or 5b did ihe organization file Form 8886-T7 6c
6a Does the organmizalion have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any coninibutions that were not tax deductible as charitable contributions? 6a X
b If Yes” did the organization include with every solicitation an express statement thal such contnbutions or
gifts were not tax deduclible? 6b
7  Orgamzations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? 7a X
b If'Yes,” did the argamization notify the donor of the value of the goods or services provided™? 7b
¢ Dud the ofganization sell exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If Yes,' indicate the number of Ferms 8282 filed dunng the year | 7d t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit conlract? 7f X
g If the organization received a contnibution of qualified intellectual property did the organization file Form 8899 as required? 7g
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng organizaticn have e«cess business holdings at any time during the year? 8§
9  Sponsoring organizations maintaining donor advised funds
a Dud the sponsonng organization make any taxable distnbutions under section 496672 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Sechion 501(c)(7) organmizations Enier
a Intiation fees and capital contributions included on Parl VIII, ing 12 10a
b Gross receipts, included on Form 996, Part VIiI, ine 12, for pubkc use of club faciliies 10b
11 Section §01(c){12) organmizations Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the arganization filing Form 990 w eu of Form 104172 12a
b li'Yes,” enter the amount of tax exempt interest received or accrued during the year l 12b |
13 Sechion 501(c){29) qualified nonprofit health insurance 1ssuers
a Is the organization icensed to 1ssue qualified health plans in more than one slate? 13a
Note See the instructicns for addiional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for mdoor tanning services during the lax year? 14a X
b If"Yes," has it filed a Form 720 to repon these payments? If "No, " provide an explanation in Schedule O 14b
15  Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000 000 in remuneration or
excess parachute payment(s) during the year? 15 X
f'Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes " complete Form 4720, Schedule O
rorm 990 018
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Form 990 (2018) NATICONAL PARK COMMUNITY COLLEGE 71-0559526 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a respoense or note to any ine in this Part VI z\_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences In voting nghts among members of the governing body or
if the governing body delegaled broad authority te an execulive committee or similar
commiitee, explain in Schedule O
b Enter the number of voting members included in line 1a, above who are independent 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customarnily performed by or under the direct
superwision of officers, directors, or trustees, or key employees {o a managemient company or other gerson? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgameation become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dd the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The goverrung body? ga | X
b Each commitiee with authonty to act on behalf of the governing body? gb [ X
9 Is ihere any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached al
the organization's mailing address? If “Yes, ' prowvide the names and addresses jn Schedule O 9 X
Section B. Policies (This Section B requests informahon about polictes not required by the Infernal Revenue Code )
Yes | No
10a Did the orgamzation have local chapiers branches, or affillates? 10a X
b If “Yes,” did the nrganization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consisient with the orgamization's exempl purposes? 10b
11a Has the crgamization provided a complete copy of lhis Form 990 to all members of its governing body before filing the form? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a [nd the organization have a written conflict of inlerest policy? ff ‘No,” go fo iine 13 12a X
b Were officers, directors, or irustees, and key employees required to disclose annually inlerests that could give nse to conflicts? 12b
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Dud the erganization have a written whistleblower policy? 13 X
14  Dd the organization have a written document retention and destruction pohcy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?
a The organization's CEO, Execulive Direclor, or top management official 15a X
b Other officers or key employees of the organization 150 X
if Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in contnbule assels to, or participate m a join{ venture or similar arrangement
with a taxable entily during the year? 16a X
b H "Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps lo saleguard the
organization’s exempt status with respect to such arrangements? 16k

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required lo be filed P AR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sechion 501(c)
(3)s only) available for public Inspection Indicate how you made these availlable Check all that apply
‘77 Own website W Ancthers website X Upon request 4' Other (explam in Schedule O)
19  Describe in Schedule O whether {and If so, hov;) the organization made iis governing documents cenflict of interest policy and
financial statements available to the public dunng the tax year
20 Slale the name, address and lelephone number of the person who possesses the organization's books and records
NICOLE HERNDON 101 COLLEGE DRIVE
HOT SPRINGS AR 71913 501-760-4129

DAA Form 990 (2018




Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE 71-0559526

Page 7

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

Independent Contractors

]

Check If Schedule O contains a response or note to any ling in this Part Vil
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons requued lo be hsted Report compensation for the calendar year ending with or within the
organization's lax year
o List all of the organization's current officers directors, trustees (whether indwiduals or organizations) regardless of amount of
compensation Enter -0- n columns (D) (E) and (F) if no compensation was paid
o List all of lhe organization's eurrent key employees, If any See instructions for definition of "key employee "
» Listthe organization's five current highesl compensated employees {olher than an officer, director truslee, or key employee)
who received reporlable compensalion {Box 5 of Form V-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the
arganization and any relaled organizations
o List afl of tha organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization s former directors or trustees that received 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors institutional trustees, officers, key employees, highest
90mpensated employees, and former such persons
i_X} Check ttus box if neither the organization nor any related organization compensated any current officer direclor, or trustee
(A} (B) <) {D) {E} (F)
Name and Tille Average Posilion Reporiable Reportable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week bor unless person is bolh an from related ather
(hst any officer and a direciorfirustee} lhe organizalions compensalion
haurs for el stTol=le=x]n organmzalion {W 271099 MISC) from the
related agla|=z|2jz5|¢ (W-2/1099-MISC} organization
organizations  |&@ o = & 2 =) 3 and related
below dotted 5 5|2 2 & a arganizalions
linej g 2 | 2
s8] |°)| 3
@ @ s
2 g
()DENICE DAVIS
2.00
CHAIR 0.00 X 0 0 0
{2)GARY TROUTMAN
1 00
VICE-CHAIR 0 00 X 0 0 0
{3) SCOTT DEWS
2 00
SECRETARY/TREASURER 0.00 X 0 0 0

0]

(5)

(6)

{7

®

(@

(10)

(1)

DAA

Form 990 (2018




Foim 990 (2018} NATIONAL FARK COMMUNITY COLLEGE 71-0559526 Page 8

Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(6] {B) <) L) (E) {F}
Narhe and Utle Average Posiion Reponable Reportable Estmated
hours per (do not check more than one compensaticn compensalion [rom amount of
week box unless person 15 both an fram related other
{lisl any officer and a director/Irustee} lhe organizations compensalion
hours for 53] 5| o = [s<] = orgamzalon (W-2/1099-MISC) from the
related c|l 2| =F |2 _gg_ Q (W-2/1093 MISC) organizalion
orgamizallons 3| 2|8 |« |2g| 3 and related
2el =1 = 3 g2 2
below dolted cE| § o jog organizalions
2z & g
line) E = E rén
g & 2
® @ o
© @
(=%

1b  Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add hnes 1b and 1¢) >

2 Total number of ndwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensabion from the organization P

Yes | No

3 Dud the organization hst any former officer, director, or frustee, key employee, or highesl compensated
employee on line 1a? If “Yes, ' complete Schedule J for such mdiidual 3 X

4 For any ndividual lisled on line 1a, 1s the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, ' complete Schedule J for such

indnvidual 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes " complete Scheduie J for such person 5 X

Section B Independent Contractors

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

(A) {B) (€)
Mame and business address Descriphon of services Comperisation

2  Total number of ndependent contractors {including bul not Imited to those hsted above) who
received more than $100,000 of cempensation from the organization b yj
DAA Form 990 (2015)




Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE

71-0559526

Page 9

Part Viii

Statement of Revenue

Check If Schedule O contains a response or note to any iine in this Part VIII

A
Total revenue

{8)
Related or
exempt
funclion
revenus

[C}
Unrelated
business
revenue

(5]
Revenue
excluded from tax
under seclions
512-514

1

1]

-0 O o o

Contributions, Gifts, Grants
[/~

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations 1d

Government grants (coninbulions) 1e

All other contribulions grfls grants,
and similar amounts nol included above 1f

398,414

Nencash conlnbubiors meluded nlires 1a IF ¥

Total Add lines 1a—11

49,560
>

398,414

2a

Program Service Revenue and Other Similar Amounts
-

2 - 0 o o o

All other program service revenue
Total Add lines 2a—2f

Busn Code

>

Other Revenue

10a

b Less rental exps

Invesiment income (including dividen
and other simslar amounts}

Income from investment of {ax-exempt bond proceeds P

Royalties

ds, interest,
>

99,577

99,577

>

() Real

{n) Personal

Gross rents

Renld nc or {less)

Net rental income or (loss)

m
Gross amound from 1) Securities

{u) Giher

sales of assels
oliier than invenlory,

950,964

Less costor olher

905,121

basis & sales exps

Gan or (loss) 45,843

Net gam or (loss)

Gross income from fundraising events

{nol mcluding $

of contributions reported on line 1c)

See Parl IV, ing 18 a

45,843

45,843

Less direct expenses b
Net mcome or {loss) from fundraising
Gross income from gaming activities

See Part iV, line 19 a
Less direct expenses b

 events >

Net income or (loss) from gaming activiies >

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss} from sales of inventory >

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

MISCELLANEOUS REVENUE
IN-KIND USAGE

UNREALIZED GAIN - INVESTMENTS

All other revenue
Total Add lines 11a—-11d
Total revenue See Inslructions

900099

211,092

211,082

-49,560

-49,560

-294,034

-294,034

-132,502

411,332

12,918

DAA

Form 990 (2018;




Form 990 (2018)  NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 10
Part IX _ Statement of Functional Expenses
Sechion 501(c)(3) and 501(c)(4) organizations must complele alf columns_All other orgamizations must complete column (A}
Check f Schedule O contains a response or note to any line in this Part IX !
Do not include amounts reported on hnes Gb, Total é:éenses Fngl'a(l‘E)Sel'VIC& Managéﬁ?enl and Func[llrjallsmg
7b, 8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assislance o domest organizations
and domestic governmenls See Part IV line 21
2 Grants and other assistance to domeslic
individuals See Part IV, line 22 470,259 470,259
3 Grants and cther assistance to foreign
organizations, foreign gavernments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefils pad ta or for members
5 Compensation of current officers directors,
trustees, and key employees
6 Compensation nol included above, to disqualified
perscns {as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan aceruals and contnbutions {include
section 401{k} and 403(b) employer contnbutions)
g Other employee benefits
10 Payroll taxes
11 Fees for services {non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professionzl fundraising services See Part IV, line 17
f Investment management fees
Q Other {ifine 119 amounl exceeds 10% of ine 25 column
{A) amount, st ne 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenls to affilates
22 Deprecialion, depletion, and amortization 2,580 2,580
23 Insurance
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24e 1(
line 24e amount exceeds 10% of ling 25, column
(A} amount, list ine 24e expenses on Schedule O)
a SALARIES AND WAGES 157,507 157,507
b INVESTMENT ADVISORY 40,694 40,694
¢ PRINTING AND SUPPLIES 28,242 28,242
d BOARD MEETING/RECEPTIONS 18,638 18,638
e All other expenses 66,072 66,072
25  Total functional expenses Add bnes 1 through 24e 783 ’ 992 470 ’ 259 313 ; 733 0
26 Joint costs Complete this ime only If the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation Check here | f
following SOP 98-2 (ASC 958 720
DAA Farm 990 2018)




Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 11
Part X _Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ___
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 .
2 Sawings and temporary cash investments 136,112| 2 198,777
3 Pledges and granls recewvable, net 158,730] 3 158,730
4 Accounts recewable, net 4 21,924
5 Loans and other receivables from curren{ and former officers, directors
truslees, key employees and highest compensaled employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4558(f)(1)), persons described in sechion 4958(c)(3)(B), and contnbuting employers and
sponsoring organizahons of section 501(c)9) voluntary employees' beneficiary
0 organizations (see instructions) Complete Part Il of Schedule L 6 L
ﬁ 7 Notes and loans recewvable, net 7
<[ 8 Invenlones for sale or use 8
9 Prepaid expenses and deferred charges 10,592| 9 74
10a Land, bulldings, and equipment cost or
other basis Complete Parl VI of Schedule D 10a 160,735
b Less accumulated depreciation 10b 156,068 7,247 10¢ 4,667
11 Investments—publicly raded securities 2,967,005 11 2,737,326
12  Investments—other secunties See Part IV, ine 11 12
13  Investments—program-related See Par IV, line 11 13
14  Intangible assets 14
15 Other assets See Part iV, ine 11 154 ,957] 15 3,785
16 Total assets Add lines 1 {hrough 15 (must equal ine 34) 3,434,643| 15 3,125,283
1?  Accounts payable and accrued expenses 9,408| 17 72,708
18 Granis payable 18
19  Deferred revenue 19
20 Tax-exempt bend liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
= trustees, key employees highesl compensated employees, and
‘@ disqualfied persons Complete Part 1l of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiities (including federal income tax, payables to related third
parties, and ofher Liabildies not included on ines 17-24) Complete Part X
of Schedule D 25
26 Total habilines Add lines 17 through 25 9,408| 2 72,708
Orgamzations that follow SFAS 117 {(ASC 958), check here P E( and
?, complete ines 27 through 29, and hnes 33 and 34
& |27 Unrestricted net assets 525,437 a7 334,123
@ 28 Temporanly restncted net assets 1,550,812] 23 1,369,508
E |29 Permanently restricied net assets 1,348,986 29 1,348,944
T Organizations that do not follow SFAS 117 (ASC 958), check here I and
E complete hines 30 through 34
:l,'{ 30 Capital stock or trust pnincipal or current funds 30
.‘2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
;6 32 Retained earnings, endowment, accumulated income, or olher funds 32
33 Tofal net assets or fund balances 3,425,235| 33 3,052,575
34 Total habiities and net assetsfund balances 3,434,643| 34 3,125,283
Form 990 (2013)

DAA




Form 990 (2018) NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| o _
1 Total revenue {must equal Part VHI, column (A), line 12} 1 411,332
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 783,992
3 Revenue less expenses Subtract ine 2 from hine 1 3 -372 ’ 660
4 Nel assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 3,425,235
5 Net unreahzed gains (losses) on investmenis 5
6 Donaled services and use of facilihes 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Cther changes 1n net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, line
33, column (B)) 10 3,052,575
Part Xl Financial Statements and Reporting B
Check If Schedule O contains a response or note te any line in this Part XII |
Yes | No
1 Accounting method used to prepare the Form 980 L| Cash SJ Accrual | Other
If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separale b_as:s, consoldated basis, or both
:7 Separate basis ‘ i Consoldated basis ! _ Both consohdated and separate basis
b Were the orgamization's financial statements audited by an independent accountanl? 2b| X
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|§ Separate basis ‘T Consoldated basis \; Both consolidated and separate basis
¢ If'Yes"to line 2a or 2b, does the orgamzation have a commitlee that assumes responsibilily for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federa! award, was the organization required 1o undergo an audit or audits as sel forih in
the Single Audit Act and OMB Circular A-1337 3a X
b K“Yes,” did the orgamzation undergo the required audi or audits? If the crgamzation did not undergo the
required audd or audis, explain why n Schedule © and describe any steps iaken to undergo such audis 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB Mo 15450047

Complete if Ihe orgamization 15 a section 501(c)(2) organiration or a sechion 4947(a){(1} nonexempt chanlable trust

Deparlment of the Treasury » Attach to Form 990 or Form 990-EZ
Internal Revenue Service

» Go to www irs gov/Form990 for instructions and the latest information

2018

Open to Public
Inspection

Name of the orgamzation NATIONAL PARK COMMUNITY COLLEGE Employer identificalion number
FOUNDATION, INC 71-0559526

Part |

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 )

i

2
3 |
4

10 !

1 |

12 [[‘

A school described in section 170(b){1}{A){n} (Attach Schedule E (Form 990 or 990-EZ) )
A hosprital or a cooperative hospital service organization descrbed In section 170(b){1)(A){au}

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

A medical research organization operaled in conjunction with 2 hospital descnbed 1in section 170(b}(1){(A)(1n1) Enter the hospttal’s name,

city, and state
An organization operated for the benefit of a college or universily owned or operated by a governmental umt desenbed in

section 170{b){1){A}1v} (Complete Part |}
A federal state, or local government or governmental unit described in section 170(b)}(1){A)(v)

| An organization that normally receves a substantial parl of its support from a governmental unit or from the general public

described in section 170{b}{1)(A)(vi} (Complete Part 1)
A communiy trust described in section 170(b)(1)}{(A){v1}) (Complete Part Il )

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

or unwversity or a non-land grant college of agricullure (see instructions) Enler ihe name, city, and stale of lhe college or
university

An organization that normally receives (1) more than 33 1/3% of its support from conirbutions membership fees, and gross
receipls fram activities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
supporl from gross invesiment ncome and unrelated business taxable income (less seciton 511 tax) from businesses

acquired by the organization afler June 30, 1975 See section 509(a)(2} (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 560%(aj(2) See section 509(a)(3)
Check the box in ines 12a through 12d (hal describes the type of supporting organization and complete lines 12e, 12f, and 12¢g

a ! Type | A supporting organizalion operated, supenased, or controlled by its supported organization(s), typically by giving
the suppored organization(s) the power to regularly appoint or elecl a majority of the duectors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b | | Type N A supporting orgamization supernvised or controlled in conneclion with sts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organiration(s) You must complete Part IV, Sections A and C
c | | Type Wl functionally integrated A supporting organization operaled in connection with, and functionally integrated with,
s supporied organizalion(s) (see Instructions} You must complete Part IV, Sections A, D, and E
d | I Type HI non-functionally integrated A supporling organization operated in connection with its supported organization{s)
that 1s not functionally inlegrated The organization generally must salisfy a distribution requirement and an attentiveness
_ requirement (see instructions) You must complete Part [V, Sections A and D, and Part V
e | : Check this box If the ergamization recewed a wntten determination from the IRS that iti1s a Type |, Type !l, Type Il
functionally integraled or Type Il non-funchienally integrated supporling organization
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organization(s)
{lj Name of supported (u} EIN {in) Type of organization {iv} Is the organizalion {v) Amounl of monelary {wi} Amounl of
organization {described on lines 1-10 listed 1n your governing support {see other support {see
above (see instruclions)) document? nsbruclions) inslruclons)
Yes No
{A)
(B}
(©)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or $90-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(1v) and 170(b){1){(A)(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part |Il_If the organization fails fo qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginmngin)  p {a} 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (fy Total
1 Gifts, grants, contnibubions, and
membership fees received (Do not
includde any "unusual grants ") 560,572 706,711 522,793 1,182,330 559,947 3,542,353
2 Tax revenues levied for the
organization's benefil and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organizalion without charge
4  Total Add lines 1 through 3 560,572 706,711 522,793 1,192,330 559,547 3,542,353
5  The portion of total contnibutions by
each person (other than a
governmenlal unit or publicly
supported organization) mcluded on
line 1 that exceeds 2% of the amount
shown on ine 11 column (f) 1,320,456
6 _ Public support Subiracl Iine 5 from iine 4 2,221,897
Section B. Total Support
Calendar year (or fiscal year beginming in}  » {a) 2G14 (h) 2015 {c) 2016 {d) 2017 (e} 2018 (f} Totai
7 Amounts from line 4 560,572 706,711 522,793 1,182,330 559,947 3,542,353
8  Gross income from interest, dividends
payments received on secunties loans,
renls royaltes, and income from
similar sources 99,358 -22,964 145,240 378,293 -148,615 451,312
9  Net income from unrelated business
activites, whether or not the business
1s regularly carned on
10  Other income Do not Include gam or
loss from the sale of capital assets
(Explamn in Part VI }
11 Total support Add hines 7 through 10 3,993,665
12 Gross receipls from related activities, etc (see instruchions) —ﬁz
13 First five years |f the Form 690 1s for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizahion, check this box and stop here > J
Section C Computation of Public Support Percentage j
14 Public suppon percenlage for 2018 {line 6, column (f) dwvided by line 11, column {f}) 14 55 64 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 53 07%_
16a 33 1/3% support test—2018 |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more check this
box and stop here The organization qualifies as a publicly supported organization > kX,
b 33 1/3% support test—2017 |f the organization did not check a box on line 13 or 16a and ine 15 1s 33 1/3% or more, check N
this box and stop here The organization qualifies as a publicly supported organization > r|
17a  10%-facts-and-circumstances test—2018 [ the organization did not check a box on line 13, 16a or 16b and line 14 15
10% or more, and if the organization meels the "acts-and-circumstances” test check lhis box and stop here Explain in
Parl VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ [J
b 10%-facts-and-circumstances test—2017 )f the organization did not check a box on ine 13 16a 16b or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain m Parl VI how the organmization meets the "facts-and-circumstances” test The organizalion qualifies as a publicly
supported organization > |
18  Private foundation If the organization did not check a box on line 13, 16a, 16b 17a, or 17b chech this box and see
instruchions > ||

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 9390 or 990-EZ) 2018

NATIONAL PARK COMMUNITY COLLEGE

71-0559526

Part il

{Complete on

Support Schedule for Organizations Described in Section 509(a)(2)
if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il

If the organization fails to qualify under the tests Iisted below, please complete Part 1)

/&3993
7

’
J

Section A. Public Support /
Calendar year (or fiscal year beginming in) ™\ W (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 / (f} Total
1 Gifis granks contribulons and memiership ~ /
fees receved (Do notinclude any unusual granis *)
2 Gross recelpts from admissicns, merchandise :
sold or services performed, or facilities \ /
furnished in any aclivity that is related to the \ {,“
organization’s tax-exempt purpose S
3 Gross receipis from achwities that are nol an \ /
unrelated Irade or business under section 513 4
4  Taxrevenues levied for the s
organization's benefit and eilher paid s
to or expended on ifs behalf
5  The value of services or facilities * #
furnished by a governmental unit to the 5
organization without charge *
x
6 Total Add ines 1 through 5
7a Amounts included on hnes 1, 2, and 3 .
received from disquahfied persons
b Amounis 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
¢ Addlines 7aand 7b '
8 Pubflic support (Subtract Iine 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in} ~ » {a) 2014 {b) 2015 , (€) 2016 (d) 2017 (e} 2018 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dwvidends,
payments received on secunties loans rents,
royalties, and income from similar sources
b Unrelated business laxable ncame (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Nel mcome from unrelaled business
activibies not included in line 10b, whelher
or not the business 1s regularly camed on
12  Otherincome Do nol include gain or
ioss from the sale of capital assets
{Explan in Part VI )
13  Total support. (Add lines 9, 10¢, 11,
and 12}
14  First five years If the Form 990 1s for the organization’s first second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization check this box and stop here [ \
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13 column (f)) 15 %
16  Public support perceniage from 2017 Schedule A, Part lll, Ime 15 16 Yo
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (1)) 17 %
18  Investment income percentage from 2017 Schedule A, Part ill, hne 17 18 %
19a 33 1/3% support tests—2018 If the organmization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line _
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization » | —|
b 33 1/3% support tests—2017 If the organization did nol check a box on line t4 or ine 19a, and ine 1615 more than 33 1/3% and ) -
ltne 18 1s not more than 33 1/3%, check this box and stop here The orgamzation qualfies as a publicly supporied organization | N
20 Pnivate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > )

DAA

7

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-E2) 2018 NATIONAL PARK COMMUNITY COLLEGE

71-0559526 Page 4

PartlV  Supporting Organizations
{Complete only If you checked a box in line 12 on Part | 1f you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supporied organizations listed by name m the erganization’s governing
documents? If "No,* descnibe in Part VI how the supported organizations are designaled If designated by
class or purpose, descube the designation If fustoric and conbnuing refationship, expiain

Did the organization have any supporied organization that does not have an IRS determination of status
under section 50%9(a)(1) or (2)? If “Yes, " explam in Part VI how the organization determmed that the supported
orgamizahon was descnbed in sectiornr 509(a)(1} or (2)

Did the organization have a supported organization descnbed in section 501{c)(4), (5), or (6)? If "Yes,” answer
(b} and (c} befow

Did the organization confirm that each supported organization qualfied under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509{a}(2)? If “Yes, " describe in Part VI when and how the
organization made the determmnation

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explam in Part VI what conlrols the organization put in place fo ensure such use

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

Did the organization have ultmale control and discrelion in deciding whether to make grants to the foreign
supported orgamzation? If “Yes " describe in Part VI how the organizalion had such control and discretion
despile being controlied or supervised by or in connechon with its supported organizations

Did the organization support any foreign supported organization thal does not have an IRS delermination
under seclions 501(c)(3} and 509(a}(1) or (2)? If "Yes," explain in Part VI what controls the organizaton used
fo ensure that all support to the foreign supported organization was used excluswvely for seclion 170(c)(2)(B)
purposes

Did the orgamization add, substilute, or remaove any supporled organizations durning lhe tax year? if "Yes,”
answer (b) and (c) beiow {if apphcable} Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substluted, or removed, (i) the reasans for each such action,
() the authonty under the orgamzation’s orgamzing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment fo the organzing document)

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

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

Did the organization provide support {whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class benefited
by ane or more of its supported organizations, or {m) other supporling orgamzations that also support or
benefit one or more of the filing organizalion's supported organizations? If "Yes, " provide detai wn Part VI

Did the organication provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seclion 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlled entity
with regard fo a substantial contnibutor? If * Yes," complete Part | of Schedule I. {Form 890 or 990-E7)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E7)

Was the organization conirolled directly or indirectly at any time dunng 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

Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organizatton had an interest? if "Yes, " provide detait in Part VI

Dud a disqualified persen (as defined in ine 9a) have an ownershup interest 1n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide deta in Part Vi

Was the organization subject to lhe excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type I supporting organizations, and all Type lll non-functionally integrated
supporling organizations)? /f "Yes, " answer 10b below

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

| 9b

S¢

10a

10b

DAA
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Schedule A {(Form 990 or 080 £7) 2018 NATIONAT, PARK COMMUNITY COLLEGE 71-0559526 Page §
Part iV Supporting Organizations (confinued)

Yes No

11 Has the organization accepled a gift or coninbution from any of the following persons?
a A person who directly or indireclly controls either alone or together with persons described it (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
¢ A 35% controlled entity of a person described in {(a) or (b} above? f "Yes 'fo a b, or ¢_provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the arganization s direclors or trustees alt all times dunng the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operaled, supervised, or
controlled the organization’s aclivities If the organization had more than one supported organization,
describe how the powers o apponi and/or remove directors or frustees were allocated among the supporied
orgamzations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operale for lhe benefit of any supported organization cther than the supported
organization{s} that operated, supervised, or controlled the supporling organization? if "Yes " explaw m Part
Vi how providing such benefit carmied out the purposes of the supported orgamzahon(s) that operated,
supervised or controlled the supporfing orgamzation 2

Section C. Type Il Supperting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how conirol
or management of the supporiing orgamzation was vested in the same persons that conirolled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization’s 1ax year (1) a wntten notice descnbing the type and amounl of support provided duning the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nobfication, and (m) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (1) appeointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Iif "No, " explain in Part VI how
the organization maintained a close and contnuous working refationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a
significant voice in the organization's investment policies and in directing lhe use of the organization's
income or assets at all imes duning the tax year? If "Yes,” descnbe i1 Part V1 the role the orgamzafion's
supported onganizations played in fus regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to sahsfy the Infegral Part Tesf dunng the year (see instructions)
a _ The organization satisfied the Activities Test Complete line 2 below
b | l The organization 1s the parent of each of its supported organizations Complete lire 3 below
c | \ The organization supported a governmental entity Describe m Part VI how you supported a government enlity (see nstructions)

2 Actvities Test Answer (a} and (b} below Yes No
a Did substantially all of the arganization’s activibies dunng the lax year directly further the exempt purposes of
the supporled organization(s} to which the organization was responsive? If "Yes, " then m Part VI identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the orgaruzation was responsive (o those supported organizahons, and how the orgamzation determined
that these acivities constituted substantrally alf of ifs activities 2a
b Did the actvities described in {a) constitute activities that, but for the orgamzation’s involvement one or more
of the orgamization’s supported organization(s) would have been engaged in? If *Yes,” explain in Part Vi the
reasons for the orgamization's posttion that its supported crganization(s) would have engaged in these
activibes but for the orgamization’s involvement 2b
3 Parent of Supported Orgamzations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors or

truslees of each of the supported organizations? Prowvide delails in Part VI la
b Did the organization exercise a substantial degree of direction over the policies, programs and activilies of each
of ils supporled organizations? if "Yes " descabe in Part Vi the role played by the orgamzatian m this regand 3b

DAA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 590 EZ) 2018 NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page &
Part V Type ll Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 J ChecI:k here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain m 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) Prior Year (B) Current Year
(oplional)
1  Net short-term capital gain 1
2 Recoveries of prigr-year distributions 2
3 Other gross income (see insiruclions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portien of operaling expenses pawd or incurred for production or
collectron of gross income or for management, conservation, or
mainienance of propery held for production of income {see instruclions) 6
7 Other expenses (see Insiructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
insfruclions for shor tax year or assels held for part of year)
a__ Average monthly value of securihes 1a
b Average monthly cash balances ib
¢ Fair market value of olher non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1c) 1d
e Dnscount clamed for blockage or other
factors (explaim in detail In Part VI)
2 Acguistion indebtedness applicable lo non-exempt-use assets 2
3  Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non exempt-use assels (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 MNinimum Asset Amount {add hne 7 to line &) 8
Section C - Distrnibutable Amount Currenl Year
1 Adjusied net income for prior year (from Section A, line 8 Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enier greater of ine 2 of line 3 4
5 Income tax imposed in prior year 5
6 Distnbutable Amount Subtract ine 5 from line 4 unless subject lo
emergency temporary reduction (see instruclions) 6
7 1 Check here if lhe current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 20138
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Schedule A (Form 990 or $90-EZ) 2018 NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 7

Part V Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D - Distnbutions

Current Year

Amounts paid o supporled organizalions o accomphsh exempt purposes

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizatipns, m excess of iIncome from aclivily

Adminisirative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid 1o acquire exempt-use assels

Qualfied set-aside amounts {prior IRS approval required)

Cther dislributions (describe in Part V1) See nslruchions

Total annual distributions Add hnes 1 through 6

0 |~ | |th | & L2

Distnbutions to altentive supported organizations to whrch the organization 1s responsive
(provide details in Part VI) See instruchions

w

Distributable amounl for 2018 from Section C hne 6

Line 8 amount divided by ine 9 amount

{n ()
Section E - Distnbution Allocations (see instrucfions) Excess Distnbutions Underdistributions
Pre-2018

(m)
Distributable
Amount for 2018

Distribulable amount for 2018 from Sectien C, ine &

Underdistributions, if any, for years prior to 2018
(reasonatle cause required-explain in Part V1) See
instructichs

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2815

From 2016

From 2017

Total of ines 3a through e

Appled o underdistributions of prior years

T ™0 a0 |T|w

Applied tc 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract dines 3g, 3h, and 31 from 3f

Distnbutions for 2018 from
Section D, line 7 $

Applied tc underdistributions of prior years

Apphed tc 2018 distributable amount

Remainder Subiract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, 1f
any Subtract ines 3g and 4a from ine 2 For result
grealer than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c¢

Breakdown of ling 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo T W

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NATIONAL PARK COMMUNITY COLLEGE 71-0559526 Page 8

Part VI Supplemental Information Provide the explanations required by Part li, ine 10, Part Il, ine 17a or 17b, Part
IMl, ine 12, Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part |V, Seciton C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 8 Also complete this part for any addiional information {See instructions )
DAA Schedule A {Form 990 or 990 EZ) 2018




SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete If the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

OMB No 1545 0047

2018

Department of the Treasury p Attach te Form 990 Open to Public
Internal Reverue Sen ce > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organizaucn Employer identiication number

NATIONAL, PARK COMMUNITY COLLEGE

FOCUNDATION, INC 71-0559526

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete If the organization answered “Yes” on Form 990, Part IV, ine 6
{a) Doner advised funds (b} Funds and clher accounts

1 Tolal number at end of year

2 Aggregate value of coninbulions to (during year}

3 Aggregate value of grants from {durning year)

4 Aggregate value al end of year

5 [Dud the organization inform all donors and danor advisors in wnting that the assets held in donor advised

funds are the organization’s propertly, subject to the organization s exclusive legal control?

;:| Yes \_7 | No

6 Did the orgamization mform all grantees, donors, and donar advisors in writing that grant funds can be used
only for chariable purposes and not for the benefit of the donor or donor advisor or for any other purpose _
confermng impermissible privaie benefit? i J Yes | No
Part i Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Puipose(s) of conservation easements held by the organization (check all that apply)
i | Preservation of land for public use (e g recreation or education) ] Preservation of a histoncally impertant fand area
:r | Protection of natural habitat \ Preservation of a certified historic structure
I | Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservalion
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservalion easements on a certified histone structure included in {a) 2c
d Number of conservation easements included in {(c) acquired atter 7/25/06 and noton a
histonc struclure listed in the Nalional Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subjecl to conservation easement 1s localed
5 Does the organization have a written policy regarding the periodic monsloring, inspection, handling of _
viclations and enforcement of the conservation easements it holds? , Yes | No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitonng Inspecting, handling of violations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(n)? . Yes | | No
9 In Par Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and mclude, If applicable, the text of the footnote to the organization's financial slalements that descnbes the
arganizalton's accaunting for conservation easements
Part lll Organizations Maintaining Coliections 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 SFAS 116 (ASC 958), not to report In its revenue stalement and balance sheet
works of art, histortcal treasures, or other similar assets held for public exhibition, educalion, or research 1n furtherance of

public service pravide 1n Part Xlll, the text of the footnote lo ils financial stalements that describes these items

If the organization elected, as permitied under SFAS 116 (ASC 958), to reporl In its revenue slalement and balance sheetl

public service, provide the following amounts relating to these items

works of art histonical freasures, or other similar assets held for pubfic exfibition, education, or research n furtherance of

() Revenue included on Form $90, Part VI, line 1 » 3
{11) Assets included in Form 990 Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relaling to these items
a Revenue included on Form 990, Part VIII, line 1 > 35
b Assets included in Form 990, Part X > 3

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

DAA
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NATIONATL, PARK COMMUNITY COLLEGE

71-0559526

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using lhe organizalion’s acquisiiion, accession, and other records, check any of the following that are a significant use of its

collechion items (check all that apply)

a Public extubition d’ |‘ Loan ar exchange programs
b Scholarly research e | Other
c Preservation for fulure generations
4 Provide a description of the organization s collechiens and explain how they further the organization's exempt purpose in Parl
Xl
5 Duning the year, did the organization solicit or receve donations of arl, histornical treasures, or other similar o
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ' Yes _ | No
Part IV Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, kne 9, or reported an amount on Form
990, Part X. line 21
1a Is the organization an agent, trustee, custodian or olther mtermediary for contributions or other assets not
included on Form 990, Part X7 | | Yes | . No
b If 'Yes,” explain the amangement in Part XIll and complete the following table
Amount
¢ Beginming balance 1c
d Additons dunng the year 1d
e Distnbutions during the year 1e
f Ending balance (i
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? u Yes | \ No
b If ‘Yes,” explan the arrangement in Part XIIl Check here if the explanation has been provided on Part XIli |
Part V Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 10
{a) Currenl year {b} Pnor year {c) Two years back {d) Three years back {e} Four years back
1a Beginming of year balance 1,348,986 1,323,510 1,289,500 1,257,140 928,140
b Contributions -42 25,476 34,010 32,360 329,000
¢ Nefinvestmenl earmings, gains, and
losses
d Granls or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance 1,348,944 1,348,986 1,323,510 1,289,500 1,257,140
2 Provide the estimated percentage of {he current year end balance (line 1g, column {a)) held as
a Board designaled or quasi-endowment b %
b Permanent endowment %
¢ Temporarily restricted endowment %
The perceniages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzalion by Yes | No
(n} unrelated organizations 3a(1) X
(u) related organizations 3a(n) X
b 1f'Yes™ on line 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Describe n Par Xl the intended uses of the organizalion’s endowment funds
Part VI  Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, Ine 112 See Form 990, Part X, line 10
Description of properly (a) Cosl or olher basis {b) Cost or olher basis {¢) Accumulated (d) Book value
{invesimenl) {olher) deprecialion
1a bLand
b Buildings
¢ Leasehold \mprovemenis
d Equipment 160,735 156,068 4,667
e Other
Total Add ines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), fine 10c ) » 4,667

DAA
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Schedule D (Fonn 990} 2018 NATTONAL PARK COMMUNITY COLLEGE 71-0559526 Page 3
PartVll Investments—Other Securities
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a} De=cription of secunly or calegory {b) Book value {c) Methog of valuation

{Iincluding name of secunly) Cost or end-of year market value

{1} Fmancial denvalives
(2) Closely-held equity interests
(3) Other
{A)
(B)
(C)
(D)
(E)
"
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W
Part VIil Investments—Program Related
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Description of invesimenl (b} Book vaiue {c) Methco of valuaton

Cosl or end-of-year market value

(1)
{2}
{3)
4)
(5)
(6)
4]
{8}
{9
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) I
Part IX Other Assets.
Complete If the organization answered "Yes" on Form 980, Part 1V, line 11d See Form 890, Part X, ine 15

{a) Description {b) Book value
(1}
{2)
(3)
4
(5)
(6)
]
(8]
{9)
Total (Column (b) must equal Form 990, Part X, col (B} line 15) »

Part X Other Liabilities
Complete If the organization answered "Yes" on Form 890, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1 {a} Descriphion of Labihly {b) Book value

(1) Federal iIncome taxes

(2)

(3)

4

(5

(6}

(7

(8)

(9)
Total (Cofumn (b} must equal Form 990, Part X, col (B) Iine 25) P
2 Liabilily for uncertain tax positions In Part X111, provide the text of the footnote Lo the organization's financial slalemenis that reports the _
organization's labilty for uncertain tax posilions under FIN 48 (ASC 740) Check here if lhe texi of the footnote has been provided in Parl XIif L
DAA Schedule D {Form 990) 2018




Schedule D (Form 990) 2018 NATIONAT, PARK COMMUNITY COLLEGE 71-0559526 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 12a

1 Total revenue, gains, and olher support per audited financial statements 1 411 ; 332
2 Amaunts included on hine 1 but not on Form 990, Part Vill line 12

a Net uprealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants | 2c

d Other (Describe in Part X ) 2d

e Add [ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 411,332
4 Amounis included on Form 990 Parl VI, line 12, but not on ine 1

a Invesiment expenses not included on Form 890, Part Vill, ine 7b 4a

b Other (Describe 1in Part XI11) 4b

¢ Add lines 4a and 4b 4c
& Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part |, hine 12 ) 5 411,332
Part XL Reconcihation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 590, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1 783 ’ 992
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 783,992
4 Amounts included on Form 980, Parl IX, line 25, but not on line 1

a Invesiment expenses not included on Form 990, Part VI, e 7b 4a

b Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add nes 3 and 4¢ (This mus! equal Form 990, Pari I, fine 18 ) 5 783,992

Part Xl Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll Ines 1a and 4 Parl IV, ines 1b and 2b, Part V, line 4, Part X line
2 Part Xl lines 2d and 4b, and Parl XIl, ines 2d and 4b Also complete this par to provide any additienal information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PROGRAMS

DAA
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Part Xlll  Supplemental Information {conlinued)

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete If the organizations answered “Yes" an Form 990, Part IV, lines 29 or 30

P Attach to Form 990
Depariment of the Treasury

OMB No 1545 0047

| 2018

Open To Public

Inlernal Revenue Service P Go Lo www irs gov/Form§90 for instructions and the latest information |n5pect|0n
Name ol {he organization NATIONAL PARK COMMUNITY COLLEGE Employer identiication numher
FOUNDATION, INC 71-0559526

Part | Types of Property

{a) &) te) (d)
Check Number of coniributions or Nencash caninbetion Methed of determining
amounls reperied on
apphcable ilems conirbuted Form 990 Part VIl line ig noncash conlnpulion amounls
1 Ad—Works of art B
2 Arl— Historical treasures |
3 Arl— Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Carfs and other vehicles
7  Boals and planes
8 Intellectual property
9  Securfies — Publicty traded |
10 Secuntes — Closely held slock L
11 Secunties — Partnership, LLC,
or trust interests L
12 Secunties — Miscellaneous o
13  Qualfied conservation
contribution — Historic
slructures
14 Qualified conservation
contribution — Other L
15  Real estate —Residential
16  Rea| estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies l
21 Taxidemny
22 Histoncal artifacts
23 Scientfic specimens .
24 Archeological artifacts .
25  Other b ( X 1 49,560 -
26  Oterp ¢ )
27 Other ¢ )
28 Olher p ¢ }
29  Number of Forms 8283 received by the organization dunng the {ax year for contributions for
which the organmizaton completed Form 8283, Par IV, Danee Acknowledgement 29

30a Dunng the year, did the organization receive by contribution any properiy reported in Part I, Imes 1 through
28, thal it must hold for at least thiee years from the dale of the inibal contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If *Yes,” descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnibutions?
32a Does the organization hire or use third parlies or related orgamzations to solicit, process, or sell noncash
contributions?
b i Yes,”desenbe in Part ||
33 If the orgamzation didn’t report an amount in column {c} for a type of property for which column [{a) 15 checked,
describe n Pari Il

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M {(Form 990) 2018




Schedule M (Form 990) 2018 NATIONATL, PARK COMMUNITY COLLEGE 71-0559526 Page 2

Part il

Supplemental Information Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contrnibutions, the number of items received,
or a combination of both Also complete this part for any additionai information

DAA

Schedule M (Form 990) 2018




SCHEDULE O Supplemental information to Form 990 or 990-E2 OMS No 1545 0047

(Form 990 or 990-E2Z)} Complete to provide informatron for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional mformation
Departmient of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for the {atest information Inspection
Name of lhe organizaton WNATTONAI. PARK CCMMUNITY COLLEGE Employer identification number
FOUNDATION, INC 71-0559526

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD REVIEWS FORM 990 BEFORE FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVATLABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O {Form 990 or 990-E7) {2018)
DAA




