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CHANGE OF ACCOUNTING PERIOD

99 0 Return of Organization Exempt From Income Tax Y YV S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) Open To Fubfic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 200% calendar year, or tax year beginning JAN 1, 2010 andending JUN 30, 2010
B Check i Please |C Name of organization D Employer identification number
applicable use IS
b | mio Northeast Community College Foundation
Sinee | ¥P® | Doing Business As 51-0145185
. See Number and street (or P O box if maitis not delivered to street address) | Room/suite | E Telephone number
Termn- [SP%*¢I801 E Benjamin Ave PO Box 469 402-371-2020
Fnended| tions | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 663,408.
[ Jagptica- orfolk, NE 68702-0469 H(a) Is this a group return
ponding F Name and address of principal officer:Lynne Koski for affillates? [ Yes [Zl No
same as C above H(b) Are all affiliates included? |:|Yes L—_] No
| Tax-exempt status: @ 501(c) ( 3 ) (nsert no.) D 4947(a)(1) or |:] 527 If “No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P>
K Form of organization Corporation [ | Trust [ ] Association [ ] Other P> [L Year of formation 19 7 5] M State of legal domicile NE
o |Partf| Summary
§ 8 1 Brefly describe the organization’s mission or most significant activities: Prov iding scholarships to
e & students attending Northeast Community College and other support to
) § 2 Check thisbox P [:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
) 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
L‘DJ g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
) 3 5 Total number of employees (Part V, line 2a) 5 0
[} 'g 8 Total number of volunteers (estimate If necessary) 6 0
z= E 7a Total gross unrelated business revenue from Part Vli|, column (C), line 12 7a 0.
% b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
%—% Prior Year Current Year
) 8 Contributions and grants (Part VIIi, ine 1h) 628,065.
S | @ Program service revenue (Part Vlil, ine 2g)
E:p 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 35,343.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 663 ’ 408.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,212,111.
14 Benefits paid to or for members (Part [X, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundraising expenses (Part X, column (D), Ine 25) P 5,626.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1 f-24f) 12,569.
18 Total expenses. Add lines 13-17 (must equal Part IX{/col @EE’)VED 1,224, 680.
19 Revenue less expenses. Subtract line 18 from line 1§ A ,(,2 -561 [ 272.
Eg . I<] NO Vi15ys 2010 O/l | Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) (/') 9,205,982. 8,550,757,
%; 21 Total liabilties (Part X, line 26) g 35,774. 34,822.
23| 22 Net assets or fund balances. Subtract line 21 from ime»EO— GD@N UT 9,170, 208. 8,515, 935.
| Part I | Signature Block —=
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration af preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Of [0 7{&»& X /1-16-10
Here S|gnature of o Date
Lynne KOSkl, ex-officio Treasurer
Type or pnnt.kme and title
oag | PrERaTErs >M ég Date Skt ety
Preparer's |oonaure y Fuerhoif //-& - /O] employed » [ ]
use ony | v Christensen Brozek Faltys PC EIN D>
::Z—;nsplgx:d)- P.0O. Box 1264
2P.d Norfolk, NE 68702 Phoneno ™ 402-371-1160
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Northeast Community College Foundation 51-0145185 Page2

{ Part lit | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission: .
The purpose of the Northeast Community College Foundation is to assist

Northeast Community College in furthering its educational goals and

objectives by providing financial support to students, enabling them

to afford tuition and other fees for college.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 Cves [X1No
If *Yes," descnbe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,063,525, including grants of $ 1,063,525. )(Revenue $ . )
Buildings—--the Northeast Community College Foundation helps to raise

funds for capital improvements and expansion of Northeast Community

College’s campus, helping the college to offer expanded programming in

updated facilities.

4b

(Code: ) (Expenses $ 68,180. including grants of $ 68,180. ) (Revenue $ )
Scholarships—--the Northeast Community College Foundation offers

hundreds of scholarships to Northeast Community College students,

enabling them to reach their educational goals despite financial

hardships.

4c

(Code: ) (Expenses $ 80,406. including grants of $ 80,406. ) (Revenue $ . )
Program Support Services—--the Northeast Community College Foundation

also supports Northeast Community College by providing equipment and

funds to assist with program needs.

ad

Other program services. (Descnbe In Schedule O.)
{Expenses $ Including grants of $ } (Revenue $ )

4e__Total program service expenses B> $ 1,212,111.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) Northeast Community College Foundation 51-0145185 page3
[ Part I¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes,"” complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or iIndirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of fts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," complsting Schedule D, Parts Xl, XIl, and Xill is optional l 12A X
13 |s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) Northeast Community College Foundation 51-0145185 Paged
{ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "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 complete

Schedule K. if "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an Individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheduie M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 1 X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Northeast Community College Foundation 51-0145185 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informatioh Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
‘ Financial Accounts.
} 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
| b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
! 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
| any contnbutions that were not tax deductible? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter:
| a Intiation fees and capital contnbutions Included on Part Vill, line 12 10a
} b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter:
: a Gross Income from members or shareholders 11a
i b Gross Income from other sources (Do not net amounts due or paid to other sources against
} amounts due or received from them.) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
Form 990 (2009)

932005
02-04-10



Form 990 (2009) Northeast Community College Foundation 51-0145185 Page6

I Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter thq number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? [} X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
In Schedule O how this is done 12¢ | X
13 Does the organization have a wrtten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnibe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

20

public inspection. Indicate how you make these available. Check ali that apply.

|:] Own website E] Another's website Upon request

Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
Chris McKibbon - 402-844-7015

801 E Benjamin Ave , Norfolk, NE 68701

932006

Form 990 (2009)
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Form 990 (2009)

Northeast Community College Foundation

51-01

45185 Page?

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

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. Use Schedule J-2 If additional space Is needed.
® 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. 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) () (D) (E) (9]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
é £ g |8 (W-2/1099-MISC) organization
3 E ~ § g g _ and related
3 g g é ;g:% E organizations
Steve Anderson
Director X 0. 0. 0.
Henry Beel, Jr.
Director X 0. 0. 0.
Eric Bertness
Director X 0. 0. 0.
Catherine Bishop
Director X 0. 0. 0.
Robert Cox
Director X 0. 0. 0.
Tom Delay
Director X 0. 0. 0.
Paul Goodman
Director X 0. 0. 0.
Bart Gotch
Director X 0. 0. 0.
Nadine Hagedorn
Director X 0. 0. 0.
J. Paul McIntosh
Director X 0. 0. 0.
Fred Otten
Director X 0. 0. 0.
Gerald Petersen
Director X 0. 0. 0.
Greta Roth
Director X 0. 0. 0.
Don Smejkal
Director X 0. 0. 0.
Courtney Klein-Faust
Executive Director 8.00 (X 0. 0. 0.
David Copple
Past President X 0. 0. 0.
Scott Gray
President X 0. 0. 0.

832007 02-04-10

Form 990 (2009)




i Form 990 (2009) Northeast Community College Foundation 51-0145185 Page8
‘ [Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (A) (8) ©) D) (€) F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
B 5 8 E (W-2/1099-MISC) organization
3 g -ﬁé i g and related
S |£3 organizations
AR g 8 %gg g
Eldon Peters
Treasurer X 0. 0. 0.
Ron Stauffer
Vice President X 0. 0. 0.
Wayne Studebaker
Secretary X 0. 0. 0.
|
|
1b Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A

Name and business address

(B)
Descnption of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) Northeast Community College Foundation 51-0145185 Page9
[Part Vili | Statement of Revenue
B C (D)
Total (rzz/enue Relzfte)d or Unr(eI;ted exggégguf?om
. exempt function business tax under
revenue revenue Sg%l?g? 55 1142-
{_3.3 1 a Federated campaigns 1a
§3| b Membership dues 1b
.,;g ¢ Fundraising events 1c
%,E d Related organizations 1d
QE e Government grants (contributions) 1e
-g g f Al other contributions, grfts, grants, and
2% similar amounts not included above 1| 628,065,
.g'g @ Noncash contnbutions included in ines 1a-1f $ 4 4 ’ 7 5 0 .
os h Total. Add lines 1a-1f » 628,065,
Business Code
8 22
£2
80 d
=
o t All other program service revenue
g Total. Add ines 2a-2f >
3 Investment Income (Including dividends, Interest, and
other similar amounts) > 35,343. 35,343.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (il) Personal
68 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 663,408, 35,343. 0. 0.
B2009 Form 990 (2009)



Form 990 (2009)

Northeast Community College Foundation

51-0145185 Ppage10

| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r n lin b, A) (B) (€ (D)
7,00, O, ana 10b ot Part Vi, Totalcxpenses | Programseice | Mansgsmentand | Femseeemd
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 1,212,111. 112121111-
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11950- 11950-
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 806. 806.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,187. 4,187.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 QOther expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below )
a College of Nursing 3,500. 3,500.
b Other 2,126. 2,126.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,224,680.] 1,212,111. 6,943. 5,626.
26 Joint costs. Check here » [__| tfollowing

SOP 98-2 GComplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Northeast Community College Foundation 51-0145185 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noh-interest-bearing 1
2 Savings and temporary cash Investments 590,003.] 2 472,073.
3 Pledges and grants receivable, net 5,728,382.| 3 5,272,125.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
68 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
.3 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 207,000.
b Less: accumulated depreciation 10b 207,000.|10¢ 207,000,
11 Investments - publicly traded securities 2,639,452.| 11 2,559,150.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 40 7 000.] 13 40 7 000.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,145.] 15 409.
16 Total assets. Add lines 1 through 15 {must equal line 34) 9,205,982.| 18 8,550,757.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities. Complete Part X of Schedule D 35,774.| 25 34,822.
26 _ Total liabilities. Add lines 17 through 25 35,774.] 26 34,822.
Organizations that follow SFAS 117, check here » @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 173,728.| 27 108,822.
g 28 Temporarly restricted net assets 6, 146,521.| 28 5,551,322.
T |29 Permanently restricted net assets 2,849,959.| 29 2,855,791.
2 Organizations that do not follow SFAS 117, check here > D and
e complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
5 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,170,208.| 33 8,515,935.
___ 134 Totalliabilities and net assets/fund balances 9,205,982.| 34 8,550,757.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) Northeast Community College Foundation 51-0145185 Page12

| Part XI{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: E] Cash |X] Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

@ Separate baslis D Consolidated basis [:] Both consolidated and separate basis
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 Circular A-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



e £ Public Charity Status and Public Support 2006

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

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

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

Name of the grganization Employer identification number
Northeast Community College Foundation 51-0145185

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

The organization Is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
]

4] H W N =

0 00 &

10
1"

00

el ]

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

A schoo} descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital descnbed 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 descnbed In

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

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type llI
supporting organization, check this box E]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or Indirectly controls, either alone or together with persons descrbed In (i) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In (j) above? 11g(ii)
(i) A 35% controlled entity of a person described In (i} or (i) above? 11gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of [iv) Is the organization| (v) Did you notrfy the |  (vi) Is the (vii) Amount of
organization organization n col (1) isted 1n your| organization i col | Jfdanization n col support
(described on Iines 1-9 e ming document?| (i) of your support? M orgal? Ism? in e op
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E2) 2009 Northeast Community College Foundation 51-0145185 Ppage2

] Part i} | Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1)(A)}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning i) {(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gtfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) 657,227.| 657,227.
2 Tax revenues levied for the organ-
1zation’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 hnes 1 through 3 6571227- 6571227-

5 The portion of total contnibutions
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)
68 _Public support. subtract line 5 from line 4 657, 227.
Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 657,227.] 657,227.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,343. 35,343.

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

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

11 Total support. Add lines 7 through 10 692,570.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 94.90 o
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.If 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 >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain tn Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part lit { Support Schedule for Organizations Described in Section 509(a)(2) (Complate only if you chacked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, cohtnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on tines 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 lines 7aand 7b

8 Public support (subtractiine 7c from jine 6

Section B. Total Support

Calendar year (or fiscal year beginning in)» {(a) 2005 {b) 2006 {c) 2007 {d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

>
»[ |

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10




Schedule A (Form 990 or 990-£7) 2009 Northeast Community College Foundation 51-0145185 pages

I Part Ni Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;
and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A-column’s a through d are not reported because they have been

filed in the 2009 calendar year end’s return. Column e is reporting only

the short year information on the accrual basis.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 890) P Complete if the organization answered "Yes," to Form 990,
PartIV,line 8, 7,8,9,10,11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
Northeast Community College Foundation 51-0145185

| Pari | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

AW =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes E] No
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? D Yes D No

| Part It | Conservation Easements. Complete If the organization answered *Yes"* to Form 990, Part IV, line 7.

1

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds? ‘:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » 3

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

and section 170(h)(4)(B)(n)? [:] Yes |:| No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

| Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 1186, 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 tems:

(i) Revenues Included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues Included in Form 990, Part VIII, Iine 1 > s
b Assets Included In Form 990, Part X > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Schedule D (Form 990) 2009 Northeast Community College Foundation 51-0145185 Ppage2
| Part Bl { 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 are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b [:I Scholarly research e |:| Other
c C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

I Part Wj Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [1INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:‘ Yes |:] No

b If "Yes," explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 2,588,426.2,110,022.
b Contnbutions 10,572. 96,489.
¢ Net Investment earnings, gains, and losses -54 7 894. 476 ’ 882.
d Grants or scholarships
e Other expenditures for facilities
and programs
t Administrative expenses 55,202. 94,967.
g End of year balance ,488,902.2,588,426.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment | 4 %
b Permanent endowment® 100.00 %
¢ Term endowment P> %
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 3afi) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tLand 207,000, 207,000.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 207,000.
Schedule D (Form 990) 2009
932052

02-01-10




Schedute D (Form 990) 2009 Northeast Community College Foundation 51-0145185 Page3d
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives”
Closely-held gquity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{¢) Method of valuation:

{a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b} Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b} Amount
Federal iIncome taxes
Charitable gift annuities 34,822.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 34 7 822.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabilty for
uncertain tax positions under FIN 48.
B30 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Northeast Community College Foundation 51-0145185 Page4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 663,408.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 1,224,680,
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 -561,272.
4 Net unrealized gains (losses) on Investments 4 -93,000.
5 Donated services and use of facilities 5
6 Investment expenses [:]
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 -1.
9 Total adjustments (net). Add lines 4 through 8 9 -93,001.

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -654,273.
Part XiI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 599 7 570.
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a -93,000.

b Donated services and use of facilities 2b 29,162,

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2¢ -63,838.
3 Subtract line 2e from line 1 3 663,408,
4  Amounts Included on Form 990, Part V|, line 12, but not on line 1:

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

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 663,40 8.
| Part thl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 ’ 253 4 842.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 29,1 62.

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 29,162.
3 Subtract line 2e from line 1 3 1,224,680,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,224,680.

[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part [I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Endowment funds are held to provide investment

earnings to be used for scholarships and other needs of the college and to

\

match future endowment gifts.

Part X: In July 2006, the Financial Accounting Standards Board

(FASB) issued FASB Interpretation No. 48 (FIN 48), Accounting for

Uncertainty in Income Taxes an interpretation of FASB Accounting

Standards Codification (ASC) 740, Income Taxes. FIN 48 attempts to set
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 Northeast Community College Foundation 51-0145185 pages
Part XIV{ Supplemental Information (continued)

out a consistent framework for preparers to use to determine the

appropriate level of tax reserve to maintain for uncertain tax positions.

This interpretation of ASC 740 uses a two-step approach wherein tax

benefit is recognized if a position is more-likely-than-not to be

sustained. The amount of the benefit is then measured to be the highest

tax benefit which is greater than 50% likely to be realized. FIN 48 also

sets out disclosure requirements to enhance transparency of an entity’s

tax reserves.

The Organization adopted the current accounting standard related to

unrecognized tax benefits on January 1, 2009. The Organization files

required income tax returns in the U.S. federal jurisdiction. With few

exceptions, the Organization is no longer subject to U.S. federal, state

and local income tax examinations by tax authorities for years before

2006. As a result of the implementation of FIN 48, the Organization has

concluded no material uncertain tax positions have be taken on any open

tax returns. For the current year the Organization believes all tax

positions are fully supportable by existing Federal law and related

interpretations and there are no uncertain tax positions to consider in

accordance with FIN 48.

Part XI, Line 8 - Other Adjustments:

Rounding: -1.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule | (Form 990) 2009 Northeast Community College Foundation 51-0145185 page2

| Part W] Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Northeast Community College

(h) Purpose of Grant or Assistance: To provide scholarship assistance to

Northeast Community College students, program support and construction of

the nursing college building.

Name of Organization or Government:

Board of Regents of University of Nebraska DBA UNMC

(h) Purpose of Grant or Assistance: To provide program assistance to the

University of Nebraska Medical Center’s College of Nursing program

located on the Northeast Community College campus.

Schedule | (Form 9890) 2009
932291 04-24-09



SCHEDULE L Transactions With Interested Persons OMS No 15450047
(Form 990 or 990-E2Z) » Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Dpen To Public
Intemal Revenue Service < P Attach to Form 890 or Form 990-EZ. P> See separate instructions. fnspection
Name of the ‘organization Employer identification number
Northeast Community College Foundation 51-0145185

l Eart } ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes® on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

a) N f di lified b) D f ti
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 > s
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
] Eart H | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {¢) Onginal principal | (d) Balance due {e) In (2 A&‘;’%"g‘r’ (g) Written
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
Total > 3
] Part Hi j Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ‘Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {¢) Amount and type of
the organization assistance
Part v j Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b) Relationship between Iinterested {c) Amount of (d) Descnption of é?é;?;:{:gn?;
person and the organization transaction transaction revenues?
Yes No
Fred Otten President of Elkhor 102,564 .Northeast C X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 890 or 990-EZ.

See Schedule O for Schedule I Continuations

932131 02-01-10



SCHEDULEM
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes"” on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Gpen to Public
Intemal Revenue Service - P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Northeast Community College Foundation 51-0145185
[Part I T Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, ine 1g revenues
1  Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded X 2 44,750. Market Value
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Quallfied conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P ¢ )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? n (X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a| X
b If "Yes,* descnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descrbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 980) 2009

932141
03-12-10



Schedule M (Form 990) 2009 Northeast Community College Foundation 51-0145185 Page 2

| Part i} l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M; Part I, Column (b): The number of contributors equals the

number of non-cash contributions that were received for the year.

Schedule M, Line 32b: The organization hires Edward Jones to sell the

non-cash contributions that are in the form of stock, so that they can

be turned into cash and then be reinvested.

932142 02-08-10 Schedule M (Form 990) 2009



PRI VB

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 3
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Gpen to Public
ﬁ?f;?;:&g::g:f;’” P Attach to Form 990. tnspection
Name of the organization Employer identification number
Northeast Community College Foundation 51-0145185

Form 990, Part I, Line 1, Description of Organization Mission:

the college.

Form 990, Part VI, Section B, line 11: The 990 was prepared with input

from the Foundation’s Director of Finances, and was reviewed by the same.

The 990 was distributed to the Foundation’s Finance Committee for their

review. Upon their recommendation, it was forwarded to the full Board for

their approval.

Form 990, Part VI, Section B, Line 12c: Men and women of substance

inevitably are involved in the affairs of other institutions and

organizations. An effective board and administration cannot consist of

individuals entirely free from at least perceived conflicts of interest.

Although most such potential conflicts that arise will be deemed to be

inconsequential, it is everyone’s responsibility to ensure that the board

is aware of situations that involve personal, familial, or business

relations that could be troublesome for the Foundation. Thus, the

Foundation requires each Director and Officer upon election or appointment

and annually thereafter:

(1) To review this policy;

(2) To disclose in writing any possible personal, familial or business

relationships that reasonably could give rise to a conflict or the

appearance of a conflict involving the Foundation; and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. 004
SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Gpen to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
Northeast Community College Foundation 51-0145185

(3) To acknowledge by his or her signature that he or she is in compliance

with the letter and spirit of this policy. In addition, if a matter arises

during the course of the year that would have required disclosure, the

Director or Officer will be required to promptly disclose such matter in

writing.

Form 990, Part VI, Section C, Line 19: Documents are provided upon

request.

Form 990, Part XI, Line 1

Change of accounting method

The Foundation changed accounting methods from the modified cash basis

to the accrual basis of accounting in the short year ended June 30,

2010. The accrual basis of accounting is in accordance with U.S.

generally accepted accounting principles. This change resulted from a

request from the United States Department of Education, which allows a

more thorough review of future financial statements.

Form 990, Part XI, Line 2c

Committee assuming responsibility for audit

The Board of Directors assume responsibility for oversight of the

audit. This process has not changed from the prior return.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Fred Otten

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No_1545-004
SCHEDULE O Supplemental Information to Form 990 Y7 %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Opar 1o Public
Debariment of the Tressury P Attach to Form 990. tnspection
Name of the organization . Employer identification number
Northeast Community College Foundation 51-0145185

(b) Relationship Between Interested Person and Organization:

President of Elkhorn vValley Bank and a member of the Board of Directors

(c) Amount of Transaction $ 102564.

(d) Description of Transaction: Northeast Community College Foundation

has cash at Elkhorn Valley Bank

(e) Sharing of Organization Revenues? = No

Form 990, Line A

Explanation of short year

The Foundation changed accounting year ends from December 31 to June 30

in 2010, resulting in a short year end June 30, 2010. The new fiscal

year, July 1 to June 30 will match the Northeast Community College’s

reporting year, which allows a more thorough review of future financial

statements by the United States Department of Education.

Form 990, Part VII

Explanation of hours vs.wages

Courtney Klein-Faust spends approximately 8 hrs a week working for the

Foundation but is paid by Northeast Community College. Therefore her

wages are normally listed under Column E. Due to this return being

reported on a short year, zero was reported. Courtney’s wages for the

2009 year have already been reported on the 2009 return. Her 2010

wages will be listed on the fiscal year end June 30, 2011 return.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10



