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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Orgéniz'ation Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)(1) of the Intemmal Revenue Code {except private foundations})
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

July 1 , 2016, and ending

June 30

120 17

Check if applicable

C Name of organization Northampton County Area Community College Foundation

Address change

Doing business as

D Employer identificabon number

23-2064496

Name change
Inttial return

Number and street {or P O box if mail is not delivered to street address}

3835 Green Pond Road

Room/sutte

E Telephone number

610-861-5451

Final return/terminated
Amended return

oooogode|»

Application pending

City or town, state or province, country, and ZIP or foreign postal code
Bethlehem, PA 18020

G Gross receipts $

18,836,486

F Name and address of principal officer ~ Arif Fazil, same as above

| Tax-exempt status

501(c)3) L] 5010 ¢ )« nsertno) ] 49471 or [ 527

J Website: >

www.northampton.edu/foundation.htm

H(a) Is thrs a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation |:| Trust D Association [:] Other »

I L Year of formation

1969 | M State of legal domicile PA

Summary
1 Bnefly describe the organization’s mission or most significant activities: The Northampton Community College Foundation
§ raises, invests and managers private resources for the benefit of Northampton Community College, it's students and it's staff.
1]
5 2 .Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 38
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 38
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate If necessary) e 6 281
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) . 'S 1,427,413 5,156,639
% 9  Program service revenue (Part VIiI, line 2g) ) K72 0 0
10 Investment income (Part VIll, column (A), lines 3, nd @1 2(1\7 (,’\ 1,084,819 1,322,907
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8 c, 10c and 11e) g 589,584 242,505
12 Total revenue—add lines 8 through 11 (must equal Par\,}du—cm@’z \ 3,101,816 6,722,051
13  Grants and similar amounts paid (Part X, column {A Im@ﬂ‘ﬂf‘&)9 AN 1,917,266 1,709,490
14  Benefits paid to or for members (Part 1X, column A)—‘hne‘4 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A) I|nes 5—1 0) 0 0
g | 16a Professional fundraising fees (Part IX, column (A}, Iine 11e) .. 0
:é- b Total fundraising expenses (Part IX, column (D), line 25) » 353,941 (= 5 B Ty e d
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 1,431,496 1,150,382
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,348,762 2,859,872
19  Revenue less expenses. Subtract line 18 from line 12 -246,946 3,862,179
5 g Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 68,437,873 75,203,403
:t'fg 21 Total liabilities (Part X, line 26) . 22,013,370 20,061,825
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 46,424,503 55,141,578

Signat

ure Block

Under penalties of p. , | declare that | have examine:
true, correct, and ¢ ple e Declaration of prepyer (oﬂf

his return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
han offi cer) 1s based on all information of which preparer has any knowledge

jﬁ—-___\

|

Sign ’

AT
- ﬁfasu(

ture of officer Date
Here } Uames Duwiavy J0-27- (7
Type or print name and title
Pald Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 980 (2016) Page 2
iClgdill  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthisPartit . . . . . . . . . . . .. [

1 Briefly describe the organization’s mission:;

The Northampton Community College Foundation, raises, invests and manages private resources for Northampton Community
College, it's students, and it's staff.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . . . . . . L. . .o [ Yes [ Na
If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e e 3 Yes “INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,709,490 including grants of $ ______ 1,709,490) (Revenue $ )
Contributions to NCC to enable students to receive scholarships; enhance the academic programs by funding lecturers,_faculty
development, faculty innovation grants and endowed professorships; and enrich the campus's physical plant through support
directed to equipment purchases and campus improvements.

4h (Code: ) (Expenses$ 36,618 including grantsof ) (Revenue $ )
Costs associated with the marketing efforts of the Foundation development/fundraising opportunities and the costs associated with
the design and creation of a Magazine that promotes the mission of the Northampton Community College Foundation and
Northampton Community College.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,746,108

Form 990 (2016)




Form 990 (2016)
M Checkiist of Required Schedules

1

10

11

12a

13
14 a

156

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-197? If “Yes,” complete Schedule C,
Part ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIl, IX, or X as applicable.

Did the organization report an amount for land, bu1|d|ngs, 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, I|ne 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 its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consohdated lndependent audlted flnanual statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
g |V

11a| v

11b Y
11c v
11d Y
11e| v

111 v
12a| v

12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 | vV

19 Y

Form 990 (2016)



Form 990 (2016)
=18\ Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 .

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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, l/I
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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 . .o e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 | v

22 v
23| v

24a v
24b

24c

24d

25a v
25h v
26 v

28a

28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
4|V
35a v
35b
36 v
37 v
38|v

Form 990 (2016)



Form 990 (2016)
W Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a
b
4a

LY:|

6a

(2]

JQ = o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4l &
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0. K
Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter trarnisaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . : . . . . |7d|

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

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

Sponsoring organizations maintaining donor advised funds.

v
7e v
7t v
79
7h
T

Ty
s

Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: Py
Initiation fees and capital contnbutions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facnhtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a |
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recewved fromthem.) . . . . . . . . . . . . . 11ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . e 13c

Did the organization receive any payments for indoor tanning services durlng the tax year'7 . 14a v

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6
Fled'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

~NoO O h

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 38
Did any officer, director, trustee, or key employee have a family relationship or a business re|atronship with

any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . ; .o 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by} members
stockholders, or persons other than the governing body? . .o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

N D DN DN D E N DN

The governing body? .
Each committee with authority to act on behalf of the governrng body”
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization'have a written conflict of interest policy? If “No,” go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'7

Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e . . .

Did the organization have a written whistleblower pohcy” . .

Did the organization have a written document retention and destructlon pollcy’7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . -

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? .

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

Section C. Disclosure

17
18

19

20

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

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

] Own website Another’s website Upon request [ Other (explain in Schedule O)

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

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

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

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check.if Schedule O contains a response or note to any hne nthis Partvil . . . . . . . . . ... 0
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.

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

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

e 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 orgamzation’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: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
) ® (do not ch:gks:;oo?e than one ©) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
eek (list an ozl slol =l 2] = from related other
hours for ; ajiz| 32 _g ‘g <} the organizations compensation
related 352182 52 ?D organization (W-2/1099-MISC) from the
organizations g. 5 § - .a fcg o | = |(W-2/1099-MISC) organization
below dotted| = = | & k] ] and related
line) G| = 3 B organizattons
° g
(1) M. Arif Fazil, Chairperson of the Board 6
v v 0 0 0
(2) Mike Molewski, Vice Chairperson of the Board 6
v v 0 0 0
(3) Robert Albert 4
v 0 0 0
(4) John Alexander 4
v 0 0 0
(5) Patrice Amin 4
v 0 0 0
(6) Robert Barrett 4
v 0 0 0
(7) Anne Baum 4
v 0 0 0
(8) Sharon Beales, Executive Director 20
v 0 172,508 34,009
(9) Frank Boyer 4
v 0 0 0
(10) Susan Cooper Drabic 4
v 0 0 0
(11) James Dunleavy, Treasurer 2
38 v v 0 151,569 31,496
{12) Dr. Mark Erickson 2
38 v 0 226,828 51,869
(13) John Eureyecko 4
v 0 0 0
(14) Dennis Feeley 4
v 0 0 0

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check.if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . . . . . [
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.

e 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) iIf no compensation was paid.

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
A ® (do not ch::ksﬁlg:e than one ©) & ’ ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an eslslolxlaz] T from related other
hours for a2 a| |2 %i (g_ Q the organizations compensation
related 3 g_ Zl8lelE 2 g organization (W-2/1099-MISC) from the
organizations| & § § - %_ ?g < 7 lw-2/1099-MISC) organization
below dotted| = = | ) g and related
ling) g_ g 2 g organizations
=3 17
@ g E.-
(1) Thomas Marnell 4 .
v 0 0 0
(2) Diane Martin 4
v 0 0 0
(3) Denise Mccall 4
v 0 0 0
(4) Ramin Mehrganpour 4
v 0 0 0
(5) Gary Olsen 4
v 0 0 0
{6) Robert Oster 4
v 0 0 0
(7) Bruce Palmer 4
. v 0 (1] 0
(8) Charles Peischi 4
v 0 0 0
(9) Richard Principato 4
v 0 0 0
(10) Robert Rupel 4
v 0 0 0
(11) Paul Schuchman 4
v o 0 0
{12) Denise Spence 4
v 0 0 0
(13) Martin Till 4
v 0 0 0
(14) Bruce Waldman 4
4 0 0 0

Form 990 (2016)




Form 990 (2016) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation | compensation from amount of
lweek (st an o= = g gy g from related other
hours for | 2 5 i g 2 |3a|8 the organizations compensation
related | S5l E[8 2 %§ 3| organization | (W-2/1099-MISC) from the
organizations| £ § sl é § o | |(W-2/1099-MISC) organization
below dotted| 2 = | & el s and related
line) g 1 ® k] organizations
2(a 7
: :
. . Q
(15) Steven Follett 4
v 0 0 0
(16) Andrew Forte 4
v 0 0 0
{17) Silvia Hoffman 4
v 0 0 0
{18) Curt Hoyak 4
v 0 0 0
{19) Tonya Hummers 4
v 0 0 0
(20) Mark Juliano 4
v 0 0 0
(21) David Kennedy 4
v 0 0 0
(22) Yasin Nisar Khan 4
v 0 0 0
(23) Michael Krupa 4
v 0 0 0
(24) Keith Lombardi 4
v 0 0 0
(25) Eric Luftig 4
v 0 0 0
1b Sub-total . . . > 0 550,905 117,374
¢ Total from continuation sheets to Part VII Sect|on A > 0 0 0
d Total (add lines 1b and 1c) . > 0 550,905 117,374

2  Total number of individuals (including but not hmlted to those llsted above who received more than $100,000 of
reportable compensation from the organization » 3

-

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

(a) (8) (€)
Name and business address Description of services Compensation

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

Form 990 (2016)




Form 990 (2016} Page 9

FTa@YI[] Statement of Revenue 2

neinthisPartVItl . . . . . . . . . . . . . O

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
R R revenue 512-514
£ 2| 1a Federated campaigns . . [ 1a ; TEl
g 3| b Membershipdues . . . . [1b
,,,-E ¢ Fundraisingevents . . . . | 1¢
g é d Related organizations . . | 1d
u=;§ e Government grants (contributions) | 1e
I f Al other contribufions, gifts, grants,
Eg and similar amounts not included above | 1f 5,120,424
*E 3 g Noncash contributions included in lines 1a-1f; $ 36,215 ;
3&| h Total.Addlmesta-1f. . . . . . . . » 5,156,639| < -
é Business Code %\v I I
% 2a
[ b
g c
S d
E e
'g‘: f All other program service revenue .
a g Total. Addlnes2a2f . . . . . . . . . » S S k!
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 931,353 931,353
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . . . . WP
(1) Real (1) Personat j »» ;
6a Grossrents . . 2,866,808 S ﬁ
b Less' rental expenses 2,730,635 L ¥
¢ Rental Income or (loss) 136,173 B i -
d Net rental income or {loss) e 136,173
7a  Gross amount from sales of () Securihes (i) Other W g
assets other than inventory 9,696,218 ";
b Less' cost or other basis Z%
and sales expenses . 9,304,664 ,;g
¢ Gainor (loss) . . 391,554 4l
d Netgainor(loss) . . . . . . ... . . ®»
g 8a Gross income from fundraising
o events (not including $
,_-“:’ of contributions reportéa_Bﬁ"h_ﬁ_e"f E:_)-. .
:l-:-) See Part IV, Iine 18 . . . a 332,290
] b Less:directexpenses . . . . b 79,136
¢ Netincome or (loss) from fundraising events > 253,154
9a Gross income from gaming activities
See Part IV, line 19 Co a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a Administrative Fee Revenue 116,132 116,132
b NPV of Pledges yearly change -230,049 -230,049
C Annuity liability yearly change -32,905 -32,905
d All other revenue Coe .
e Total. Addlines11a-11d . . . . . . . . B -146,822 |
12 Total revenue. Seeinstructions. . . . . . P 6.722.051 391,554 1,173,858

Form 990 (2016)




Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note o any line in this Part IX

[\

(D)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part VIll. fotal expenses P s geil":gf?x%?nili eponses.
1 Grants and other assistance to domestic organizations : ;
and domestic governments. See Part IV, line 21 1,709,490 1,709,490
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . die
4  Benefits paid to or for members vE s
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,500 8,500
d Lobbying . .
e Professional fundraising services See Pan lV hne 17 &
f Investment management fees 164,617 164,617
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O)
12  Advertising and promotion 101,776 36,618 65,158
13  Office expenses
14  Information technology 9,113 9,113
15 Royalties .
16  Occupancy
17  Travel . 9,631 9,631
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amortlzatton 33,760 33,760
23 Insurance . e e 2,500 2,500
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a Annuitant Payments 57,951 57,951
b Endowment Administrative Fees 116,132 116,132
¢ Pledge's yearly allowance change 162,040 162,040
d Contrnibution for services from an affiliate 313,479 75,743 237,736
e All other expenses General & Administrative 170,883 119,836 51,047
25 Total functional expenses. Add lines 1 through 24e 2,859,872 1,746,108 759,823 353,941
26 Joint costs. Complete this line only if the

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

Form 990 (2016)
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Balance Sheet

Page 11

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-bearing o 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 1,342,944| 3 2,801,296
4  Accounts receivable, net . 22,888 4
5 Loans and other receivabies from current and former oﬁlcers dlrectors ) .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 791,981 7 614,112
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a 27,424,476 ;
b Less: accumulated depreciation . . . . 10b 5,717,964 22,233,517/ 10¢ 21,731,068
11 Investments—publicly traded securities . 44,046,543 11 49,157,944
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 68,437,873| 16 75,203,403
17  Accounts payable and accrued expenses . . 1,988,353 17 1,155,586
18  Grants payable . 18
19  Deferred revenue . 19,700 19 26,450
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D 874,716
©|22 Loans and other payables to current and former officers, directors, AR
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .o
dJ|23  Secured mortgages and notes payable to unrelated third parties 19,045,000( 23 18,355,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 58,093
26 _ Total liabilities. Add lines 17 through 25 20,061,825
o Organizations that follow SFAS 117 (ASC 958), check here P D and | : %?% :{3; 3
8 complete lines 27 through 29, and lines 33 and 34, ' ) S g
§|27 Unrestricted net assets . 12,132,614| 27 12,946,822
& | 28 Temporarily restricted net assets . 19,028,760| 28 24,260,980
2|29 Permanently restricted net assets . . 15,263,129| 29 17,933,776
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 46,424,503| 33 55,141,578
34 Total liabilities and net assets/fund balances . 68,437,873| 34 75,203,403
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Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . . d
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 6,722,051
2 Total expenses (must equal Part X, column (A), line 25) 2 2,859,872
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 3,862,179
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column (A) . 4 46,424,503
5 Net unrealized gains (losses} on investments 5 4,854,896
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
‘8  Prior period adjustments . . e e 8 0
9 Other changes in net assets or fund balances (explaln In Schedule O) . , 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 55,141,578
XY Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . O
No

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

u%“”‘ @%f
ool 18
P ol
2a /
P I“;%;é"
:
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SCHEDULE A

Public Charity Status and Public Support
(Form 980 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemnal Revenue Service

*| » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form390.

| omBNo 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Northampton County Area Community College Foundation

23-2064496

WReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [[] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7 [ 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 11.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

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

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lIi.)

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

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

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [J Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organmization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . l:]

g Provide the following information about the supported organlzatlon( s)

(i) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
. (described on lines 1-10 | Iisted n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 cor 990-EZ) 2016

Page 2

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 | or if the organization falled to qualify under
Part llI: If the organization fails to qualify under the tests listed below, piease complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,990,521 1,357,879 1,926,571 1,421,413 5,156,639 11,859,023
2 Tax revenues levied for the :
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,990,521 1,357,879 1,926,571 1,427,413 5,156,639 11,859,023
The portion of total contributions by : T R 2 4
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount | = » "7 L= - o' -oa
shown online 11, column {f) . ) 2,074,093
6 Public support. Subtract line 5 from Iine 4 9,784,930
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 . 1,990,521 1,357,879 1,926,571 1,427,413 5,156,639 11,859,023
" 8 Gross Income from interest, dividends, :
payments received on securities loans,
rents, royalties and income from similar
sources SRR 2,055,350 2,475,598 2,665,240 3,661,884 3,798,161 14,656,233
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 L EEEE IR e ] 26,515,256
12  Gross receipts from related activities, etc. (see instructions) .. 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 36.9 %
15  Public support percentage from 2015 Schedule A, Part lI, ine 14 . 15 40.56 %
16a 33113% support test—2016. If the organization did not check the box on line 13 and I|ne 14 is 33Y3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8 Public support. (Subtract line 7c from ST IS R “;5 o 215'3; RN 5
llneﬁ) . e e e e e o ::flw \: " :5“‘1'{:; L5h _, : e ;Azw tf{‘:':ﬁé‘ 1 3. %"}%ﬁ% b

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c 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 . . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Partlll,Linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage :
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part ll}, ine 17 . . . . 18 %
19a 33'13% support tests—2016. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe 1n Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation', or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

v te
b e darnaort
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=18\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Yes| No

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[J The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c

2
a

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

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 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 B ) %‘
instructions for short tax year or assets held for part of year): E i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

WiN|OIO |

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QB |OIN| =

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

7 [ Check here if the current year Is the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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MType 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X IN[O || |W

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

©o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

) i)

(iii)

Section E - Distribution Allocations (see instructions| N Underdistributions Distributable
’ feeine ! |Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 Ty 3
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
instructions.
3 Excess d| trlbut|ons car over |f an to 2016:
a i ’ i '
b
c From 2013
d From 2014
e From 2015 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distrnibutions for 2016 from
Section D, line 7: $
a Appled to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Rer'nalnlng underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part Vi. See instructions. 3
6  Remaining underd:istnbutions for 2016. Subtract ines 3h |.. vg
and 4b from line 1 For result greater than zero, explain in|* Fa
Part VI. See instructions. : 2
7  Excess distributions carryover to 2017. Add lines 3j *
and 4¢
8 Breakdown of line 7:
a
b IExcess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hhes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



f;f,?ﬁ%‘;;'i P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

| omsnNo 1545-0047

Northamtpon County Area Community College Foundation 23-2064496
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organmization 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? . . . . » [ Yes ] No

absh ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . e [J Yes [J No
I Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . . {Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded mn@. . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . Lo . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization durning the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)1)? . . . . Ce e .o -« . [ Yes O No

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

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

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

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

(i) Revenueincluded on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . S )

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, linet1 . . . . . . . .o .. . $

b Assetsincluded in Form 990, Part X . . . . TP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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IEZAIN  Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
O Public exhibition

O Schblarly research

[ Preservation for future generations

d [ Loan or exchange programs

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[0 Yes [1No

g JI" Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o oo

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIlIl and complete the foIIowmg table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

] Yes No
Amount
1c
1d
1e
1f

Did the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes [] No
If “Yes,” explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XIlI .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back
Beginning of year balance 26,525,493 25,848,574 24,452,421 22,007,268 20,133,093
Contributions . 2,477,937 776,622 1,368,154 704,237 867,297
Net investment earnings, galns and
losses . I 1,403,341 129,986 265,308 1,885,385 1,055,292
Grants or scholarships
Other expenditures for facilities and
programs . -149,920 -147,764 -119,007 0 0
Administrative expenses . -154,455 -81,925 -118,302 -144,469 -48,414
End of year balance 30,102,396 26,525,493 25,848,574 24,452,421 22,007,268
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » 40.5%
Permanent endowment » | 59.5%
Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3al(i) v
(i) related organizations . . 3al(ii) v
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Descrniption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 244,919 ] 244,919

b Buildings . . . 24,905,063 3,855,682 21,049,381

¢ Leasehold |mprovements

d Equipment

e Other 2,274,494 24,556 1,862,282 436,768
Total. Add lines 1athrongh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . > 21,731,068

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
IR nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (@) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

@)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) » i T b
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

()
2
(3
{4
(5)
(6)
@
@
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Part IX Other Assets.

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

PR
5,

(a) Description {b) Book value
(1)
(2
3)
(4)
(5)
(6)
4]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .
1. {a) Description of hability {b) Book value
(1) Federal income taxes

{2) Residence Hall Room Deposits 58,093

3)

@)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hine 25 ) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!l []

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 14,271,328
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12:

a Net unrealized gains (josses) on investments . . . . . . . . . | 2a 4,854,896

b Donated services and use of facilites . . . . . . . . . . . |2b 55,227

¢ Recovenesof prioryeargrants. . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXit) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 4,910,123
3  Subtract line 2e from line 1 . 9,367,205
4  Amounts Included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a ;

b Other (DescribemPartXilly . . . . . . . . . . . . . . | 4b -2,645,154/

¢ Add lines 4a and 4b ' e e e -2,645,154
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ l/ne 12 ) ... 5 6,722,051

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 T 5,560,253
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25: P

a Donated servicesanduseoffacilities . . . . . . . . . . . | 2a 55,227 o

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otheriosses . . . e <

d Other (Describe in Part XIII ) e e .. . lad 2,809,771] °

e Add lines 2a through 2d . 2,864,998
3  Subtract line 2e from line 1 . . 2,695,255
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribemnPartXxii). . . . . . . . . . . . . . . |4b 164,617

¢ Add hines 4a and 4b 164,617
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 2,859,872

1@ {I[] Supplemental Information.
Provide the descriptions required for Part lI, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

maturity date of December 31, 2021.

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

through scholarships and related funding.

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

Part Xl 2d Rental expense and direct event expense.

Part XIl 4b represents investment management fee.

Schedule D (Form 990) 2016
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LSO UM  Supplemental Information (continued)

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northampton County Area Community College Foundation 23-2064496
m Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ Mail soiicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to h
{i) Name and address of individual (iif} Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (i) Actvity cuség?]{rlc;’ru({‘lgr;tsrg | of from activity fundrals?r (l_l)sted n (oc;rl;at?\:rz]:ﬁo%w
cot (i

Yes No

10

Total . . . . . . . . . . . . . . . ... . .P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Food & Wine Event Golf Tournament C 1 (add °°é°(la)(c;;"°“9h
{event type) {event type} {total number)
ol 1 Grossreceipts . . . . 257,010 74,000 7,130 338,140
4
2 Less: Contributions . . 5,850 5,850
3 Gross income (line 1 minus
ine2) . . . . . . . 257,010 68,150 7,130 332,290
4 Cashprizes . . . . . 600 600
5 Noncash prizes
m .
2| 6 Rent/facility costs . . . 10,880 10,880
g
K1 7 Foodandbeverages . . 9,104 6,358 15,462
°
(18] .
5 8 Entertainment . . . . 3,500 3,500
9  Other direct expenses . 46,107 2,587 48,694
10  Direct expense summary. Add lines 4 through9 incolumn(@) . . . . . . . . . . W& 79,136
Net income summary. Subtract line 10 from line 3, column(d) . . . . . . 253,154

%

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Tota! gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
[
T 1 Gross revenue .
#1 2 Cashprizes .
2| 3 Noncash prizes
|
8| 4 Rent/facility costs .
a

5  Other direct expenses

] Yes %[ Yes %|[] Yes %

6 Volunteerlabor . . . |[J No (] No ] No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . »

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

a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . [OYesNo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 930 or 930-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYesdNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to admunister chartable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . e R %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:
Name >
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... . e . . . . . . . . . . . . .. [OYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thrd party» $
c |If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(I Director/officer [ Employee [JIndependent contractor

17  Mandatory distnibutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .. N .. - - -« - . OO Yes [ No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

CU\A  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



(o102) (066 wi04) | dINpayoOs 455006 ON 1D ‘066 W04 10} SUONINASU| 3] 33S ‘DONON OV UoRINPaY Ylomiaded 104
« ajqel | aui| ay) ul paisy| suoneziuebio 18ylo Jo Jaquunu B0} Jaug [
0 4 oo oo s st glgel | aul) ay) Ul pelsl) mco_#mN_cmmLo Juswiulenob pue Amxov 10G UOI108s jO Jaquinu [el0} 13ju3 rA

{c1)

(1))

. {on)

(6)
(8)
_ ()
(&)
()

(%)

(e)

@
Al Led 39S Al Wed ass jooq LEZ'VL 652'669°L . vyyLLY9-£2 Vd 'Wayajiag 'pY puod uaal9 SE8E
ab3]100 wwo) uoidwieyuoN (1)

1ayj0
BOUBISISSE IO 8oue)SISSe Yseouou ‘esie Laam ﬂY 4 400G} aouelsisse Yseo elb (s1geondde 1) awuionoh Jo

Juelb jo esoding (y) o uonduasa (6) uonEnen o poylepy )| -UOU Jo unowy (3) | yseo jo junowy (p} uoi09s DY (9) NI3 (q) uoneziueblio jo ssaippe pue sweN (e) |
‘papoeu s| 8oeds [eUOIHPPE JI pajedlidnp 8q ueo || Hed "000'G$ Uty sJow paniadal jey jusidioas Aue 1oy ‘L g aull ‘Al Ued ‘066
W04 U0 S8 A,, PaJomsue uoieziueBlo ayj y 819|dwo *SUsWIUIdA0Y) d11SaWOo( pue suoneziuehiQ do1sawoq 0} 9oUeISISSY JAY10 pue mEm..GE
mEEm Um:cD mE ul m_ucE Em‘_m %o asn sy} Buuojuow 1oy sainpasoud s,uoneziueblo ayy Al Hed Ul 8quUIsaq 2

ON[] S9A[A] - - =+ = = = = = = = = - : : * 0 ¢ 90URISISSE JO Sjuelb ay) pseme 0} pasn BLIBIID UOIJI8[8S Ayl
pue ‘aouejsisse 40 sjuelb ey 40y AyIqibls seajuelb sy} ‘eoue)sisse Jo sjuelb ay} Jo Junowe sy} SjenuelsqNS 0} SPJ0dal Ulejulew uoieziuebio ayl ssoq |
] 23UB}SISSY pue SJUBJY UO UOHREWIOoJU| _Em:maE
96v1902-£¢ uonepuno4 abajjod Ajunwwo) ealy Kjunod uo)dwieylion

Jaquinu uoneosynuapl s8hojdwig uonezivebio ayy Jo sweN

co_aomam:_ ‘066UWI0J/A0D"Su1"mMmm 1E S] SUONIONIISUI S} PUB (066 W404) | 3NPayds 1hoqe UCHIEULIO] o 801A18G BNUAARY _mEME_

al|gnd 03} uadp ‘066 WLIOH 0] yorNY « nseal| ay) Jo wewwedsq
*Z2Z 10 |2 aul| ‘Al Hed ‘066 W04 Uo ,SaA,, palsamsue uoljeziuebio ayy y1 e1ajdwo)

@ —. @N S9)E1S Pajiun ayj} ul SjenplAjpu] pue ‘sjudaiuIdA0Y) (066 wi04)

1v00-S9S1 ONEWO | ‘suoijeziuegdiQ 01 aoueisissy 13410 pue sjuely [ IINA3HOS




(9102) (066 w04) | 9INpayog

-uoddns jendes puejuawdinba jio0ddns weibo.d 'sdiysiejoyos jo asodind ay) 1oj Si aduE)ISISSE JURID Y UONIIS | AUi| Z Wed

‘Bunuwieiboid ur asn 10§ 8ba)j09 syl 0) pajuelb uay) aie yoiym ‘uonepuno) ayr 0y pajeuop swd)l djqibue) sjuasaidal asueisisse Yseo-uop b uondas | aulj 2 ued

-voddns juelb jo saiiobaje) ||e 10} uoliepuno4 ay) Jo J013a1g 2A1INJd3X ]

ai) 01 pajsanbal pue papaau se papiaoid ale syiodai abeasn -Ajbuip10d2e pasn aie spunjy Loddns juawdinba pue oddns wieiboid amnsus 01 ajqisuodsal aje Yuauniedag siueln

ay) pue suwiiedaq asueuid ay) Ajisewitad 'abajjo) ay Jo yje1s "ABuipiodde pasn aie spunj difysiejoyds ainsua o1 ajqisuodsal s 'swieiboud diysiejoyds jo 1013a11q oy Kjuuewisd 'abajjod auny

jo 1§ asodind panoxdde Jial Yiis 95UBPIO3IL Ul Si ash 1iay) ainsua 0} 963)j07) Kjtinwitiio uoidiiieyiioN 01 pailielb spunj agy (je’jo KiiAnoe gy SJoliuoul uoiiepuno at] i¢ aui | ved

.

“UoIeLLIOUI [BUOIIPPE J8y10 Aue pue {(q) uunjod ‘{jj Ued ‘g 8ul] ‘| Hed Ul painbal uoijewloul 8] apin0ld "uonewdsoju) [ejuswaiddng FXETCE
L .

9
]
14
€
¢
. 3
. {1eyjo ‘|esieidde 'ANS 8OUE}SISSE YSBouou eb yses syuaidioal
BOUR]SISSE YSeouou Jo uonduaseq (3) }ooq) uonen|eA Jo poylen (a) 0 unowy (p) jo wnouwy (9) jo soquinp (q) sauejsisse 1o ueib jo adA] (E)
» ‘papaadu sI 8oeds jpuoippe ji pajeoydnp aq ueo I Hed

‘g2 8Ull ‘Al Wed ‘066 W0 UO SBA,, palamsue uoneziuebio ayl )1 819)dwo) 'sjenplAipu] 91sawoq 0} 92Ue)iSISSY JaYl0 pPue Sjueln EE
Z abed (9102) (066 wiod) | BINpayds




SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

| omeno 1545-0047

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

Department of the Treasury . P Attachto Form980. =~ ) )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Northampton County Area Community College Foundation 23-2064496

1a

>3

2016

Open to Public

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

(J First-class or charter travel (1 Housting allowance or residence for personal use

(] Travel for companions (] Payments for business use of personal residence

[J Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

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

[dJ Compensation committee 1 Written employment contract

[J independent compensation consultant ] Compensation survey or study

(] Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 930, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Participate in, or receive payment from, a supplemental nonqualified ret:rement plan'?

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

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

if “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part Ill

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . e e e .
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ilf

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

2
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016



Schedule J (Form 990) 2016
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If ¢

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from
instructions, on row (). Do not list any individuals that aren't hsted on Form 990, Part VII.
Note: The sum of columns (B){iii) for each isted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columt

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Bonus & incentive
compensation

(ii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

1 Mark Erickson/Colleqe President

M
(ii)

0

0

226,828

38,561

13,308

Sharon Beales/VP of
2 Development College

i
(i)

0

0

172,508

20,701

13,308

James Dunieavy/VP Finance and
3 Operations College

0
(i)

0

0

151,569

O .0 OO |00

© 10 |O O |0 O

18,188

13,308

4

(i
(i)

(i
(ii)

i
(i)

@i
(ii)

@i
(i)

i

10

(i)
)
{ii)

11

(i)

12

(i)
(ii)

13

U]
(i)

14

{i)
(ii)

15

{i)
(i)

16

(i)
(i)




Schedule J (Form 990) 2016

=l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, anc

for any additional information.
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SCHEDULE M . . OMB No 1545-0047
Noncash Contributions l °

(Form 990) 2 @ 1 6

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury { . » Attach to Form 980. . . Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identrfication number

Northampton County Area Community College Foundation 23-2064496

w Types of Property

(a) (b) ‘e (d)
Check if | Number of contrnibutions or Noncash contribution Method of determining

applicable items contributed E ofr;n gggtsl;;e: 3“??"?: 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .
3 Art—Fractional interests .
4
5

Books and publications

Clothing and household

goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9
0
1

Securities— Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

12  Securities —Miscellaneous

13  Qualified conservation
contribution—Historic
structures ..

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other» ( welding equipment ) v 1 14,231/ retail price
26  Other» ( misc. supples ) v 7 21,985 | donor appraised
27  Otherp ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peniod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contrbutions? . . . . . L L L L L L 0L ooy e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e s e 323 7

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2

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

Part |, Column (B) equals the humber of contributions of in-kind gifts during the year.

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury |- . b K . i

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BT EY Y:Yer11eY;)
Name of the organization Employer identification number
Northampton County Area Community College Foundation 23-2064496

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

Board members, to review and approve the 990 document. Once approved, the Foundation Board I1s provided with this document

for acceptance at their December mtg.

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

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

of Interest Statement.

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

the Foundation Office location via mail or email.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2016)
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Part VII Supplemental Information.
a Provide addrtional information for responses to questions on Schedule R. See Instructions.

.
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