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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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| OMB No 1545-0047

2019

Open to Public
Inspection

890
\

A For the 2019 calendar year, or tax year beginning

July 1

, 2019, and ending

June 30

,20 20

8 Check f applicabie

C Name of organization Alamance Community Coliege Foundation, Inc.

D Employer identification n?p
58-1511004

g D Address change Doing business as ~
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inial return PO Box 8000~ 336-506-4128
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
a mended return Graham, NC 27253 G Gross receipts $
E] pplication pending | F Name and address of principal officer Charles R. Harris H(a) Is this a group retum for subardinates? D Yes No
same as "C" above . Are all subordinates included? [_] Yes [] No
Tax-exempt status [¥] s01(c)@) (ERGY ) < (insert no.) {7 4947(a)(1) or [] 527 o g%f “No," attach a list (see instructions)
Website: » www, ACCFOUNDATION.com \ H(c) Group exemption number »
K Farm of organization [¥]Corporation [ ] Trust D Association [_] Other » \ ] L Year of formation 1983 TM State of legal domicile NC
XN summary )
1 Brefly descnbe the organization’s mission or most significant activiies: The Alamance Community College (ACC) Foundation
"g" exists to aid students with a demonstrated financial need in reaching their educational goals, while supporting the mission of
8 ACC.
(ﬁ § 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . o 3 32
\é :: 4 Number of Independent voting members of the governing body (Part V|, line1b) . . . . 4 32
21 5 Total number of individuals employed in calendar year 2019 (Part V, hne 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 39 7b
Prior Year Current Year
, ;Kuda o | 8 Contnbutions and grants (Part V1Ii, ine 1h) . 2,516,757 1,344,924
E E 9  Program service revenue (Part VI, ine 2g) .- . 0 0
o) E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 507,711 383,748
11 QOther revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 5,220 335
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,029,688 1,729,007
13  Grants and similar amounts paid (Part {X, column (A), ines 1-3) . 1,150,070 994,377
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0| 0
@ 15  Salares, other compensation, employee benefits (Part [X, column (A), ines 5-10) o] 0
p 2 116a Professional fundraising fees (Part IX, column (A), line 11g) .
g § b Total fundraising expenses (Part IX, column (D), ine 25) » 2128
gy W17  Other expenses (Part IX, column (A), iines 11a~11d, 11f-24€) 60,219
) 18 Total expenses. Add lines 13-17 (must equ ; 1,223,139 1,048,348
g 19 Revenue less expenses. Subtract line 18 from hrBECE‘V D . 1,806,549 680,659
5 § (L/)) Beginning of Current Year End of Year
‘ 25120 Total assets (Part X, line 16) ] IR AY . 2 .0 2021 O] 14,885,085 15,250,559
f"g’ 21  Total habilities (Part X, ine 26) . 5 . M e (CQ 219,471 199,247
23| 22 Net assets ar fund balances. Subtract linel21lfrom ine 20— .. 14,665,614 15,051,312
& Im Signature Block OGDEN., U7
Under penalties of perjury, ! declare that | have exarmined this retutrmireteimaeCampanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer {other than offfcer} 1s based on ail information of which preparer has any knowledge.
Q o /ﬁMhKiﬁM~ l/nan>
b Slg n Signature of officer Date” 7
R Here } C_, 4—,0]1_[5 /? yﬂﬂ/&l <
w\ Type or prlﬁf name and ttle
Paid Prnt/Type preparer's name Preparer's signature Date ngg:n&;]ygd PTIN
Preparer
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) [OdYes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

ChecklfScheduIeOcontamsaresponseornotetoanyhnemthls Pattt . . . . . . . ... ... 0343

Briefly describe the organization’s mission.

goals, while supporting the mission of ACC.

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

prior Form 990 or 990-EZ? . . . . e A o]
If “Yes,” describe these new services on Schedule O

Did the organization cease conductmg, or make significant changes in how 1t conducts, any program

services? . . . o A A N 2 )
If “Yes,” describe these changes on Schedule O

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 $ 353,769 including grants of $ 353,769) (Revenue $ )

Scholarships: In 2019, 733 students received schalarships that included tuition, books, supplies. Most scholarships are
need-based and a few are merit-based. The objective is to help ensure access to college for all gualified Alamance County
residents. In-kind contribution of $279,912 provided expenses for shared employees who are employed by Alamance Community
College.

4b

Other Financial Aid- In addition to scholarshlps. ACC Foundation provides funds for ACC Work Study Program and and emergency
distress program to prevent meritorious students from dropping out due to a one-time emergency situation. ACC Foundation

also provides funds for childcare for students that quaiify for Department of Social Services funds but haven't started. This prevents
students from dropping out due to temporary lack of childcare. The ACC Foundation also runs a student abassador program

that provides leadership skills to selected students and opportunities to meet with college and community leaders. In 2019-20,

144 students received non-scholarship forms of financial aid. The object is to help ensure access to college for all qualified
Alamance County residents.

4c

(Code. ) (Expenses $ 580,118 including grants of $ 443,876 ) (Revenue $ )

Education-related and Programs for Faculty and Staff: ACC Foundation provides funds to enhance the educational experience for
students. ACC Foundation provides funds to faculty and staff to obtain additional training and hold professional memberships.
Approximately 200 employees benefit and the objective is to ensure faculty and staff are current in their fields and are best able to
meet the learning needs of an extremely diverse group of students. Also, ACC Foundation stewards donor designated funds to
enhance the equipment and facilities for particular programs. Examples: Nursing, Medical Lab Technician and Culinary.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 1,048,351

Form 990 (2019)
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Form 990 (2019) Page 3
M Checklistof Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1 (v
2 s the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstructlons) .. 2 | v
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght 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 e o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .. e e e . 8 v

9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV . e .o 9|V

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts AR
Vil, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buuldlngs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . . . e e . . 11a| v
b Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more

of its total assets reported tn Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . . . 11b v
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13, that i1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl ... 11c v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . 11d| v

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . . . . 12a| v

b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)11)? If “Yes,” complete Schedule E Co. 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

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

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

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

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

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

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

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 93’7

If “Yes,” complete Schedule G, Part ill . .. e 19 v
20a Did the organization operate one or more hospital facmtles'7 If "Yes complete Schedule H . . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return'> . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If “Yes,” complete Scheaule |, Parts land Il . . 21 | vV

Form 990 (2019)



1
«

Form 980 (2019) Page 4
[T Checkiist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22| Vv

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes, ” answer lines 24b

through 24d and complete Schedule K If “No,"go to line 25a . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Dd the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year’7 .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . e e e e e e e 25b v

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Partli . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . e 28a v
b A family member of any individual described in l|ne 28a’7 If "Yes ” complete Schedu/e L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . e 28¢c v
29  Did the organization receive more than $25,000 in non- cash contrubuhons" lf ”Yes complete Schedule M 29| v
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contnbutions? If “Yes,” complete Schedule M . . . 30 v
31 D the organization hquidate, terminate, or dissolve and cease operations? If ”Yes Y complete Schedule N, Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . e . e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, i,
orlV,and Part V, line 1 . .o .o .o 4| v
35a Did the organization have a controlled entrty wnthm the meanlng of sectlon 51 2(b)(1 3)? e e 35a v
b If “Yes” to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, PartV, hne 2 . . . . . . . . e 36|V
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38| v
27 Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hneminthisPartv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Pl e e

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |4
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 0. .0 .. 1c | v
Farm 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

JQa o0

12a

13

14a

15

16

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

If at least one is reported on 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 on Schedule O

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

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 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 dld 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 contributions or
gifts were not tax deductible?

Organizations that may receive deductrble contrlbu’nons under sectlon 170(c)

Did the organization recerve 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 organtzation notify the donor of the value of the goods or services provnded'7 .

Did the orgamization sell, exchange, or otherwise dnspose of tangible personal property for which 1t was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 frled dunng the year . . . . . . . . | 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 recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, 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.

Did the sponsoring organization make any taxable distributions under section 4966? .

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

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

Intiation fees and capital contributions included on Part Vill, lme 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facuhtles . 10b

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

Gross iIncome from members or shareholders . . . . .o e e e 11a

Gross iIncome from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organrzahon flllng Form 990 in I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the tax year’) . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

~14a — /
14b

Form 990 (2019)



Form 990 (2018) Page 6

m Governance, Management, and Disclosure For each “Yes” response to /ines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine mthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 32).
if there are matenal differences in voting rights among members of the governing body, or }
if the governing body delegated broad authority to an executive committee or similar

- committee, explan on Schedule O.
b Enter the number of voting members included on Iine 1a, above, who are independent . 1b 32l

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? Coe .

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

4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a sngnlflcant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

|| h|w

a Thegoverning body? . . . . e e e e e e e 8a| Vv
b Each committee with authority to act on behalf of the governlng body’7 Co 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
- Yes | No
T 10a Didthe organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. 3
12a Did the organization have a written confiict of interest policy? If “No,” go to hne 13 . 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o e e e e e 12c| v
13  Did the organization have a written whistleblower pollcy’7 .o e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pol|cy’7 e e e . 14 v

15 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?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | £
with a taxable entity during theyear? . . . . . . . . . . . . . . . . L ..o L. 16a v
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate 1ts s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
71 Ownwebsite  [J Another's website [71 Upon request  [] Other fexplain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conﬂlct of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who passesses the organization’s books and records P

Carolyn Rhode 1247 Jimmie Kerr Rd Graham, NC 27253 336-506-4128

Form 990 (2019)



Form 990 (2019) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPart VIl . . . . .. . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» 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.

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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box If nesther the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
Al B D E
@ ® (do not check more than one () ® ®
Name and title Average | pox, ynless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week sslslol=lz ] from the from related compensation
(istany |2 alal=z 2[2&]8e organization organizations from the
hoursfor (2 (F 8lo |5 zu:;: % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2|5 |7 |3 ‘TS jal related organizations
organiZations -o‘ E i 5 g
below ﬁ I a E]
dotted line) 2r1a H
1] =]
@ 5
[=%
Z (1)__Barley, Jerry A, 1
< Director v 0 0 0
(2) Bellingham, John R. 1
Director v 0 0 0
(3) Blaetz, Pete 1
Director v 0 0 0
(4) canaday, Jr., Charles T. 2
President v v 0 0 0
(5) Chandler, Ted 1
Director v 0 0 0
(6) clemmons, Christopher W. 1
Director v 0 0 0
(7) _Cole, Jackie S 1
Director v 0 0 0
(8) Curran, John 2
Secretary v v 0 0 0
(9) Gatewood, Algie 1
Director-Related Organization: ACC President v 0 239,660 0
(10} Gomory, William P, 1
Director v 0 0 0
(11) Hampton, Brenda 1
Director v 0 0 0
{12) Hargrove, Douq 1
Director v 0 0 0
(13) Harmon, Brad 1
Director v 0 0 0
{14) Harris, Charlie R, 2
' Treasurer v v 0 0 0

Form 990 (2019)



Form 980 (2019) Page 8
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.

(C)
Position
A B D
@ ®) (do not check moare than one ©) € ®
Name and title Average | pox unless person (s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lcz]x from the from related compensation
(st any a a i =@ |32&]8 organization organizations from the
hoursfor |3 2|18 |a |53 |3 | (W-2/1009-MISC) | (W-2/1098-MISC) |  organization and
related Qg 51 é 7‘3 al” related organizations
organizations Sz §_ ) S
below 5, é‘ 2 g
dotted hine) § I 2
8 2
)
a
{15) _Hill, Amni )
Investment Committee-Chair v 0 i 0
(16) Hooks, James Ed 2
Vice-President v v 0 0 0
(17) Kirkpatrick, James w. 1
Director v 0 0 0
{18) Lipscomb, Reggie 1
Director v 0 0 0
(19) Long, Jesse W. 1
Director v 0 0 0
(20) Meador, Celeine W. 1
Director v 0| 0 0
(21) Moore, David R. 2
Planned Giving Committee-Chair v 0 0 0
(22) Moore, Grover 2
Resource Development Committee-Chair v 0 0 0
(23) Moran, Vick 1
Director v 0| 0 0
=7 (24) Noble Jr.,Aaron P, 2
Grants Committee - Chair v 0 0 0
(25) Overacre, Jr., Jack R. 1
Director v 0 0 0
1b Subtotal > 239,660
c Total from contlnuatlon sheets to Part VII Sectlon A > 86,707
d Total (add lines 1b and 1c) . > 326,367,

who received more than $100,000 of

-

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization b

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
individual . .

5 Ddd any person listed on line 1a receive or accrue compensation from any unrelated orgamzatnon or individual
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) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (ncluding but not imited to those Isted above) who
received more than $100,000 of compensation from the organization b

Form 990 (2019)
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m Statement of Revenue

Page 9

Check if Schedule O contains a response or noteto any inemthisPartVill . . . . . . . . . .. |
(A) (B) (©) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a
b
c
—d
e
f

9

h

Federated campaigns

1a

40,000}

Membership dues

ib

Fundraising events

1c

Related organizations-:

-1 dh

Government grants (contnbutlons)

All other contnbutions, gifts, grants,
and simidar amounts not included abave

1e

1f

1,304,924

Noncash contributions included in
lines 1a-1f.

1g |$ 163,742

Total. Add lines 1a—1f . . . . .

[

Program Service .

Revenue

2a

b
(o]
d
e
f

g

Business Code

All other program service revenue
Total. Add lines 2a-2f .

>

Other Revenue

3

4
5

6a
b\
c
d

7a

b

c
d

8a

N

b

c Net income or (joss) from fundralsmg events . .

9a

b
c

Investment income (including d|V|dends interest, and

other similar amounts) . . . . .

Income from investment of tax-exempt bond proceeds »

Royalties

>

383,748,

0

P

0

@ Real

() Personal

e i
Wi

Gross rents 6a

Less’ rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) . . .

>

Gross amount from

(i} Securities

(1) Other

sales of assets

other than inventory | 7a

Less cost or other basis
and sales expenses 7b

Gain or (loss) 7c

Netgamnor(loss) . . . . . .
Gross income from fundraising
events (not including$
of contnibutions reported on line
c). See Part IV, ine 18

8a

Less: direct expenses . .

Gross income from gaming
activities. See Part IV, line 19

8b

9a

Less direct expenses

9b

Net iIncome or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances . .

10a

Less' cost of goods sold

10b

»

Miscellaneous

Revenue

11a
b
c
d
e

Net income or (loss) from sales of inventory .

Business Code

All other revenue L.
Total. Add Ilnes11a—11d ...

ol

12

Total revenue, See instructions

1,728,007

383,748

335

Form 990 (2019)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(Q)enses Pro rag)semce Managéﬂent and Funcg?a)lsmg
8b, 9b, and 10b of Part VIlI. i gxpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

~individuals:-See Part IV, hine 22—~ 7
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dtrectors
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages
8  Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. See Pan v, Ilne 17
investment management fees
Other. {If lne 11g amount exceeds 10% of line 25, column
(A) amount, Ist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14 Information technology

~

c 0 Q00w

15 Royalties
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local pubhc officials

19  Conferences, conventions, and meetings

20 Interest Lo

21 Payments to afflliates .

22  Depreciation, depletion, and amortlzanon

23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if

line 24e amount exceeds 10% of line 25, column |

(A) amount, list Iine 24e expenses on Schedule O)

903,465 903,465
90,912 90,912
9,250 9,250

2,128

2,128

27,354

27,354

a Miscellaneous 5,677 5,677
b Hospitality 3.823 3,823
¢ Donor Recognition 862 862
d Bank and Credit Card Fees 1,511 1,511
e All other expenses 3,366 3,366
25  Total functional expenses. Add lines 1 through 24e 1,048,348 984,377 51,843 2,128

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 » []
following SOP 88-2 (ASC 958-720)

Form 990 (019)
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Form 990 (2019) Page 11

lm Balance Sheet

Check if Schedule O contains a response or noteto any hbne inthisPartX . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e e 1
2 Savings and temporary cash investments . . . . . . . . . . . 1,234,609 2 1,666,790
3 Pledges and grants receivable,net . . . . . . . . . . . . 1,063,799 3 970,051
4 Accountsrecewable,net . . . . . . . . . . . .o . 26,136 4 322

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons

6 Loans and other recevables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .

2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD . . . [10a 34,621
b Less. accumulated depreciaton . . . . . |10b 34.621 0/ 10c 0
11 Investments—publicly traded securities . . e 11,068,740 11 11,194,472
12  Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
15  Other assets. See Part IV, lme 11 e e e e 1,491,801 15 1,418,924
16  Total assets. Add lines 1 through 15 (must equal l|ne 33) e 14,885,085] 16 15,250,559
17  Accounts payable and accrued expenses . . . . . . . . . . . of 17 0
18  Grantspayable. . . . . . . . . . . . . . . o . L. 18
19 Deferredrevenue . . . . . . . . . . . . . . . o ... 19
20 Tax-exempt bond habilittes . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 219,471} 21 199,247

22 lLoans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other habthities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e e e 25

26 Total liabilities. Add I|nes 17through 25 e Lo 219,471| 26 199,247
Organizations that follow FASB ASC 958, check here » D
and complete lines 27, 28, 32, and 33. : z #oE

27  Net assets without donorrestrictions . . . . . . . . . . . . 653,803] 27 641,436

28  Net assets with donor restrictions . . . . 14,011,811
Organizations that do not follow FASB ASC 958 check here | & D ;
and complete lines 29 through 33.

29 Capttal stock or trust prnincipal, or current funds . .

30 Paid-in or capital surplus, or land, building, or equipment fund

31  Retained earmings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances . . . e e e .o 14,665,614 32 15,051,312

33  Total habilities and net assets/fund balances C e e e e e 14,885,085| 33 15,250,559

Form 990 (2019)
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Form 930 (2019)

Page 12

m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . O
{ 1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 1,729,007
2  Total expenses (must equal Part IX, column (A), hne 25) 2 1,048,348
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 680,659
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) - 4 14,665,614
5 Net unrealized gains (losses) on Investments 5 (227,998)
6 Donated services and use of faciibes . . 6 ~
--7- lInvestmentexpenses —.—< —. T .~ TT . T LT T, T T LT 7 (66,963)
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X l|ne
32, column (8)) . e 10 15,051,312
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl| |

1 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.

2a 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 basis, consolidated basts, or both.
[JSeparate basis  [1Consolidated basis  [7] Both consolidated and separate basis

b 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 basis, consolidated basis, or both-
Separate basis [ Consolidated basis [ Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of

£ the audit, review, or compilation of its financial statements and selection of an independent accountant?
U If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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? .
b If “Yes,” did the organization undergo the required audlt or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a v

3b

Form 990 (2019)
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Open to Public

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

Complete if the organization is a section 501(c}(3) organization or a section 4347(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation, Inc. 58-1511004

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 thronugh 12, check only one box.)
1 [J 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).) d,o
3 [J A hospital or a cooperative hospital service organization descnbed 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
section 170(b)(1)(A)(iv). (Complete Part I1.)
[J A federal, state, or local government or governmental unit described 1n 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 Oan agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives. (1) more than 337:% of its sSupport from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 lIl.)

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 1n Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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 [ Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

o]

(o]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization {n) EIN () Type of orgaruzation | (i) Is the organization | (v) Amount of monetary {vi) Amount of
(described on hnes 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
m 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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (€)2019 | (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... .. —

843,286 710,108| —— 934,217[——2,516,757| =——1,344;924| ~—6,349,292 ~——————

2  Taxrevenues 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 . . . . 236,675 227,986 224,853 233,768 279,912 1,203,194
Total. Add lines 1 through 3. . . . 1,079,961 938,0_94 1,159,070 2,750,525 7,552,486

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlned4 . . . . 1,079,961 938,094 1,159,070 2,750,525 1,624,836 7,552,486
8 Gross income from interest, d|v1dends
payments received on securrties loans,
rents, royalties, and iIncome from :
similar sources . . . . . . . . 327,278 381,824 394,064 507,711 383,748 1,994,625
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on

0
7,552,486

10  Other income. Do not include gam or
loss from the sale of capital assets

(Explaln in Part VL. ) 20,815
11 Total support. Add lines 7 through 10 9,567,926
12 Gross recelpts from related activities, etc. (see instructions) . . . . 12 l
13  First five years. If the Form 890 is for the organization’s first, second, th|rd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by ine 11, column (f) . . . . 14 78.94 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 79.24 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifiles as a publicly supported organization . . . A &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P> []

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 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 . . . . . . L . . . e e e e e e e e e e e e e e e e e e s s e O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
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 . . . N
18  Private foundation. If the orgamzat|on dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
93¢0 Tox (T Yo Y-

Schedule A {Form 990 or 990-EZ) 2019
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Page 3

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 |l.

Section A, Public Support

if the organization fails to qualify under the tests listed below, please complete Part Il.)
/

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (1) ¥otal
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 facilities -7
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the 4
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
recewved 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 /
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
lne6) . . C e o
.- Section B. Total Support
; Calendar year (or fiscal year beginning in) » (a) 2015 /(b) 2016 (c) 2017 (d) 2018 {e) 2019 (f} Total
9  Amounts from line 6 . .
10a Gross income from interest, dividends,
payments recetved 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, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrigd on
12  Other income. Do not include gdin or
loss from the sale of capital agsets
(Explainin Part V1) . A
13  Total support. (Add lnes/9, 10c, 11,
and 12.) Y A
14  First five years. If thé Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkshis box and stop here | Al
Section C. Computation of Public Support Percentage
15 Public suppoyfcentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public suppart percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investmert income percentage for 20189 (line 10c, column {f}, divided by line 13, column (f)} . 17 %
18  Investrifent income percentage from 2018 Schedule A, Part I, ine 17 . 18 %
19a 33'3% support tests—2019, If the organization did not check the box on line 14, and llne 15 1s more than 3372%, and line
17 g’ not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 hne 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990 or 990-E2) 2019
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe_in Part VI how_the supported organizations are.designated. If.designated by -

v

b

-

P

2

3a

4a

5a

9a

class or purpose, describe the designation If historic and continuing relationship, explaimn.

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)
purpases? 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”)? If
“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 IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluswely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng 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 arganizations added, substituted, or removed; (if) the reasons for each such action,
(in) 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 (i) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () 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
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n 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 |l 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 )

Yes | No

10b

Schedule A (Form 990 or 990-EZ) 2019
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m Supporting Organizations (continued)

Page S

Yes

No

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? 11a
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
. . Section B. Type I Supporting Organizations __ R
- Yes| No

A

Ralih
)

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's 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, appfied 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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how 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 Ill 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 during the prior tax
year, (1) 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 orgamzation’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organtzation? /f “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 descnbed 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

“iIncome or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(O The organization satisfied the Actvities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below

[ 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 substanttally 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 drganization 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) constrtute 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 n 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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Iits supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type I Non-Functionally integrated 509{a)(3) Supporting Organizations

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

(A) Prior Year (B) Current Year

IR

Fal

Section A—Adjusted Net Income
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) . 3. ———
4 Add lines 1 through 3. 4
S 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 iIncome (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) Prnior Year (B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

& Discount claimed for blockage or other
factors (explain in detail in Part VIy

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)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of iine 2 or line 3.

5 Income tax imposed in prior year

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 lntegrated Type lll supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2019
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Currént Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval requnred)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

WINDd | |A|W

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

@

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnibutions, If any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From2015 . . . . .

From 2016 . .

From2017 . . .

From 2018 . .

Total of lines 3a through e

Applied to underdistributions of prior years

JTKQ|(=io|alo |t

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

(S—

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

E-Y

Distnbutions for 2019 from
Section D, line 7. $

Apphed to underdistnbutions of prior years

o

Applied to 2019 distributable amount

Remainder, Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from hine 1, For result greater than zero, explain n
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |o|(w

Excess from 2019
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll Line 10 - This income was _from ticket sales for an ACCF Event. ——-

Schedule A (Form 930 or 990-EZ) 2019
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(Form 990) 2@ 1 9

Open to Public

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation, Inc. 58-1511004

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 (dunng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes ONo
IZZXAIl 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).
[J Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habrtat [J Preservation of a certified hustoric structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

g hWN =

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 . . . . e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon, handling of
violations, and enforcement of the conservation easements it hoids? . . . . e e [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements durnng the year
»
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h){4)(B)(1)
and section 170(h)@)B)(1)? . . . . . . .. . . . . . . OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in lts 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.

lm 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 !f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIll,lmet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . . . .

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

a Revenueincluded on Form 990, Part VIll,line1 . . . . « . . « v « « v « « . . . P> %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. . . .8

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




Schedule D (Form 990) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
] Public exhibition
[ Scholarly research

d [ Loan or exchange program

e [ Other

[ Preservation for future generations

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

Xl
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?

] Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [0 Yes [ No
b If “Yes,” explain the arrangement 1n Part Xlll and complete the follownng table
Amount
¢ Beginning balance . ic
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Dud the organization lnclude an amount on Form 990 Part X hne 21 for eSCrow or custodlal account liability? Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X!l .
1A' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 14,011,811 12,939,483 11,933,119 10,741,448 11,004,808
b Contributions P 986,048 2,041,985 618,312 491,333 485,161
S c Net investment earnings, gans, and
losses . . 67,303 (273,049) 851,281 1,378,760 (206,015)
d Grantsor scholarshlps 276,600 274,732 319,990 335,874 307,157
e Other expendltures for facilities and
programs . . 378,686 421,876 243,239 342,548 235,349
f Administrative expenses .
g End of year balance . 14,409,876 14,011,811 12,939,483 11,933,119 10,741,448
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (2)) held as
a Board designated or quasi-endowment » 1%
b Permanent endowment » ! 58 %
¢ Termendowment » . 1%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3ali)
(ii) Related organizations . . 3a(ii)
b i “Yes” on line 3a(), are the related orgamzatlons hsted as requtred on Schedule R'7 . 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | (b) Cast or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buldings . .
¢ Leasehold lmprovements
d Equipment 34,621 34,621 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0

Schedule D (Form 990) 2019
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I investments—Other Securities.

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

{a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A) - _ N
B)

—

2.0

o

P P P P P
(=)}

T

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

(a) Descnption of investment (b) Book value (c} Method of valuation
Cast or end-of-year market value

(1)

(2)

3

(4)

(5)

(6)

(7)

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) . »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Net Cash Value - Life Insurance 7.874
(2) Beneficial Interest in Perpetual Trust 1,211,803
(3) Thigpen Trust Account 199,247
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) e e N 1,418,924
Other Liabilities.
Compilete 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 habihty {b) Book value
(1) Federal income taxes
2
3)
4
(5)
6
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B}lne25) . . . . . . >

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xitl . [
Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Page 4
IEZXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,713,958
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gans (losses) on investments . . . . . . . . . | 2a (227,998

b Donated services and use of faciites . . . . . . . . . . . 2b 279,912

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrlbemnPart Xty . . . . . . . . . . . . . . . |Lad

e Add lines 2a through 2d 51,914
3  Subtract hne 2e from line 1 . 1,662,044
4  Amounts included on Form 990, Part VIIl Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIil, hne 7b . . 4a 66,963

b Other DescribemPartXttt). . . . . . . . . . . . . . . |4b =

¢ Addhnes4aand4b . . . e e e e .. L A4c 66,963
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) .. 5 1,729,007

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

1  Total expenses and losses per audited financial statements 1,328,260
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilites . . . . . . . . . . . |[2a 279,912

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . S =

d Other (Describe In Part XIII ) e e e e e e 2d

e Add hnes 2a through 2d 279,912
3  Subtract line 2e from line 1 1,048,348
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1

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

b OtherDescnbemnPartXil)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part /, Ilne 18) 1,048,348

m Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Hlf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete thts part to provide any additional information.

Part IV, Line 2B: Thigpen trust being held for the benefit of Alamance Community College. These funds are to be distributed to Alamance

Community College over the next 20 years. Principle distributions will be made in June of each year, and earnings distribution will be made

in January of each year.

Part X, Line 1* The foundation is exempt from income taxes under section 501(c)(3) of the internal Revenue Code. The Internal Revenue

Service has determined that the Foundation is not a private foundation within the meaning of section 509(A) of the Internal Revenue Code.

As of June 30, 2020 and including the previous three years considering extentions, the Foundation's Income Tax Returns are open and

subject to examination by tax autharities with relevant jurisdiction. Should such an examination take place, management does nat anticipate

any significant issues related to the open years.

As of June 30, 2020, management believes there are no_uncertain tax positions.

Part V, Line 4 ACC Foundation's temporary and permanent endowments support scholarships and financial aid and programmatic

enhancements for Alamance Community College.

Schedule D (Form 950) 2019
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ZEZdI  Supplemental Information (continued)
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
' Compensated Employees

» Complete if the orgamzatn»on anS\rl‘vereg ‘Yeggoon Form 990, Part IV, line 23. Open 1o Public
Department of the Treasury Attach to Form - i X -
Internal Revenue Service » Go to www.rs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation, Inc. 58-1511004

Questions Regarding Compensation

13~ Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lIf to provide any relevant information regarding these items.

[ First-class or charter travel [(J Housing allowance or residence for personal use
[ Trave! for companions [J Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [J Health or social club dues or nitiation fees

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’'s CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to estabiish compensation of the CEOQ/Executive Director, but explain in Part 1.

[J Compensation committee [] Wnitten employment contract
[ Independent compensation consultant [(J Compensation survey or study
£ - [J Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person histed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part HI.

=

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

a The organization?
b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization®?
b Any related organization? .
If “Yes” on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization prov:de any nonfixed
payments not descnbed on lines 5 and 67 if “Yes,” descrbenPartiti . . . . . . . e e e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrnibe
in Part Il e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnibed in .o
Regulations section 53.4958-6(C)? . . . . . . . . . o000 e e e e e e e 9

. ¢ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2

LBl Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organizatton on row (1) and from related organizations, described m the
instructions, on row (i) Do not list any individuals that aren’t listed on Form 990, Part Vil
Note The sum of columns (B)()}-{(in) for each Iisted individual must equal the total amount of Form 890, Part VI, Section A, fine 1a, applicable column (D) and (E) amounts for that individual

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

©F and (D) Nontaxable (E) Total of columns (F) Compensation
{A) Name and Title (i) Base (1) Bonus & incentive (i) Other other deferred benefits (B)IHD) In column (B) reported
compensation compensation reportable compensation as deferved on pror
compensation Form 990

1} 0 i o o

1Gatewood, Dr_Algre (i 239,660 6,731 246,391 0
(0]
2 {n)
®
3 ()
]
4 (1)
0]
5 (i)
(0]
6 D]
(0]
(n)
(U]
8 (1)
]
9 D]
0]
10 ()
0]
11 [0}
0]
12 )
(0]
13 (@]
(0]
14 (M)
0]
15 (i)
0]
16 (n)

Schedule J (Form 980) 2019
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Schedule J (Form 990) 2019 Page 3
Liclsdll}  Supplemental information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, Ba, 6b, 7, and 8, and for Part II Also complete this part
for any additional information.

‘!

ral

1

Schedule J (Form 980) 2019




;!!‘“

SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

> See the Instructions for Form 990.

Continuation Sheet for Form 990

2019

| OMB No 1545-0047

Name of the Organization

Alamance Community College Foundation,

Inc.

58

Employer identification number

: 1511004

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

Employees
(A} {8) () (D) © (7
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]olx|ex | compensation compensation amount of
a2 |Z|2|3a8]8 from from related other
55 c 8 o o—§ 2 the organizations compensation
sc |5 31%5% (7| orgamzaton (W-2/1099-MISC) from the
= s|° 8 (W-2/1099-MISC) organization
gl @ 3 and related
a3 (& 2 organizations
o |z a
@ B
&
(26)Reynolds, Fairfax
Immediate Past President 2 v v 0 0 0
A{27)Rhode, Carolyn ... ]
Exec. Director ACCF-ACC V-P Inst.Adv 40* v 0 86,707 0
___________________ “Related Organization ____|
A28)Rich,Suve ]
Director 1 v 0 0 0
{29)Saul, Willieteon |
Director 1 v 0 0 0
(30)Smith, Ricky Neal ______ ...}
Director 1 v 0 0 0
[3YTreadwell, KathleenF. |
Director 1 v 1 0 o
{32)Von Hagen, DonaldR. |
Director 1 v 0 0 0
{33)Dusenberry, Reid ]
Trustee Liaison 1 v 0 0 0

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

Cat No. 49915

Schedule J-2 (Form 990} 2009



|

| omB No 1545-0047

2019

Open to Public

SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury > Attach to Form 890.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alamance Community College Foundation, Inc 58-1511004

Types of Property

. - @ (b) (c) (d)

Noncash contribution -
Check if | Number of contnbutions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VIIl, hine 1g noncash contribution amounts
1  Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications . . . v 3,517|Contributor Sets Value
5

Clothing and household
goods . .

ot

Cars and other vehicles . . . v 1 Contrlbutor 1,000{FMV

6

7 Boats and planes

8 Intellectual property .

9  Secunttes—Pubiicly traded . . v Direct Share Transfer 4,082|FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests .
12 Secuntles—MlsceIIaneous
13  Qualified conservation

contribution—Historic
structures .

14  Quahfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles . ..

19 Foodinventory . . . . . v 1 Contributor 8|FMV

20 Drugs and medical supphes

21 Taxidermy .

22  Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other » ( Biotechnology Equi ) v 3 Contributors 59,441FMV
26  Other » ( Work Force Develop ) v 1 Contributor . 50,000|FMV
27  Other ™ ( Program Support ) v 5 Contributors 33,540/FMV
28 Other ™ ( Prizes and Gifts ) v 27 Contributors 12,154[FMV
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 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period?
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
contributions? .
32a Does the organization hlre or use third pames or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part lI
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part ll. 5
For Paperwork Reduction Act Notice, see the Instru_c_t;c;ns for Form 890. Cat No 51227J Schedule M (Form 890) 2019




Ty

ot
Schedule M (Form 990) 2019 Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
f or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. 0pen to_ Public

Internal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection

Name of the organization Employer identificabon number

Alamance Community College Foundation, Inc. 58-1511004

Form 990, Part VI, Section A Line 1A-_ If the organization's governing body delegated board authority to an executive commuttee or. similar

committee, explain: The organization's governing body delegated authority to act during the course of the 2019-20 year to the Executive

Committee. The Executive Committee of the ACC Foundation 1s made up of the President, Vice-President, Immediate Past President,

Treasurer, Secretary and Chairs of the four standing committees. The Executive Committee meets approximately every twelve weeks and

provides authority for action between the Full Board Meetings. Minutes are available to all Board members. Any Board member may attend

a meeting of the Executive Committee.

Form 990, Part Vi, Section B, Line 11a: _It1s Alamance Community College Foundation's policy that the ACC Foundation Board of Directors

review the IRS Form 990 before it 1s filed with the IRS. A Board resolution is required in order for the Form 990 to be filed. The means

of delivery shall be in person, mailed hard copy or via e-mall.

Form 990, Part VI, Section B, Line 12c: ACC Foundation Board members are required to complete the conflict of interest disclosure

statement forms annually for both the ACC Foundation and Alamance Community Coliege. These disclosure forms are reviewed by the

Executive committee and management. Members are alerted when a matter might cause a conflict of interest to arise. Members In this

situation recuse themselves.

“Charles Canaday is an officer of American National Bank which handles a deposit account for ACC Foundation.

*John Currin serves as the Board Vice Chair of Impact Alamance, a donor.

*Bill Gomory serves on the ACC Board of Trustees. .

*Brad Harmon owns Syntech of Burlington, which provides signs and small awards for ACCF projects.

*Ami Hill ts an officer with Truist Financial. ACCF is a banking prospect. Ami also serves as a Board member of the Alamance Community

Foundation which holds funds for ACC Foundation.

*Aaron Noble serves on the ARMC Advisory Board.

*Fairfax Reynolds serves as a Board member of the Alamance Community Foundation.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat No 51056K . Schedule O (Form 880 or 980-E2) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
Alamance Community College Foundation, inc. 58-1511004

*Kathleen Treadwell serves as a Board member of the Alamance Community Foundation.

‘Ted Chandler is the president of Chandler Concrete Co. Inc., which periodically provides sales/construction products to ACC.

‘Brad Harmon owns Syntech of Burlington, which provides signs and graphics for ACC projects.

“‘Ami Hill 1s an officer at Truist Financial, ACC is a banking prospect.

* Aaron Noble is compensated by ACC as an adjunct faculty member in the Business Administration department and served as the interim

HR Director (November 2018-April 13,2020). Aaron also serves on the ARMC Advisory Board.

‘Leon Saul owns Willie Saul and Son Plumbing which does business with ACC.

Form 990, Part VI, Section B, Line 15: The Alamance Community College Foundation does not employ any individuals directly. Five

Individuals who are employed by Alamance Community College spend most of their time performing duties for the foundation, These

e——

individuals are covered by Alamance Community College's Compensation policy and compensation review policy. These policies include

contemporaneous comparability data both within and external to the college

'

Form 990, Part VI, Section C, Line 19: The organization makes it governing documents, conflict of interest policy and financial statements

available for the public iInspection upon request and on the organization's website.

Schedule O {Form 990 or 990-E2) (2019)
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